The  New  York 
Academy  of  Medicine 


By  Exchange 


r 


■ HE  N.Y.  AC  AOt 

OF  M F HI  T / 


ode  SJ.dfotd 


JAN  24 19A 

LIB  RAP.  Y 


MEDIUM  .III HUM 


JANUARY  1945 


Meetings 


66t„  ANNUAL  CONVENTION,  ft.  I.  Suae  Dental  Society 
JANUARY  23  and  24 
(See  page  31  for  details) 


★ ★ ★ ★ ★ 

MID-WINTER  MEETING,  ft.  /.  Medical  S„c 
FEBRUARY  5 

• ( See  page  21  for  details ) 


iety 


THE  RHODE  ISLAND  MEDICAL  SOCIETY 
THE  RHODE  ISLAND  DENTAL  SOCIETY 
HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 


EXCH.  BULL 


C'~) 


Wv-j  You  know  only  too  well  that  a number  of  use- 
ful, necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  evacuations  is  thrown  off  schedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time”  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  result- 
ing in  comfortable  elimination  with  no  straining  . . . 
no  discomfort.  Petrogalar  to  be  used  only  as  directed. 

A medicinal  specialty  of  WYETH  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 
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Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  types  afford 
a selection  of  medication  adaptable  to  the  individual  patient.  Supplied  in 
16-ounce  bottles. 
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'Wellcome1  Clobin  Insulin  with  Zinc  provides  a con- 
trolling agent  that  is  intermediate  between  quick- 
acting and  slow-acting  insulins.  It  is  not  intended  to 
replace  these  in  all  cases,  but  combines  certain  ad- 
vantages and  eliminates  some  disadvantages  of  each. 

Initial  action  is  prompt,  with  intensity  sufficient 
to  handle  a relatively  low  breakfast  carbohydrate 
intake.  Daytime  action  is  sustained,  with  maximum 
intensity  during  major  physical  activity  and  larger 
meals.  Night-time  action  is  diminished,  with  intensity 
rapidly  decreasing  to  correspond  with  the  lessened 
insulin  requirements  during  sleep. 


Wellcome'  Glob  in  Insulin  with  Zinc  is  a clear 
solution,  and  is  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties.  Developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  N.  Y. 
U.S.  Pat.  No.  2,161,198.  Vials  of  10  cc.,  80  units  in  1 cc. 

Wellcome*  Trademark  Registered 
Comprehensive  booklet  *GLOBIN  INSULIN®  sent  on  request. 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9- 11  East  4 1st  Street,  New  York  17,  N.Y. 
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FOR  PHYSICIANS  AND  SURGEONS 
NEW  HELPFUL  INFORMATION  ON 

C^flAP  ANATOMICALLY  DESIGNED  SUPPORTS 

The  supports  presented  in  this  thirteenth  edition  of  our  Reference  Book 
are  the  results  of  thirty  years  of  research  and  successful  experience, 
in  close  cooperation  with  physicians  and  surgeons.  The  book  contains 
much  new  material,  with  comparative  illustrations,  showing  how  Camp 
Scientific  Supports  can  aid  the  therapy  required  in  various  ailments 
and  figure  faults  of  men,  women  and  children.  A copy  will  be  gladly 
sent  to  you  upon  request. 

S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONT.  • LONDON,  ENGLAND 
World' s Largest  Manufacturers  of  Scientific  Supports 
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fo  yowi  OxdenA, , , , 

Not  Only  Your  Patients,  but  also  People  Throughout  New  England 
Are  Listening  to  Your  Radio  Program  Doctor  s Orders  Every  Sunday 
Afternoon. 

They  Have  Heard  Such  Outstanding  Broadcasts  as — 


DROP  THE  HANDKERCHIEF 

( Common  Cold ) 

THE  SENSITIVE  PLANT 

(Allergy) 

TRIAL  BY  FIRE 

(Burns) 

SKIN  DEEP 

(Skin  Care) 

THE  HAMMER 

( Headache) 

PUBLIC  ENEMY  No.  1 

( Heart  Disease) 

LIGHTNING 

( A ppendectomy  ) 

UNION  STATION 

(Stomach) 

JACK  SPRATT 

( Weight  Control) 

EASY  DOES  IT 

(Relaxation) 

LITTLE  PITCHERS 

( Pediatrics) 


with  the  assistance  of  the  Rhode  Island  Medical  Society 


I NEW  ENGLAND’S 

OUTSTANDING 
RADIO  HEALTH 
EDUCATION 
PROGRAM 


Sponsored  by 

BLMDIlli  k BUIMIIHI(i 


155  Westminster  St. 
Providence,  R.  I. 

9 Wayland  Square 
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A better  means  of  nasal  medication 


BEFORE  TREATMENT 

Inferior  and  middle  turbinates  are  highly 
engorged  and  in  contact  with  the  sep- 
tum. The  airway  is  completely  blocked. 


9 MINUTES  AFTER  TREATMENT 

Maximum  shrinkage  has  been  obtained 
with  2 inhalations  from  Benzedrine 
Inhaler.  The  turbinates  are  contracted. 

The  airway  is  open. 


Butler  and  Ivy  state  that — for  administering 
vasoconstrictive  drugs — inhalers  and  sprays  are  preferable  to 
nasal  drops,  and  are — in  most  cases — "the  better  means  of 
nasal  medication,”  because:  (l)  . . the  drug  reaches  the  nasal 

mucosa  in  more  diffuse  form  . . .”;  (2)  ”...  the  mucosa  is 
never  severely  ischemic  at  any  one  point,  but  the  effect  is  spread 
throughout  the  nasal  cavity  . . (3)  even  when  prolonged 

medication  is  required,  there  is  ”.  . . far  less  pathologic  change 
than  that  resulting  from  the  use  of  nasal  drops.” 

Arch.  Otolaryng.,  39:109-123. 19-H. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine, 

S.  K.  F.,  200  mg.;  oil  of  lavender,  60  mg.;  and  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 

Benzedrine  Inhaler 

Rapid,  Complete  and  Prolonged  Shrinkage 
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Neither  hopeless  nor  helpless  are  cases  of  threatened  or 
habitual  abortion  due  to  corpus  luteum  deficiency.  Such  preg- 
nancies can  be  protected,  in  many  cases,  by  decisive,  early 
treatment  with  PROLUTON*  (progesterone  for  intramuscular 
injection)  or  PRANONE*  (anhydrohydroxy-progesterone  for  oral 
administration)  which  reduce  the  contractility  of  the  myometrium. 


Jn  habitual  abortion  5 to  10  mg.  of  Pranone  are  given  orally  daily, 
increasing  to  30  or  40  mg.  daily  during  times  of  greater  requirement,  or 
5 mg.  of  Proluton  three  times  weekly  may  be  injected.  Therapy  is  con- 
tinued until  quickening  occurs. 


An 


Jn  threatened  abortion  injections  of  5 to  10  mg.  of  Proluton  are  given  daily  until  bleeding  and 
pain  are  completely  controlled.  Subsequent  treatment  may  be  given  as  for  habitual  abortion. 


SCHERING  CORPORATION  • Bloomfield,  Weu,  Jersey 


“Trade  Marks  Reg.  U.  S.  Pat.  Off 


COPYRlOMT  194ft  BY  SCMERJNB  CORPORATION 
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The  year  1846  was  marked  by  the 
beginning  of  the  war  between  the 
United  States  and  Mexico.  The  United 
States  was  then  a young  nation  of  twenty 
million  people,  and  a nation  with  a glo- 
rious future. 

In  that  same  year,  on  July  16,  ten  repre- 
sentative citizens  of  Hartford  gathered  at 
a meeting  in  the  Eagle  Tavern.  These 
men  were  recognized  as  being  far-sighted 
and  practical,  and  citizens  of  unquestion- 
able character.  The  outgrowth  of  this 
meeting  was  the  founding  of  THE 
CONNECTICUT  MUTUAL  LIFE 
INSURANCE  COMPANY. 

This  great  institution  of  character  has 
come  down  through  the  years  to  almost  a 
century  of  progress,  providing  protection 
for  the  families  of  professional  and  busi- 
ness men,  and  financial  security  for  these 


same  men,  during  their  retirement  years. 
Two  years  later,  in  1848,  the  same  year  in 
which  the  Providence  Medical  Association 
was  founded,  the  Connecticut  Mutual 
established  the  first  life  insurance  agency 
in  Rhode  Island.  Since  that  time,  a span 
of  ninety-seven  years,  the  Connecticut 
Mutual  has  given  economic  security  and 
financial  independence  to  thousands  of 
Rhode  Islanders  and  their  families. 

The  Connecticut  Mutual  field  manage- 
ment has  always  used  careful  selectivity  in 
the  appointment  of  field  representatives. 
Because  of  the  calibre  of  its  underwriters 
and  the  thorough  training  which  they 
receive,  these  men  are  well  qualified  to 
give  skilled  life  insurance  counsel. 

We  will  be  pleased  to  answer  any  in- 
quiries concerning  life  insurance  prob- 
lems, without  cost  or  obligation. 


The  Connecticut  Mutual  Life  Insurance  Company 

Walter  K.  R.  Holm,  Jr.,  General  Agent 
and  Associates 

Suite  1814,  Industrial  Trust  Building,  Providence  3,  R.I. 


Ninety-seven  Years  of  Qualified  Life  Insurance  Counsel  and  Advice  in  Rhode  Island 


Greater  offensive  power  against 
disease  is  the  primary  objective  of 
the  incessant  research  activities  of 
Ciba  laboratory  technicians.  They 
know  that  the  discovery  of  one 
major  therapeutic  weapon  can 
save  more  lives,  in  the  long  run, 
than  any  war  can  take.  And  so, 
th  ese  "so  Id  iers”  o f flask  and 
centrifuge  — by  improving  famil- 
iar Ciba  products  and  evolving 
new  and  valuable  medicinals — war 
against  pathology  to  aid  mankind. 


Pharmaceutical  Products,  Inc. 
SUMMIT,  NEW  JERSEY 


A Decade  of  Uniformity.  . . DIGIFOLIN 


DIGIFOLIN*  maintains  the 
same  potency  in  which  it  has 
been  available  for  over  a dec- 
ade. While  official  digitalis  prep- 
arations according  to  U.  S.  P. 
XII  will  be  somewhat  wreaker 
than  those  made  according  to 
U.  S.  P.  XI,  they  will  still  be 


stronger  than  prior  to  1936. 

Thanks  to  its  uninterrupted 
constancy,  DIGIFOLIN,  as 
heretofore,  will  enable  the  phy- 
sician to  prescribe  a constant 
potent  preparation  of  purified 
digitalis  glucosides  in  tablets, 
ampuls  or  solution. 


♦ Trade  Mark  Reg.  U.  S.  Pat.  Off.  and  Canada 


< I IB  l 


SP/uiijnuoeutica/  SPlodurfo, 


SUMMIT,  NEW  JERSEY 
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. . . conclusively  prove 

Philip  Morris  cigarettes 

to  be  definitely  and  measurably 


LESS  IRRITATING 


Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


JANUARY,  1945 
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VASODILATATION 


in  Arterial 
Hypertension 


ACTION  BEGINS 

MAXIMUM  EFFECT 

DURATION  OF  ACTION 

AMYL  NITRITE 

1 MINUTE 

3 MINUTES 

7 MINUTES 

NITROGLYCERIN 

2 MINUTES 

• 

8 MINUTES 

30  MINUTES 

SODIUM  NITRITE 

10  MINUTES 

25  MINUTES 

60  MINUTES 

ERYTHROL  TETRANITRATE 

15  MINUTES 

32  MINUTES 

3 to  4 hours 

Comparative  effects  of  commonly  used  nitrites  on  systolic  blood 
pressure  in  normal  individuals.  The  action  of  Erythrol  Tetranitrate 
Merck  begins  in  15  minutes  and  persists  for  three  to  four  hours. 


Among  the  various  preparations  available  for 
the  treatment  of  arterial  hypertension,  Ery- 
throl Tetranitrate  offers  the  advantage  of  pro- 
ducing a reduction  in  blood  pressure  suffi- 
ciently prolonged  so  that  administration  three 
times  daily  may  maintain  the  reduction.  This 
effect  of  prolonged  vasodilatation,  beginning 
within  a short  time  after  oral  administration, 
is  not  obtained  with  any  of  the  commonly 
used  nitrites. 

Erythrol  Tetranitrate  may  be  prescribed 
over  a prolonged  period  with  sustained  effect. 
By  dilating  the  peripheral  arterioles,  it  tends 
to  decrease  not  only  the  stress  of  excessive 
pressure  On  the  arterial  walls,  but  also  to 
relieve  the  burden  on  the  heart. 


ERYTHROL 

TETRANITRATE 

MERCK 

(Erylhrityl  Tetranilrale) 


For  Prolonged 
Vasodilatation 
in  Hypertension 


LITERATURE  ON  REQUEST 


MERCK  & CO.,  InC.  nr/ftr ctft w RAHWAY,  N.  J. 
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Ertronize  the  arthritic 

To  Ertronize  the  arthritic  patient,  employ  ERTRON  in  adequate  dosage 
over  a sufficiently  long  period  to  produce  beneficial  results.  Gradually  in- 
crease the  dosage  to  the  toleration  level.  Maintain  this  dosage  until  maxi- 
mum improvement  occurs. 

Ertronize  early  and  adequately  for  best  results. 


ERTRON*  alone  — and  no  other 
product  — contains  electrically  acti- 
vated, vaporized  ergosterol  (Whittier 
Process). 

Supplied  in  bottles  of  100  and  500 
capsules. 

ETHICALLY  PROMOTED 

NUTRITION  RESEARCH 
LABORATORIES 

CHICAGO 

•Reg.  U.  S.  Pat.  Off. 


For  the  physician  who  wishes 
to  reinforce  the  routine  oral 
administration  of  E*ron  by 
parenteral  injections,  Enron 
Parenteral  is  available  in 
packages  of  six  1 cc.  am- 
pules. Each  ampule  con- 
tains 500,000  U.S.P.  units  of 
electrically  activated,  vapor- 
ized ergosterol  (Whittier 
Process). 


ERTRON  PARENTERAL 


ERTRON' 


■ 


The  Grip  Dynamometer  is  employed  routinely  as  a measure  of 
muscular  function.  One  of  the  earliest  signs  of  response  to  Ertron 
therapy  is  an  increased  strength  of  muscular  activity. 

The  measure  of  effectiveness  of  anti-arthritic  medication  includes 
an  appraisal  of  its  effect  on  systems  other  than  the  articulatory 
system. 

Thus,  such  responses  as  increased  appetite  measured  by  weight 
gain,  and  improved  muscular  action  measured  by  ability  to  grip 
or  lift,  are  evidence  of  systemic  therapy  in  a systemic  disease. 


Measuring  Results  in  Arthritis  Therapy 
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Although  many  of  the 
derivatives  of  barbituric  acid  have 
a generic  resemblance  in  their 
principal  action,  there  are 
significant  differences  which 
establish  certain  compounds  in 
special  clinical  fields.  For 
example,  'Sodium  Amytal’ 
(Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly),  while 
frequently  prescribed  for 
insomnia,  has  been  found  particu- 
larly useful  as  a preanesthetic 
hypnotic.  Given  preoperatively  it 
serves  to  allay  fear  and  appre- 
hension, improves  the  patient’s 
mental  attitude,  thus  facilitating 
surgical  procedure.  'Sodium 
Amytal’  is  also  widely  employed 
in  obstetrics.  In  recommended 
dosage  it  is  capable  of  producing 
amnesia  without  prolonging 
dilatation  of  the  cervix  or 
interfering  with  the  strength  or 
frequency  of  uterine  contractions. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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WHAT  OF  THE  DOCTOR- VETERAN?* 

Albert  H.  Jackvony,  m.d. 


No.  1 


The  Author.  Albert  H.  Jackvony,  M.D.,  President, 
Providence  Medical  Association,  1944;  Visiting  Sur- 
geon; St.  Joseph’s  Hospital.  Member,  State  Appeal 
Board,  Selective  Service. 


A year  ago  when  we  assembled  here  for  our 
annual  meeting  we  looked  forward  to  the  pos- 
sibility of  the  end  of  World  War  II,  at  least  the 
European  phase  of  it,  within  the  twelve  month 
period  ahead.  Tonight  we  are  assembled,  this 
time  to  celebrate  the  98th  Annual  Meeting  of  this 
illustrious  medical  Association,  and  again  we  are 
faced  with  the  stern  realities  of  a war  that  con- 
tinues to  struggle  to  a finish  in  Germany,  and  that 
narrows  within  closer  confines  in  the  Pacific 
theater. 

The  many  and  varied  activities  that  have  marked 
the  work  of  this  Association  in  peacetimes  have 
given  way  to  individual  efforts  in  meeting  the 
demands  of  war  emergencies.  I feel  that  we  may 
be  equally  proud  of  the  achievements  of  our  doc- 
tors on  the  home  front  as  of  the  heroic  work  of 
our  colleagues  who  are  serving  directly  with  the 
armed  forces.  In  the  past  three  years  the  doctors 
at  home,  for  the  most  part  in  the  older  age  group, 
have  given  unstintingly  of  their  time  and  energy 
to  answer  the  call  of  the  sick  and  to  meet  other 
requirements  of  the  people.  Their  leisure,  if  any, 
has  been  generously  allocated  to  such  activities  as 
civilian  defense,  Red  Cross  service,  examination  of 
selectees,  and  community  welfare  and  health  pro- 
grams aimed  at  the  extension  of  medical  care. 

As  one  of  the  most  progressive  and  militant 
district  medical  societies  in  the  country  the  Provi- 
dence Medical  Association  has  taken  leadership  in 
stimulating  action  in  many  important  programs. 
To  my  immediate  predecessor,  Dr.  Emery  M. 
Porter,  we  are  particularly  indebted  within  the 
past  year  for  his  outstanding  proposal  made  in 
his  address  before  you  last  January  wherein  he 
drew  the  pattern  for  what  has  since  become  the 
first  statewide  voluntary  health  council  in  the  coun- 

*Presidential address  delivered  at  the  98th  Annual  Meet- 
ing of  the  Providence  Medical  Association,  at  Providence, 
January  8,  1945. 


try  devoted  entirely  to  the  analyzing  of  health 
and  medical  problems.  The  adoption  of  that  pro- 
posal by  the  House  of  Delegates  of  the  Rhode 
Island  Medical  Society,  and  the  subsequent  ac- 
tivation of  a Council  by  the  Governor  of  the  State 
are  eloquent  tributes  to  Dr.  Porter’s  foresight  and 
leadership. 

I am  sure  that  I speak  for  all  of  our  members 
when  I say  that  we  are  appreciative  of  the  keen 
interest  that  has  been  shown  by  Governor  J.  How- 
ard McGrath  in  the  health  problems  of  the  people 
of  our  State,  and  we  respect  his  confidence  in 
the  medical  profession  as  the  most  competent  group 
to  develop  any  programs  for  the  extension  of  med- 
ical services.  This  far-reaching  proposal  for  com- 
pulsory hospitalization  was  referred  by  him  to 
the  newly -created  State  Voluntary  Advisory  Coun- 
cil on  Health,  and  he  has  recommended  that  any 
plans  for  voluntary  insurance  programs  to  provide 
for  pre-payment  of  the  costs  of  surgical  or  medi- 
cal care  be  developed  under  the  auspices  of  the 
State  Medical  Society.  We  respect  his  confidence 
in  the  ability  of  organized  medicine  in  Rhode  Island 
to  take  constructive  and  progressive  leadership  in 
these  matters.  I know  that  confidence  will  be  fully 
justified. 

Through  the  columns  of  our  newspapers  and 
magazines,  and  by  radio  broadcasts,  the  public  at 
large  has  learned  of  the  glorious  achievements  of 
doctors  of  medicine  on  all  the  various  war  fronts 
in  caring  for  the  men  of  our  armed  forces.  We, 
as  doctors,  are  particularly  proud  of  our  colleagues, 
and  I know  that  you  recognize,  as  I have,  the  tre- 
mendous contribution  these  men  have  made  and 
are  making.  In  return  they  have  looked  to  us  to 
protect  their  interests  at  home,  and  we  are  endeav- 
oring to  meet  that  obligation. 

Problems  of  Demobilized  Doctor 

There  is  another  obligation,  however,  of  which 
I wish  to  speak  tonight.  It  is  the  issue  posed  by 
one  of  our  doctors  who  wrote  very  recently  that — 
“as  one  of  the  doctors  in  the  Service,  the  problem 
that  faces  me  is — what  shall  I do  when  the  war 
is  over?  Must  I start  in  from  scratch  again  or 
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can  1 hope  to  find  some  system  which  will  insure 
me  an  income  for  my  services,  especially  during 
the  first  six  to  twelve  months?” 

The  answer  to  that  question  is  not  easily  given, 
nor  can  it  be  answered  without  bringing  into  the 
picture  the  entire  resources  of  the  medical  profes- 
sion of  this  State.  Some  may  answer  by  saying 
that  we  can  post  the  returning  members  in  the 
Medical  Journal,  or  even  in  the  daily  newspaper, 
or  we  may  place  them  on  our  Committees  com- 
manding public  attention.  Others  may  well  ad- 
vance the  suggestion  that  neighboring  physicians 
be  advised  to  inform  promptly  former  patients 
concerning  the  returned  medical  officer,  thus  aid- 
ing him  to  restore  his  private  practice.  Or  we 
may  offer  them  services. 

All  of  these  gestures  may  well  be  adopted  to  the 
advantage  of  the  demobolized  physician.  But  there 
are  other  more  serious  aspects  of  the  problem,  as 
I see  it.  For  example,  we  have  no  reason  to  believe 
that  all  our  doctors  will  leave  military  service ; 
certainly  no  great  numbers  will  leave  at  any  one 
time.  And  further,  they  will  not  be  demobilized 
from  Armv  service,  if  we  understand  the  procedure 
correctly,  on  the  basis  of  service,  dependents  or 
such  factors,  but  purely  on  the  basis  of  “need  ", 
thus  paving  the  way  for  line  officers  to  exert  in- 
fluence to  retain  the  most  efficient  medical  person- 
nel as  long  as  possible.  If  such  should  be  the  case 
there  will  be  need  for  concerted  action  by  the 
Association  to  seek  the  return  of  our  oustanding 
colleagues  as  soon  as  possible  for  duty  on  the  home 
front. 

Again,  consider  the  handicap  for  civilian  prac- 
tice that  faces  the  doctor  who  completed  an  accel- 
erated medical  program,  and  a shortened  intern- 
ship designed  to  speed  him  into  military  service. 
We  who  have  labored  many  years  in  the  practice 
of  the  healing  art  know  only  too  well  that  such 
hurried  procedures  violate  all  the  established  med- 
ical school  and  hospital  teaching  programs  that 
have  provided  the  firm  foundation  for  the  qual- 
ifications that  have  influenced  the  practice  of  med- 
icine and  surgery  in  this  State  for  the  betterment 
of  all.  The  military  medical  care  of  men  in  the 
prime  of  life,  as  well  as  surgery  by  those  physicians 
within  the  combat  area,  ofifer  a far  contrast  to 
medical  and  surgical  care  for  the  civilian.  The 
transition  to  private  practice  will  not  be  an  easy 
one  for  the  military  doctor,  and  we  must  seek  ways 
to  assist  him  both  for  his  own  good  and  for  the 
maintenance  of  high  medical  standards  in  our 
communities. 

The  State  Medical  Society  through  its  newly 
created  Committee  on  University,  Hospital  and 
Medical  Society  Relations,  has  recognized  the 
problem  and  is  doing  something  about  it.  I urge 
every  member  of  our  Association  to  get  solidly 
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behind  this  important  committee  which  aims  to 
provide  the  necessary  post  graduate  educational 
programs  and  short  term  refresher  courses  for  the 
returning  doctors.  Our  men  in  the  Services  are 
being  polled  by  this  Committee,  and  their  even- 
request  should  be  met  by  a united  Profession  at 
home.  Only  by  our  unselfish  support  of  this  type 
of  program  can  the  doctor  returning  from  the  war 
successfully  transfer  from  military  to  civilian 
life. 

Economic  Phase  Important 

However,  to  provide  the  doctor  returning  from 
the  war  with  educational  programs  to  enable  him 
to  regain  a scientific  approach  to  civilian  service 
is  but  part  of  the  problem.  We  individually  and 
as  a group,  must  concern  ourselves  with  the  eco- 
nomic picture  that  faces  the  demobilized  doctor. 
As  I see  it,  this  situation  is  a vital  one,  particularly 
as  it  affects  the  younger  men  who  went  directly  to 
the  Services  from  internships  or  residencies.  Older 
doctors  well-established  in  practice  prior  to  their 
enlistment  will  need  help  to  be  sure,  hut  I am 
confident  that  their  experience  and  previous  posi- 
tion in  the  community  will  materially  lessen  their 
difficulty  in  re-establishing  private  practice. 

But  how  are  we  to  help  the  young  doctor  who 
answered  the  call  to  military  duty  straight  from 
a limited  hospital  training,  and  who  will  return  to 
us  with  one,  two,  three,  four,  or  more  years  of 
service  with  the  armed  forces  for  which  he  has 
received  fixed  compensation?  Consider,  too,  the 
problem  facing  most  of  these  doctors  who  have 
won  promotions  providing  higher  incomes,  and 
who  have  married  and  established  homes  during 
this  time.  How  can  we  best  encourage  him  and 
help  him  to  make  the  transition  to  competitive  pri- 
vate practice  without  too  great  sacrifice  for  his 
immediate  family? 

We  maintain  that  the  best  form  of  medicine  in 
this  country  is  that  of  private  practice.  Will  we 
now  come  forward  with  strong  evidence  of  our 
belief  so  that  these  young  doctors  will  follow  the 
paths  we  have  trod  and  not  be  deterred  into  regi- 
mented programs  under  non-medical  auspices? 
Will  we  recognize  the  seriousness  of  the  problem 
that  faces  organized  medicine  in  this  post-war  peri- 
od? I am  of  the  firm  belief  that  we  will. 

The  possible  approaches  to  a solution  of  the 
problem  are  undoubtedly  many.  Certainly  I do 
not  feel  qualified  to  present  more  than  a few  per- 
sonal ones.  I feel  that  doctors  demobilized  until 
now  and  probably  those  within  the  present  year, 
will  be  readily  absorbed  into  our  communities  with 
a minimum  of  difficulty.  But  for  these  men.  and 
particularly  for  the  larger  group  to  follow  them 
later,  perhaps  we  may  well  explore  the  possibility 
of  some  system  whereby  older  and  more  experi- 
enced doctors,  individually  or  as  a group,  may  take 
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One  should  not  attempt  to  discuss  Public  Health 
aspects  of  rheumatic  fever  without  first  con- 
sidering its  epidemiology.  By  epidemiology  I 
really  mean  ecology,  but  regardless  as  to  what  term 
is  best,  each  is  used  here  to  imply  the  circumstances 
under  which  this  disease  appears.  Among  these 
circumstances  is  the  fact  that  rheumatic  fever  is 
a respiratory  disease,  — a contact  disease,  and  a 
crowd  disease.  Beyond  these  our  knowledge  be- 
comes sharply  limited  when  we  attempt  to  classify 
it  on  epidemiological  grounds.  Indeed  there  is  some 
question  as  to  whether  we  can  speak  of  rheumatic 
fever  as  a specific  disease  at  all,  like  tuberculosis 
or  syphilis,  instead  of  regarding  it  as  a “rheumatic 
state”,  as  suggested  by  the  title  of  Coburn’s  book.1 
The  question  is  raised  because,  from  the  standpoint 
of  etiology,  rheumatic  fever  is  only  one  of  a group 
of  conditions  known  now  as  streptococcal  disease, 
which  means  that  that  scourge,  the  Group  A hemo- 
lytic streptococcus,  is  one  of  the  responsible  causa- 
tive agents.  But  just  how  hemolytic  streptococci 
actually  cause  rheumatic  fever  is  still  a mystery. 
We  know  of  course  that  the  association  between 
throat  infections  (or  tonsillitis)  and  rheumatic 
fever  is  an  old  one,  in  spite  of  the  fact  that 
it  has  never  been  really  explained.  From  about 
1885  until  1910,  the  usual  view  was  that  in  some 
inexplicable  way  sore  throats  often  preceded  the 
rheumatism.  From  a later  period  (1910-30)  this 
preceding  attack  of  tonsillitis  was  described  glibly 
as  a focus  of  infection, — a catchword  carrying  the 
implication  that  the  doctor  could  put  his  finger  on 
the  cause  and  the  cure  simultaneously.  More  mod- 
ern and  more  illuminating  observations  in  regard 
to  this  relationship  began  to  appear  in  1930,  when 
it  became  apparent  that  after  a latent  period  last- 
ing from  3 to  18  days  or  more,  a variety  of  late 
complications  to  hemolytic  streptococcal  infections 
might  appear,  of  which  rheumatic  fever  was  only 
one.  Such  complications  include  cervical  adenitis, 
nephritis,  arthritis,  and  carditis.  All  of  them  are 
not  the  same,  but  it  is  believed  that  somewhere 
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within  this  complex  pattern  of  late,  usually  non- 
suppurative manifestations  of  hemolytic  strepto- 
coccal infections,  the  ultimate  explanation  of  the 
pathogenesis  of  rheumatic  fever  will  be  found. 

It  is  quite  true  that  individual  cases  of  rheu- 
matic fever  are  often  encountered  in  which  no 
history  of  a preceeding  streptococcal  infection  can 
be  elicited.  But  the  best  evidence  of  a close  rela- 
tionship lies  in  the  fact  that  although  epidemics  of 
streptococcal  sore  throat,  tonsillitis,  and  scarlet 
fever  are  followed,  irregularly,  by  groups  of  cases 
of  rheumatic  fever  or  even  epidemics  of  rheumatic 
fever,  the  reverse  is  always  true,  namely  all  epi- 
demics of  rheumatic  fever  are  preceeded  by  epi- 
demics of  streptococcal  disease.  The  experience 
of  the  last  two  years  in  both  the  Army  and  the 
Navy  has  served  to  strengthen  this  belief.  Added 
to  this  is  the  fact  that  rheumatic  fever  can  be  pre- 
vented in  certain  carefully  controlled  clinic  popu- 
lations'-'3 and  in  institutions  for  children4  by  the 
daily  administration  of  prophylactic  doses  of  sul- 
fanilamide or  sulfadiazine.  This  has  become  clearer 
than  ever  through  the  work  of  Colonel  Holbrook 1 
and  Commander  Coburn,6  in  their  studies  on  this 
subject  in  the  military  camps  in  this  country.  Final 
reports  of  the  Army  and  Navy  work  are  as  yet 
not  available.  Until  they  are  available  it  may  be 
unwise  to  discuss  this  prophylactic  measure  in  the 
light  of  civil  practice.  Nevertheless  it  is  at  present 
an  important  part  of  any  anti-streptococcal  cam- 
paign. 

From  the  epidemiological  standpoint  we  know 
therefore  that  these  two  diseases  (streptococcal  in- 
fections and  rheumatic  fever)  go  hand  in  hand. 
From  the  seasonal  standpoint,  the  prevalence 
curves  in  New  England  at  least,  follow  one  another 
closely  and  it  seems  to  be  true  here  as  elsewhere, 
that  a “good”  year  for  streptococcal  diseases  such 
as  tonsillitis  and  scarlet  fever,  is  a “good”  year 
also  for  rheumatic  fever. 

So  much  for  the  close  relationship  between  rheu- 
matic fever  and  streptococcal  infections  in  which 
it  is  granted  that  much  is  unknown.  Until  more 
is  known  some  of  us  who  have  been  interested  in 
rheumatic  fever  as  a clinical  entity,  believe  that 
it  would  be  a mistake  to  discard  wholly  the  concept 
of  rheumatic  fever  as  a disease  per  se,  any  more 
than  we  should  discard  scarlet  fever.  How  can 
one  determine  its  prevalence  for  instance,  unless 
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its  individuality  is  upheld?  This  is  important  be- 
cause local  prevalence  determinations  are  the 
corner  stone  of  any  Public  Health  program.  From 
them  we  find  that,  although  rheumatic  fever  is 
probably  world-wide  in  distribution,  it  is  enor- 
mously more  common  in  certain  areas  than  others, 
particularly  areas  in  the  temperate  zones  which  are 
apt  to  have  fairly  long  periods  of  inclement  weather 
during  which  people  tend  to  herd  together  within 
doors.  The  northern  half  of  this  country  and  the 
Rocky  Mountain  area  represent  rheumatic  fever 
areas,  within  one  of  which  New  England  and  the 
Middle  Atlantic  States  lie. 

Determination  of  Local  Prevalence 

Nevertheless  regardless  of  the  area  chosen,  more 
vigorous  steps  should  be  taken  to  determine  the 
local  prevalence  of  rheumatic  fever,  for  this  dis- 
ease has  long  been  neglected  from  the  standpoint 
of  vital  statistics.  To  begin  with,  the  diagnosis 
is  vague  and  as  a result  there  is  confusion  in  the 
existing  data  on  its  incidence,  prevalence,  and  gen- 
eral importance.  None  of  the  methods  used  for 
these  determinations  is  above  criticism,  but  they 
are  still  the  best  methods  at  our  disposal.  From 
morbidity  records  we  have  found  that  in  the  Scan- 
dinavian countries,  where  rheumatic  fever  is  a 
reportable  disease,  the  incidence  per  annum  has 
ranged  from  about  1 to  3 per  1,000  population.7 
From  mortality  statistics,  we  find  in  this  country, 
that  juvenile  deaths  (age  group  of  5 to  24)  from 
cardiac  disease,  which  is  one  of  Hedley’s  indices 
for  rheumatic  fever  prevalence,  have  averaged  17 
per  100,000  population.8  From  hospital-admission 
figures  — which  are  rough  indices  of  the  general 
importance  of  a given  disease  within  a given  com- 
munity — we  find  that  active  cases  of  rheumatic 
fever  make  up  from  0.1  to  5 per  cent  of  the  admis- 
sions to  the  medical  services  of  general  hospitals  in 
this  country.9  It  is  estimated  that  about  twice  this 
figure  may  apply  to  children’s  hospitals.  From 
school  surveys,  we  find  that  rheumatic  heart  disease 
has  been  detected  among  school  children  at  the 
rate  of  from  0.3  to  4 per  cent,10  and  among  college 
students  from  0.6  to  1 per  cent.11  These  figures 
indicate  roughly  the  general  frequency  and  im- 
portance of  the  disease  in  this  country.  In  the 
northern  half  of  the  country  it  would  seem  to  rank 
among  the  chronic  infections,  next  to  tuberculosis 
and  syphilis  in  importance. 

Rheumatic  fever  may  be  considered  as  a disease 
of  childhood  or  school  age  because  the  age  distrib- 
ution indicates  that  the  period  of  mid-childhood  is 
the  period  of  greatest  vulnerability  to  first  attacks. 
But  the  childhood  aspects  of  the  disease  are  not  the 
whole  story,  for  although  first  attacks  of  rheumatic 
fever  occur  most  frequently  during  the  6 or  7 
years  preceding  puberty,  and  although  susceptibil- 
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ity  both  to  first  and  recurrent  attacks  declines  rap- 
idly in  the  years  after  puberty,  rheumatic  fever  is 
common  enough  during  adolescence  and  young 
adult  life,  and  medical  problems  which  arise  from 
both  the  active  and  inactive  disease  are  equally 
common  enough  during  the  third  and  fourth  dec- 
ades of  life.  In  young  and  mid  adult  life,  rheu- 
matic heart  disease  plays  a more  significant  part 
than  is  usually  suspected,  for  with  the  advent  of 
early  arteriosclerosis,  an  adequately  functioning 
rheumatic  heart  may  decompensate.  Such  a case 
is  usually  regarded  clinically  as  a case  of  arterio- 
sclerotic heart  disease  and  the  rheumatic  element 
drops  out  of  the  picture,  although  actually  it  should 
not  be  left  wholly  to  the  pathologist  to  recognize 
the  part  which  rheumatic  lesions  have  played.  As 
to  racial  susceptibility  or  resistance,  there  is  un- 
certainty here  because  data  on  this  point  are  gen- 
erally unreliable ; but  Irish  people  living  in  the 
vicinity  of  New  York  City  seem  to  acquire  rheu- 
matic fever  somewhat  more  readily  than  do  the 
average.  Negroes  do  not  seem  to  acquire  the  dis- 
ease more  readily  than  whites  in  this  country,  but 
their  mortality  rate  from  rheumatic  fever  is  higher. 

It  is  clear  that  living  and  home  conditions,  as  well 
as  climate  and  season,  exert  a profound  influence, 
either  directly  or  indirectly,  on  this  disease.  We 
are  justified  in  designating  rheumatic  fever  as  a dis- 
ease of  late  winter  and  early  spring,  and  a disease 
of  the  slums.  It  is  acquired  at  a higher  rate  in 
cities  than  in  rural  areas,  and  it  is  more  prevalent 
among  urban  people  who  are  subjected  to  the  most 
crowding  within  their  homes.  Evidence  from  vari- 
ous sources  tends  to  support  the  fact  that  the  urban 
prevalence  of  rheumatic  fever  is  higher  in  poverty- 
stricken  areas  than  in  areas  occupied  by  the  well- 
to-do.  Damp  crowded  living  quarters  also  seem 
to  furnish  opportunity  for  the  spread  of  the  dis- 
ease, but  this  last  observation  has  not  been  cor- 
roborated by  all  who  have  attempted  to  survey  this 
aspect  of  the  situation.  And  from  this  source  comes 
the  oft  repeated  story  about  “rheumatic  streets 
and  houses”.  If  such  foci  of  the  disease  exist,  and 
we  believe  they  do,  it  is  here  that  the  work  on  the 
control  of  air  borne  or  contact  diseases  should  be 
directed.  The  work  of  Army  Commissions1"  in 
which  much  that  is  new  has  been  learned  regarding 
the  spread  of  streptococci  through  sleeping  and 
living  quarters  should  eventually  find  application 
here  in  civil  life. 

Much  has  been  learned  about  the  epidemiology  of 
rheumatic  fever  from  the  studies  of  rheumatic 
families,  and  there  is  evidence  to  suggest  that  the 
tendency  to  acquire  rheumatic  fever  is  inherited — 
a tendency  which  is  not  unlike  that  which  seems  to 
exist  in  tuberculosis.  In  a large  family  as  many  as 
three  or  four  children  may  be  found  to  have  ad- 
vanced rheumatic  heart  disease;  and  it  is  within 
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such  homes,  which  are  generally  familiar  to  social 
workers  in  a Children’s  Cardiac  Clinic,  that  Public 
Health  measures  should  logically  find  their  way. 

All  that  has  been  said  is  the  background  on  which 
Public  Health  measures  can  be  based.  These  meas- 
ures and  programs  have  lagged  behind  other  as- 
pects of  the  study  of  this  disease  in  most  countries. 
Pioneer  efforts  have  been  made,  however,  over  a 
period  of  15  years,  in  London,13  and  more  recently 
in  New  York  State,14  and  in  several  States  through 
the  Children’s  Bureau.15  In  the  development  of 
these  programs  emphasis  has  been  placed,  first, 
upon  the  necessary  education  which  must  be  im- 
parted to  physicians,  nurses,  and  medical  social 
workers.  High  on  the  list  is  a plea  for  recognition 
of  the  fact  that  basically  rheumatic  fever  stems 
from  an  infectious  disease;  second  is.  a plea  for 
better  diagnosis ; and  third,  the  provision  of  care 
of  those  already  suffering  from  the  disease.  There 
is  no  use  in  giving  the  public  the  idea  that  much  is 
to  be  done  about  rheumatic  fever  without  backing 
it  up  with  therapeutic  facilities.  Here  in  this  coun- 
try we  find  far  smaller  provision  for  bed  care,  par- 
ticularly long-term  bed  care,  than  is  adequate  to 
meet  the  needs  of  any  good  public  health  program. 

This  should  include  both  medical  and  nursing 
care  during  both  the  acute  and  subacute  stages  of 
illness.  The  latter  type  of  care  requires  special 
types  of  hospitals  or  homes,  and  it  must  be  avail- 
able to  some  patients  for  months,  or  even  a year 
or  more.  During  this  period,  protection  from 
hemolytic  streptococcal  respirator}-  infection  should 
be  carefully  considered.  Provision  for  aftercare, 
or  follow-up,  during  the  inactive  phase  of  the  dis- 
ease, is  also  essential. 

Agency  Co-ordination  Necessary 

Next  as  to  where  rheumatic  fever  belongs  in  the 
present  medical  or  Public  Health  organizations. 
Cardiologists,  led  by  the  American  Heart  Associ- 
ation, have  been  active  in  fostering  research  in 
this  disease  and  maintaining  clinics  and  hospitals. 
Pediatricians  have  been  equally  active,  with  the 
various  State  Programs  initiated  by  the  Children’s 
Bureau  and  controlled  by  the  local  Division  of 
Maternal  and  Child  Health.  But  both  cardiologists 
and  pediatricians  will  be  among  the  first  to  agree 
that  their  interest  covers  but  part  of  the  picture. 
For  success  in  the  development  of  the  program  one 
must  find  an  individual  interested  in  the  disease 
itself;  interested  particularly  in  its  infectious  as- 
pect, and  interested  in  the  control  of  streptococcus 
infection  by  both  old  and  new  methods.  This  is 
one  of  the  gaps  to  be  filled  in  some  areas.  Many 
of  the  others  have  been  filled  in  view  of  the  fact 
that  there  is  apparently  no  dearth  of  official  and 
non-official  agencies  now  ready  and  willing  to  take 
part  in  a rheumatic  fever  program.  These  agen- 


cies include  practicing  physicians,  university  clin- 
ics, general  hospitals,  special  hospitals,  convales- 
cent homes,  local  and  State  welfare  societies,  par- 
ticularly crippled  children’s  organizations,  volun- 
tary nursing  organizations,  groups  interested  in 
occupational  and  vocational  therapy,  medical  social 
service,  and  local  and  State  health  departments ; 
and  last,  but  not  least,  the  Federal  Government 
through  the  Children’s  Bureau.  In  most  places 
these  agencies  are  working  earnestly,  but  with  some 
lack  of  coordination,  and  according  to  Rutstein,14 
none  of  them  individually  is  equipped  to  handle 
the  entire  problem.  Coordination  of  these  multi- 
farious activities  is  obviously  the  major  duty  of 
a well-balanced  public  health  program. 

As  to  reporting  cases  which  is  often  regarded 
as  the  first  step  in  any  program,  it  would  not  seem 
as  if  the  time  is  yet  ripe  for  making  rheumatic 
fever  a reportable  disease  with  the  expectation 
that  the  average  physician  will  actually  subscribe 
to  this.  The  main  stumbling  blocks  are  that  the 
average  physician  has  yet  to  be  shown  that  his 
patient,  or  the  community  will  benefit  by  his  report- 
ing the  disease,  and  furthermore,  as  there  is  still 
no  specific  test  for  the  diagnosis  of  rheumatic  fever, 
the  problems  of  diagnosis  are  extremely  difficult 
to  both  specialist  and  practitioner  alike.  But  here 
is  where  the  Cardiac  Clinics  come  in,  for  they 
offer  a valuable  substitute  for  reporting.  The 
proper  listing  of  the  cases  within  a given  commun- 
ity, through  the  maintenance  of  a rheumatic  reg- 
ister by  a cardiac  clinic,  will  greatly  improve  the 
vital  statistics  of  this  disease,  within  a given  local 
area.  The  indications  for  improvement  here  are 
obvious,  for,  in  keeping  with  the  general  impor- 
tance of  rheumatic  fever,  which,  as  we  have  said, 
occupies  a place  here  among  the  chronic  infec- 
tious diseases  next  to  tuberculosis  and  syphilis,  this 
disease  should  logically  fall  in  line  as  the  next  for 
public  health  consideration. 

In  general  summary,  then,  we  find  that  rheu- 
matic fever  is  not  a rare  and  mysterious  disease, 
but  is  common  in  the  greater  portion  of  this  coun- 
try and,  epidemiologimllv  speaking,  it  acts  as  a 
streptococcal  infection.  Many  of  its  characteristics 
are  similar  to  those  of  tuberculosis,  but  unlike 
tuberculosis,  vital  statistics  are  lacking,  and  it  is 
only  beginning  to  be  regarded  as  a community  prob- 
lem. Public  health  programs  have  lagged  accord- 
ingly. This  situation  should  be  changed  when  op- 
portunities to  do  so  are  available. 
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HOW  CAN  WE  AVOID  THE  RENAL  COMPLICATIONS 
OF  SULFADIAZINE  THERAPY?* 

Alex  M.  Burgess,  m.d. 

Elihu  S.  Wing,  m.d. 

Louis  I.  Kramer,  m.d. 

Russel  O.  Bowman,  ph.d. 


Recently  at  the  Rhode  Island  Hospital  there 
were  six  patients  at  one  time  with  various 
degrees  of  oliguria  or  anuria  during  or  following 
sulfadiazine  therapy.  Two  of  these  eases  expired 
in  anuria  and  were  shown  by  Dr.  B.  Earl  Clarke, 
pathologist,  to  have  tubular  necrosis  due  to  sul- 
fadiazine. and  one  had  massive  precipitation  of 
acetyl  sulfadiazine  in  the  renal  tubules.  The  other 
four  recovered  after  stopping  the  drug  and  forcing 
fluids  by  the  oral  or  intravenous  routes.  Many 
other  instances,  some  fatal,  have  come  to  our  at- 
tention and  a review  of  complications  of  sulfa- 
diazine therapy  and  how  to  avoid  them  seemed 
indicated. 

Renal  complications  of  a serious  or  fatal  nature 
are  to  be  feared  when  sulfadiazine  is  administered 
to  a patient  whose  kidney  function  is  already  po- 
tentially reduced  and  to  whom  the  drug  is  given 
without  the  adequate  precautions  which  are  fairly 
well  known  and  which  it  is  our  intention  to  dis- 
cuss. It  seems  to  us  certain  that  the  widespread 
use  of  this  type  of  medication  in  private  practice 
without  due  consideration  of  the  dangers  involved 
must  have  resulted  in  many  deaths  in  which  the  part 
played  by  the  sulfonamide  in  the  fatal  outcome  has 
not  been  recognized.  Instances  of  such  occurrences 
have  come  under  the  observation  of  all  of  us. 

One  important  consideration  in  estimating  the 
risk  in  using  sulfadiazine  is  the  age  of  the  patient. 
In  infancy  and  childhood  the  kidney  is  possessed 
of  a vast  excess  of  glomerulo-tubular  systems,  each 
a complete  excretory  organ  in  itself.  As  the  years 
pass,  these  are  gradually  used  up,  many  of  them 
becoming  sclerosed  as  a result  of  toxemias,  inter- 
ference with  their  blood  supply  or  perhaps  other 
causes,  so  that,  as  old  age  comes  on,  the  kidney 
has  little  active  excretory  parenchyma  to  spare,  al- 
though its  total  function  may  still  be  perfect  as 
measured  by  the  usual  tests.  Such  a kidney  can 
stand  but  little  mechanical  blockage  of  its  tubules 
or  necrosis  of  its  tubular  epithelium  without  seri- 
ous loss  of  function.  Thus  it  is  proper  to  consider 
the  age  of  the  patient  in  gauging  the  risk  involved 
in  sulfadiazine  therapy  and  the  very  fact  of  ad- 
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vanced  years  must  be  considered  as  indicating  a 
potential  diminution  in  excretory  ability  and  thus 
inability  to  withstand  damage  from  the  drug. 

In  the  table  which  we  present  the  age  of  50 
years  has  been  arbitrarily  chosen  as  a convenient 
point  at  which  the  potential  renal  weaknesses  of 
old  age  may,  for  the  purposes  of  sulfonamide  treat- 
ment, be  said  to  begin.  In  actual  practice,  however, 
one  should  of  course  study  his  individual  patient 
and  whenever  it  is  possible  attempt  to  detect  evi- 
dences of  actual  renal  damage.  In  the  presence  of 
definite  nephritis  great  care  should  be  used  in  the 
use  of  the  drug  if,  indeed,  it  is  wise  to  use  it  at 
all.  In  every  case  the  physician  faces  the  problem 
of  weighing  the  need  for  sulfonamide  treatment 
against  the  risk  involved  in  its  use,  and  when  he 
is  faced  with  a situation  in  which  he  decides  that 
the  drug  must  be  given,  despite  the  known  risk, 
he  should  use  extra  precautionary  measures  such 
as  we  shall  discuss.  The  basis  for  these  precau- 
tions is  found  in  the  following  known  facts  con- 
cerning the  fate  of  the  drug  in  the  human  body. 

When  sulfadiazine  is  given  to  man  it  is  ab- 
sorbed and  excreted  more  slowly  than  most  other 
sulfonamides.  In  the  body  it  is  detoxified  by  acet- 
ylation and  the  excretion,  almost  entirely  by  the 
kidney,  is  about  70%  free  drug  and  30%  acety- 
lated.  The  acetylated  drug  is  not  active  against 
bacteria.  After  stopping  the  drug  it  is  all  excreted 
in  48  to  72  hours  by  a normal  kidney,  but  may  not 
be  all  excreted  for  many  days  by  a damaged  kidney. 

When  dosage  is  begun  and  maintained,  for  ex- 
ample, at  1 gram  every  four  hours,  it  takes  about 
48  hours  to  be  distributed  in  the  body  water  and 
for  excretion  to  equal  absorption.  Equilibrium  is 
reached  somewhat  sooner  if  sodium  sulfadiazine 
is  given  intravenously.  A larger  initial  dose  has 
been  used  by  most  to  reach  a higher  amount  of 
drug  in  the  hlood  stream  more  quickly. 

We  have  been  able  to  show  that  patients  vary 
widely  in  the  amount  of  drug  in  the  hlood  when 
equilibrium  is  reached  on  any  particular  dosage. 
After  1 gram  every  4 hours  for  at  least  3 days 
the  amount  of  free  sulfadiazine  3l/2  to  4 hours 
after  a dose  may  be  as  high  as  17  mg.  per  100  c.c. 
of  blood  or  as  low  as  2 mg.  per  100  c.c.  Urinary 
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Fluids 

Intravenous* 

Per  Day 

If 

necessary 

3+  liters 

Enough  to 

give  1500 

c.  c.  urine 

Enough  to 

give  1500 

c.  c.  urine 

No  NaCl 

Enough  to 

give  1500 

c.  c.  urine 

Not  over 

9 gm.  NaCl 

3+  liters 

NaCl  only 

if 

indicated 

Oral 

Forced 

Forced 

Forced 

Forced 

Forced 

o 

KHCO, 

' with 

each 
dose  of 
Sulfa- 
diazine 

o 

O 

1 gm. 

1 gm. 

E 

be 

o 

NaHCOs 
with 
each 
dose  of 
Sulfa- 
diazine 

5-10 

gm. 

5 gm. 

O 

<=> 

o 

o 

Sulfadiazine  Dosage 

Under  50  Years  Old 

To 

Follozv 

1 gram 
every 

4 hours 

1 gram 
every 

4 hours 

1 gram 
every 

6 hours 

1 gram 
every 

4 hours 

1 gram 

every 

4 hours 

E >*  • 

^ O OC  ~ 

> c (_J 

£4 

Initial 

2-4 

gm. 

o 

o 

o 

2 gm. 

2 V2  gm. 
Sodium 

Salt 

I.  V. 

Over  50  Years  Old 

To 

Follozv 

1 gram 
every 

4 hours 

1 gram 
every 

6 hours 

1 gram 
every 

6 hours 

1 gram 
every 

6 hours 

1 gram 
every 

4 hours 

2 Vi  gm. 
every 

12 

hours 

I.  V. 

- 

s’ 

be 

04 

o 

O 

o 

2 gm. 

0-2*4 

gm. 

Sodium 

Salt 

I.  V. 

UNCOMPLICATED 

CASES 

DEHYDRATION 

NEPHRITIS 

CARDIAC 

DECOM- 

PENSATION 

MALNUTRI- 
TION, HYPO- 
PROTEINEMIA 

NO  ORAL 

INTAKE 

*Intravenous  fluids  should  be  given  mainly  as  5%  glucose  in  water  with  isotonic  NaCl  only  when  indicated,  10%  glucose  only  when  extra  carbohydrate  seems  necessary. 
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output  explains  part  of  this  variation,  but  not  all 
of  it,  and  one  cannot  predict  the  amount  in  blood 
with  any  accuracy. 

Sulfadiazine  is  soluble  in  urine,  at  pH  6 and 
body  temperature,  to  the  extent  of  39  mg.  per  100 
c.c.  At  pH  8 the  solubility  increases  to  64  mg.  per 
100  c.c.  Because  of  this.  NaHCO:i  by  mouth  has 
been  used  to  increase  the  amount  which  can  be 
excreted  before  a saturated  solution  and  crystal 
formation  are  reached.  If  we  make  an  assumption 
of  100  times  concentration  of  glomerular  filtrate 
by  the  kidney,  then  crystal  formation  in  urine  will 
occur  when  blood  sulfadiazine  exceeds  3.9  mg. 
per  100  c.c.  with  urine  output  of  1000  c.c.  at  pH  6. 

Patients  with  hypoproteinemia  or  cardiac  de- 
compensation should  have  sodium  restriction.  The 
use  of  NaHC03  to  alkalinize  the  urine  is  contra- 
indicated. KHC03  may  be  used,  but  only  in  small 
dosage  and  with  care.  With  the  above  points  in 
mind  we  have  attempted  to  formulate  a set  of 
rules  to  govern  the  use  of  sulfadiazine  at  Rhode 
Island  Hospital  to  prevent  kidney  or  other  unto- 
ward complications : 

1.  Do  not  use  sulfadiazine  unless  it  is  definitely 
needed  for  therapy. 

2.  Do  not  give  a large  initial  dose  to  dehydrated 
patients,  or  to  those  with  cardiac  decompensation, 
or  a history  of  kidney  damage. 

3.  Treat  dehydration  with  intravenous  fluids 
before  starting  the  drug. 

4.  Watch  urine  pH,  24-hour  volume,  and  color 
carefully.  Use  alkalis  to  raise  a low  pH,  fluids  to 
increase  low  24-hour  volume,  and  examine  any  red 
or  brown  urines  for  hemoglobin  and  cells.  Initial 
urinalysis  is  especially  important  in  patients  get- 
ting sulfadiazine.  The  finding  of  crystals  of  sul- 
fadiazine or  acetyl  sulfadiazine  is  not  significant. 

5.  NaHC03,  up  to  10  grains  with  each  dose  of 
sulfadiazine,  should  be  given  to  all  patients  with- 
out cardiac  decompensation  or  edema.  Some  pa- 
tients with  an  infection  will  still  excrete  an  acid 
urine  while  getting  60  grams  per  day  of  NaHCO:i. 

6.  When  edema  or  cardiac  decompensation  is 
present  KHCO3,  not  over  10  grains  per  day,  should 
be  used  instead  of  NaHCOa.  If  the  patient  is  get- 
ting digitalis,  the  KHCO3  should  be  limited  to  5 
grams  per  day. 

7.  When  no  oral  therapy  is  possible,  sodium  sul- 
fadiazine intravenously  supplies  the  sodium,  and, 
unless  otherwise  indicated,  sodium  lactate  should 
not  be  given.  (We  have  had  two  patients  who  have 
developed  alkalosis  after  the  use  of  both.) 

8.  An  initial  blood  count  need  be  checked  only 
after  a week,  unless  otherwise  indicated.  The 
blood  dyscrasias  develop  after  7 to  10  days  of 
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treatment.  If  white  cell  count  falls  from  normal 
to  less  than  3,000  the  drug  should  be  stopped. 

9.  Ammonium  chloride  therapy  for  relief  of 
edema  and  NaHC03  for  alkalinization  are  incom- 
patible. KHCO3  will  do  both  of  these  jobs. 

10.  Urine  pH  should  be  done  as  a bedside  pro- 
cedure on  all  cases.  This  is  a simple  matter  with 
nitrazine  paper  or  Fisher  Aik-Acid  test  paper,  and 
can  be  recorded  by  the  nurse  or  orderly  for  later 
reference. 

11.  Determination  of  the  amounts  of  free  and 
acetylated  drug  in  the  blood  should  be  done  after 
the  first  24  hours  and  about  every  two  days  there- 
after, only  when  a therapeutic  effect  is  not  evident, 
or  when  there  is  reason  to  believe  the  drug  will 
be  excreted  poorly.  Normally  less  than  1 mg.  per 
100  c.c.  of  blood  is  present  in  acetylated  form,  but 
in  cases  with  poor  kidney  function  the  acetyl  sul- 
fadiazine is  excreted  more  slowly  than  the  free 
and  values  over  1 mg.  per  100  c.c.  of  blood  indi- 
cate possible  renal  complications. 

12.  Water  by  mouth  and  sugar  solutions  by  vein 
are  the  best  treatments  for  anuria,  if  it  develops. 
Should  these  fail,  plasma  or  concentrated  plasma 
should  be  tried.  Other  aids  of  special  use  are  con- 
centrated sodium  chloride  solutions  by  vein,  dia- 
thermy to  the  kidneys,  transfusion,  or  even  de- 
capsulation of  the  kidney.  One  of  our  cases 
would  indicate  that  retrograde  pyelography  and 
lavage  of  the  kidney  pelves  and  ureters  with  dilute 
bicarbonate  solution  should  be  tried  if  other  meth- 
ods fail. 

These  recommendations  are  detailed  in  tabular 
form  on  the  preceding  page.  We  have  arbitrarily 
divided  patients  into  those  over  50  years  of  age, 
where  renal  complications  are  more  frequent,  and 
those  under  50,  where  they  are  comparatively  rare. 
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WHAT  OF  THE  DOCTOR- VETER  AN? 

continued  from  page  14 

on  these  younger  men  as  assistants,  thus  permitting 
them  gradually  to  re-establish  themselves  educa- 
tionally and  economically. 

For  other  returning  doctors  the  rigors  of  private 
practice  will  be  eliminated  because  of  disabilities 
incurred  in  the  line  of  military  duty.  These  men 
will  merit  our  special  attention.  They  should  he 
trained  and  then  given  preference  for  established 
positions  in  hospital,  public  health,  institutional, 
industrial  and  allied  fields.  These  men  will  not 
want  such  positions  as  a form  of  recompense  for 
service  to  their  country,  or  as  a charity  grant,  hut 
1 am  sure  that  if  they  are  allowed  to  specialize  in 
such  activities  and  to  utilize  fully  their  professional 
training  they  will  welcome  the  opportunity. 

From  these  few  limited  observations  I am  sure 
that  you  will  agree  with  me  that  the  problem  is 
not  only  important,  hut  it  is  one  of  many  ramifi- 
cations. Therefore,  I recommend  that  the  Asso- 
ciation, in  the  immediate  future,  consider  the  ad- 
visability of  establishing  a War  Veterans  Commit- 
tee which  would  have  as  its  purpose  the  extension 


of  every  possible  aid  to  enable  the  doctors  of  this 
Association  to  re-establish  private  practice  in  our 
communities  upon  the  completion  of  their  services 
with  the  armed  forces.  I would  suggest  that  the 
personnel  of  such  a committee  include,  among 
others,  officers  of  the  Association,  someone  versed 
in  hospital  opportunities,  executives  of  State,  and 
municipal  and  private  institutions,  a doctor  fam- 
iliar with  medical  needs  and  opportunities  in  in- 
dustry in  this  highly-industrialized  state,  and  most 
important  of  all,  a doctor-veteran  who  will  know 
what  returning  doctors  should  have  when  they 
return  to  civilian  practice. 

* * * 

With  these  remarks  I conclude  my  term  of  serv- 
ice as  President  of  this  Association,  but  before 
I relinquish  this  office  to  my  successor  I take  this 
opportunity  to  publicly  thank  the  officers,  the  exe- 
cutive and  other  committees,  the  executive  secre- 
tary, and  all  of  you  who  have  ably  assisted  me 
during  the  past  twelve  months  in  the  administra- 
tion of  my  duties.  I shall  long  cherish  the  honor 
you  have  bestowed  upon  me. 


MID-WINTER  MEETING 

At  the  Medical  Library  . . . Monday,  February  5, 1945,  at  8:30  P.  M. 

(Joint  meeting  of  the  Rhode  Island  Medical  Society 
and  the  Providence  Medical  Association) 


"LESSONS  LEARNED  IN  THE  TREATMENT  OF  BURNS  FROM  THE 
HARTFORD  CIRCUS  DISASTER” 

* * * 

ORGANIZATION  AND  SURGICAL  PROBLEMS 
Donald  B.  Wells,  m.d.,  of  Hartford 

BACTERIOSTATICS  and  MEDICAL  PROBLEMS 
John  C.  Leonard,  m.d.,  of  Hartford 

LABORATORY  PROBLEMS 
Ralph  E.  Kendall,  m.d.,  of  Hartford 

ESPRIT  de  CORPS  IN  CATASTROPHE 
Maurice  T.  Root,  m.d.,  of  Hartford 


(A  motion  picture  of  the  disaster  will  also  be  shown) 


"PRACTICAL  ASPECTS  OF  THE  TREATMENT  OF  SHOCK” 
Charles  A.  Janeway,  m.d.,  of  Boston 

(Member,  Staff,  Children’s  Hospital,  Boston) 
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THE  GOVERNOR’S  MESSAGE 


'T'he  discussions  on  Hospitalization  and  Cash 
■*-  Sickness  in  the  message  of  Governor  McGrath 
to  the  General  Assembly  at  that  start  of  the  current 
session  should  receive  thoughtful  consideration  by 
everyone  interested  in  these  programs,  and  cer- 
tainly by  every  physician  in  the  State  who,  by  the 
very  nature  of  his  calling,  is  necessarily  the  most 
important  factor  in  any  such  plans. 

The  Voluntary  Advisory  Council  on  Health 
which  had  its  genesis  in  the  Porter  proposal  made 
a year  ago  has  reportedly  studied  the  hospitaliza- 
tion recommendation  of  the  Governor  closely.  It 
is  gratifying  to  note  that  the  Governor  publicly  has 
paid  tribute  to  the  subcommittee  of  this  Council 
which  numbers  several  of  our  members  for  its 
hours  of  intensive  study  of  his  proposal  during  the 
past  year. 

Significant  in  the  Governor’s  message  is  his  state- 
ment that  “it  is  obvious  that  no  plan  of  universal 
prepaid  hospitalization  can  be  put  into  effect  until 
we  are  sure  that  the  services  for  which  prepayment 
is  made  can  be  met  by  adequate  facilities”.  From 
this  we  are  to  conclude  that  no  hasty  legislation  will 
be  prompted,  but  on  the  contrary  any  law  now 
contemplated  will  call  for  a future  operative  date 
contingent  upon  the  expansion  of  hospital  accom- 
modations, and  more  important,  the  medical  and 


nursing  personnel  to  service  adequately  such  ex- 
panded facilities. 

This  contemplated  expansion  of  buildings  and 
personnel  will  call  for  a corresponding  increase  in 
funds  for  operation.  That  fact  must  he  closely 
noted  as  the  study  of  the  compulsory  program 
continues.  We  are  sure  that  the  hospitals  will 
hardly  proceed  with  plans  to  meet  an  increased  de- 
mand predicated  on  a compulsory  requirement  for 
workers  “confident  (as  the  Governor  stated)  that 
their  investments  in  plant  and  facilities  can  and  will 
be  supported  by  those  who  make  use  of  them."  The 
Christian  charity  which  was  the  basis  for  the  insti- 
tution of  the  first  hospitals  in  the  sixth  century 
still  prevails.  Today  all  our  hospitals  still  depend 
upon  the  philanthropy  of  the  community  to  assist 
in  the  expenses  of  operation. 

Private  insurance,  the  Blue  Cross,  and  even  the 
proposed  federal  hospital  plans  call  for  only  part 
payment  of  the  cost  of  hospitalization,  and  in  no 
instance  does  the  total  payment  by  the  insurer  and 
the  patient  meet  the  per  diem  cost  of  hospital  main- 
tenance. Hence,  if  philanthropy  is  discouraged  by 
reason  of  compulsory  contributions  from  the  many, 
the  hospitals  must  seek  other  revenues  if  they  are 
to  maintain  high  standards  in  operation.  Higher 
insurance  rates  and  increased  taxes  would  be  the 
main  sources  for  such  revenues. 
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The  Governor’s  remarks  on  the  Cash  Sickness 
Compensation  program  indicate  only  too  clearly 
the  difficulties  arising  from  legislation  not  thought 
through  before  its  enactment.  He  has  indicated 
some  of  the  faults  in  the  program — faults  that  have 
been  pointed  out  by  physicians  on  numerous  occa- 
sions during  the  past  two  years.  The  bulk  of  the 
work — and  most  of  the  criticism — for  the  success 
or  failure  of  the  plan  has  fallen  upon  the  medical 
profession  which  has  been  handicapped  by  both  the 
broadness  of  the  legislation  and  by  the  unrestricted 
interpretations  of  it  by  the  administering  board. 
It  is  to  be  hoped  that  any  amendments  aimed  at 
correction  will  have  the  benefit  of  medical  advice. 

The  further  recommendation  of  the  Governor 
that  a Board  of  Directors,  men  experienced  in 
finance,  with  wide  discretionary  fiscal  powers,  be 
created  by  the  Assembly  to  adminster  the  Sickness 
Fund  by  establishing  policies  affecting  its  invest- 
ment and  use,  is  noteworthy.  The  idea  that  public 
funds  can  only  be  administered  efficiently  by  the 
State  through  its  political  divisions  is  a fallacy  that 
should  be  permanently  exploded.  As  trustee  of 
large  sums  demanded  from  the  workers  to  provide 
for  their  security  the  State  truly  has  a grave  re- 
sponsibility to  call  into  service  on  a voluntary  or 
paid  basis  outstanding  trained  citizens  to  establish 
sound  policies  devoid  of  any  political  or  personal 
ramifications.  Governor  McGrath  is  to  be  con- 
gratulated for  such  forward  thinking  on  a vital 
problem  of  concern  to  every  resident  of  Rhode 
Island. 

SPARE  THE  KNIFE 

There  have  been  a number  of  cases  in  our  midst 
lately  where  severe  hemorrhages  have  occurred  in 
the  lower  rectum  following  the  injection  treatment 
of  hemorrhoids  with  schlerosing  solution.  One  of 
these  episodes  led  to  a wholesale  recruiting  at  a 
local  theater  where  the  situation  (minus  the. in- 
timate details)  was  broadcast  and  volunteers  re- 
sponded nobly.  Imagine  the  pleasing  excitement  of 
the  theater  audience  who  sat  in  on  or  even  partic- 
ipated in  this  drama,  and  what  a fine  story  it  made 
in  the  next  day’s  paper,  even  though  little  recog- 
nition was  given  to  the  outstanding  work  of  the 
hospital  staff  in  accepting  such  an  unexpected  in- 
flux of  blood  donors  on  Christmas  day ! 

How  dull  the  episode  if  the  patient  had  merely 
had  the  piles  removed  and  after  a few  days  of 
moderate  discomfort  had  been  well.  We  say  “mod- 
erate discomfort"  for  since  the  day  of  the  rectal 
tube,  which  the  late  Dr.  Binnie  of  Kansas  City 
said  “should  be  reserved  for  malefactors  and  per- 
sonal enemies”,  that  is  usually  the  situation. 

And  besides  the  hemorrhages  many  cases  are 
being  referred  of  fistulae  and  perirectal  abscesses 
where  sometimes  medical  men,  but  probably  more 


often  in  our  community  osteopaths,  have  injected 
people  who  “fear  the  knife".  It  follows  from  this 
“fear  of  the  knife”  that  many  growths  on  the  sur- 
faces of  the  body  which  could  he  quickly  cut  out, 
leaving  clean  scars,  are  treated  by  cautery,  dessi- 
cation,  etc.,  with  long  healing  and  large  scars  re- 
sulting. But  the  patients  feel  they  are  avoiding 
surgery  when  as  a matter  of  fact  all  the  treatments 
are  surgical,  hut  in  disguise. 

There  is  a good  old  New  England  saying  that 
“lazy  folks  take  the  most  pains”.  What  could  be 
accomplished  promptly  and  efficiently  by  a bold, 
energetic  process  is  partially  and  slovenly  done 
with  the  end  result  the  expenditure  of  extra  energy. 
Similarly  we  might  say  “timid  folks  take  the  most 
chances”.  The  examples  we  have  cited  above  hap- 
pen to  be  in  favor  of  the  surgeons.  It  is  not  al- 
ways so.  The  dermatologists  have  done  striking 
work  with  schlerosing  agents  and  carbon  dioxide 
snow  treating  hemangiomata  previously  poorly 
handled  by  surgeons.  And  surgeons,  really  timid, 
insist  on  doing  frequent  dressings  when  the  seem- 
ingly hold,  but  actually  conservative  thing  is  to 
keep  hands  off,  allowing  wounds  to  continue  heal- 
ing ; not  tearing  into  granulation  tissue  and  open- 
ing up  sources  of  infection. 

As  little  Buttercup  says,  “Things  are  seldom 
what  they  seem."  The  prick  of  the  hypodermic 
needle  seems  so  much  simpler  than  cutting  and 
sewing.  But  sloughing  tissue  in  a dirty  area  is 
dangerous.  It  seems  natural  to  keep  a close  eye  on 
our  handiwork  but  Dr.  Winnett  Orr  has  shown  us 
that  it  is  dangerous  to  keep  peeking.  However,  a 
careful  estimate  of  the  basic  medical  and  surgical 
principles  will  usually  lead  us  aright. 

A STUFFED  SHIRT 

One  of  our  associates  recently  referred  to  Dr. 
Oliver  Wendell  Holmes  as  a “stuffed  shirt”.  In 
our  opinion  there  seldom  was  a less  apt  expression. 
Lacking  access  to  a dictionary  of  American  slang 
we  would  say  that  a “stuffed  shirt”  was  a four- 
flushing,  bombastic  type  of  fellow  really  having 
little  ability  but  putting  up  a big  front — a piece 
of  cloth  padded  out  until  it  appears  as  though  there 
might  be  a real  man  inside. 

This  was  apropos  of  the  recent  biography  of  the 
doctor’s  son,  Justice  Oliver  Wendell  Holmes.  Peo- 
ple who  profess  to  understand  what  lawyers  say 
speak  with  admiration  of  tire  dissenting  opinions 
of  Justice  Holmes.  We  are  inclined  to  accept  their 
opinion  of  his  greatness.  He  followed  for  once  his 
father's  advice  and  chose  his  ancestors  with  care 
and  discrimination  and  the  result  in  his  case  was 
an  orthodox  one. 

But  to  our  mind  there  was  one  great  flaw  in  his 
judgment  and  character.  The  late  Alexander  Wool- 
cott,  and  the  authoress  of  a Yankee  from  Olympus, 
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show  pretty  conclusively  that  he  did  not  like  or 
esteem  his  remarkable  father.  The  authoress  cer- 
tainly damned  with  faint  praise  the  elder  Holmes. 
In  an  introductory  paragraph  before  each  install- 
ment of  her  book  in  the  Atlantic  Monthly  she  re- 
ferred to  him  (we  quote  from  a fallible  memory) 
as  “a  writer  of  good  books  and  bad  verse”.  Dr. 
Samuel  Eliot,  in  a letter  to  the  editor,  protested  that 
it  was  hardly  fair  to  characterize  as  a “writer  of 
bad  verse”  a man  who  produced  Old  Ironside,  The 
Chambered  Nautilus,  and  one  of  the  great  hymns 
of  the  English  language  — “Lord  of  all  being 
throned  afar!” 

The  most  gentle  and  kind  of  men,  there  is  hardly 
a bitter  word  in  all  his  prolific  writings,  and  yet  he 
was  so  bold  in  his  opinions  that  he  aroused  strong 
feelings  of  disapprobation  in  those  who  did  not 
agree.  Besides  his  poems,  his  Autocrat  is  a delight- 
ful classic,  practically  as  familiar  now  as  when  he 
was  writing.  For  35  years  he  was  professor  of 
anatomy  at  Harvard  Medical  School  and  his  lec- 
tures were  thronged  and  are  still  a byword  there. 
He  ante-dated  Semmelweiss  with  his  paper  on  the 
Contagiousness  of  Puerperal  Fever. 

Such  a man  warranted  the  approbation  of  his 
son,  and  was  not  a “stuffed  shirt”. 

THE  JOURNAL  ADVERTISERS 

The  re-organization  of  the  Journal  during  the 
past  twelve  month  period  has  attracted  wide  atten- 
tion. Every  effort  has  been  made  to  increase  the 
number  of  excellent  scientific  articles  that  have 
long  made  the  Journal  one  of  the  best  edited  in 
the  country.  New  developments  have  been  fos- 
tered in  the  field  of  medical-economic  reporting. 
The  extremely  important  Industrial  Health  sec- 
tion has  set  the  pace  for  renewed  thinking  and  plan- 
ning in  this  phase  of  medical  service  so  pertinent 
to  such  a highly-industrialized  state  as  that  of 
Rhode  Island.  The  popular  Doctors  At  War  sec- 
tion, the  Hospital,  Dental,  Library,  District  Soci- 
ety, and  others  have  all  added  to  make  the  Journal 
most  readable. 

But  of  equal  importance  is  the  advertising  copy 
that  is  presented  each  month,  not  for  the  financial 
return  to  make  possible  the  publication  cost  so 
much  as  for  the  informational  value  it  offers  the 
busy  doctor.  Too  little  is  known  by  most  doctors 
of  the  tremendous  research  in  advertising  that  is 
completed  before  final  copy  is  approved  by  ethical 
pharmaceutical  houses  for  their  products.  The 
fine  displays  presented  each  month  represent  de- 
tailed study  of  the  product  as  well  as  authoritative 
pronouncements  of  its  reported  medicinal  value. 

For  today’s  busy  doctor  whose  crowded  office 
hours  allow  little  time  for  discussion  with  those 
detailing  pharmaceutical  products,  the  displays  in 
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the  Journal  offer  an  excellent  way  in  which  to 
obtain  reliable  information  on  products  in  general 
use  by  the  medical  profession,  as  well  as  new  prod- 
ucts stemming  from  the  unceasing  research  in 
pharmacy  and  allied  fields. 

This  month  we  introduce  several  new  advertisers 
to  our  membership,  and  we  also  present  many  dis- 
plays in  color  which  not  alone  serve  to  attract 
attention  to  the  product  offered,  but  by  their  at- 
tractiveness of  layout  and  design  embellish  our 
Journal.  To  the  doctor  who  has  not  acquired  the 
habit  of  reading  the  ads  we  urge  this  act  as  an 
important  New  Year  resolve. 

CLINICAL  INFORMATION  BUREAU 

The  action  of  the  Massachusetts  Medical  Soci- 
ety, as  reported  in  the  announcement  on  page  49 
deserves  special  commendation.  In  creating  a Bur- 
eau of  Clinical  Information  at  its  headquarters  at 
8 Fenway,  where  a telephone  inquiry  will  result 
in  prompt  official  information  as  to  the  daily  ac- 
tivities of  the  approved  hospitals  in  Boston  and  its 
immediate  vicinity  the  Society  has  made  a note- 
worthy contribution  to  the  postgraduate  education 
of  the  doctors  of  Rhode  Island  as  well  as  Massa- 
chusetts. 

The  post  road  to  our  larger  neighboring  city  has 
been  well  travelled  through  the  years  by  our  doc- 
tors who  have  sought  to  augment  their  knowledge 
of  clinical  medicine  at  the  major  hospitals  in  this 
important  medical  center.  To  be  able  now  to  call 
a central  office  the  night  before  a visit,  or  even 
hours  before,  and  thereby  to  know  of  operations 
for  the  day,  of  medical  and  surgical  ward  rounds, 
of  the  location  of  clinics,  as  well  as  the  names  of 
those  presiding  over  these  various  activities,  is  cer- 
tain to  make  our  visits  more  profitable  and  more 
frequent. 

AIR  TRAVEL  AND  THE  DOCTOR 

The  announcement  of  the  Civil  Aeronautics  Ad- 
ministration of  a national  airport  plan  to  provide 
more  than  3,000  airports  and  to  improve  approxi- 
mately 1600  existing  fields  throughout  the  country 
offers  reason  for  serious  thought  regarding  the 
planning  of  the  distribution  of  medical  services  in 
the  years  ahead.  The  CAA  plan  envisages  at  least 
one  airport  in  88%  of  the  counties  of  the  United 
States.  For  Rhode  Island  the  plan  would  improve 
the  seven  existing  fields  and  create  eleven  new  air- 
ports. 

With  Block  Island  as  our  only  outpost  and  with 
the  remainder  of  the  state  accessible  by  motor  travel 
within  an  hour  and  a half’s  time  from  any  other 
part,  it  is  to  be  doubted  that  the  Rhode  Island  phys- 
ician will  turn  to  air  travel  as  a means  of  expanding 
his  territorial  practice.  Unless,  of  course,  state 
licensure  regulations  are  altered  to  permit  unlim- 
ited reciprocity. 
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However  the  possibilities  involved  for  making 
available  medical  services  to  rural  areas  by  air 
travel  in  our  larger  states  should  prove  challeng- 
ing to  many  young  doctors.  Consider  the  conser- 
vation of  time  and  energy  by  the  cooperative  effort 
of  physician  and  patient  in  the  utilization  of  both 
air  and  auto  travel.  The  busy  doctor  might  range 
over  a wide  radius  operating  from  an  urban  center, 
or  the  patient  might  be  swiftly  and  comfortably 
moved  from  a remote  area  to  a treatment  center. 

The  mere  discussion  of  the  program  stimulates 
theories  for  future  planning.  At  the  same  time  it 
gives  reason  for  urging  caution  in  present  planning- 
predicated  on  existing  or  past  programs.  For  ex- 
ample, the  idea  of  a hospital  in  every  county  fal- 
ters in  view  of  the  simpler  procedure  of  expansion 
of  centralized  units  with  air  travel  for  the  physician 
or  patient,  whichever  is  more  advantageous  in 
each  instance.  Likewise  the  recommendations  so 
freely  made  during  the  past  year  in  some  parts  of 
the  country  for  a single  licensure  standard  must 
be  guarded  against  in  tbe  light  of  possible  speedy 
inter-state  air  travel  by  the  individual  physician 
whose  method  of  transportation  might  be  far 
more  advanced  than  his  clinical  training  in  medi- 
cine. 

INDUSTRIAL  HEALTH  SEMINAR 

The  general  awakening  of  industry  throughout 
the  country  to  the  long  neglected  issue  of  indus- 
trial health  is  of  extreme  importance  to  Rhode 
Island  physicians.  In  the  past  decade,  and  particu- 
larly in  the  past  three  years,  we  have  witnessed  a 
marked  educational  advance  by  labor  and  manage- 
ment regarding  the  vital  importance  to  the  welfare 
and  health  of  all  employees  of  their  health  while 
on  the  job.  The  adoption  of  safety  appliances  and 
the  establishing  of  first  aid  rooms  with  full  time 
nurse  service  and  physicians  in  regular  attendance, 
are  rapidly  disappearing  from  the  category  of 
“extra  or  luxury  service”  to  their  rightful  place 
as  necessary  factors  in  the  well-rounded  scheme  of 
successful  industrial  organization. 

Rhode  Island  has  a premier  stake  in  the  field  of 
industrial  health  and  safety,  for  it  exceeds  every 
other  State  in  the  country  in  per. capita  industrial 
output.  The  announcement,  therefore,  of  the  So- 
ciety’s Committee  on  Industrial  Health,  in  conjunc- 
tion with  the  Rhode  Island  Society  of  Industrial 
Physicians  and  Surgeons,  of  a postgraduate  semi- 
nar in  industrial  health  at  Brown  University  during 
the  next  two  months  should  evoke  the  interest  of 
every  physician,  nurse  and  industrialist.  The  de- 
velopment of  such  a program  under  the  auspices 
of  the  department  of  medical  sciences  at  Brown 
University  marks  a forward  step  in  medical-indus- 
trial relations  that  may  well  set  a pattern  for  the 
country. 
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CENTENARY  CELEBRATION  OF  HORACE  WELLS,  1844-1944* 

Ambrose  H.  Lynch,  d.m.d.,  f.a.c.d. 


The  Author.  Ambrose  H.  Lynch,  D.M.D. , F.A.C.D., 
Former  [’resident,  Rhode  Island  State  Dental  Society. 


“Can  Storied  Urn,  or  Animated  Bust, 

Back  to  its  Mansion.  Call  flic  Flcetituj  Breath? 
Can  Honor’s  voice  provoke  the  silent  Dust, 

Or  Flatt'ry  soothe  the  dull  cold  ear  of  Death?” 
Thus  the  philosophic  introspection  of  the  Elegyist. 
* * * 

Mr.  President,  Mr.  Toastmaster,  members  and 
guests  of  the  Rhode  Island  State  Dental  So- 
ciety : We  are  meeting  here  tonight,  as  are  many 
other  dental  societies  in  the  country  in  conformity 
with  the  design  of  the  Horace  Wells  Centenary 
Committee  of  the  American  Dental  Association,  to 
honor  Wells  for  his  great  work  in  the  discovery 
of  anesthesia.  This  year,  the  American  Dental 
Association  plans  to  bring  more  fully  and  clearly, 
to  the  attention  of  the  public  in  general,  as  well 
as  to  the  Dental  profession,  the  facts  concerning 
the  discovery  by  Dr.  Wells,  and  his  historic  con- 
tribution in  the  field  of  Dental  and  Medical  Science. 

You  have  no  doubt,  by  this  time,  read  in  our 
Journals  and  magazines,  many  facts  about  the  work 
Wells  did,  which  will  cover  the  field  much  abler 
than  I could  hope  to  do. 

Perhaps,  I may  touch  more  upon  the  man  — his 
triumphs  and  tragedies. 

Horace  Wells  was  born  at  Hartford.  Windsor 
County,  Vermont  near  the  confluence  of  the  White 
and  Connecticut  Rivers,  amongst  the  Vermont 
hills,  of  which  the  poet  sang:  ‘The  hills,  rock- 
ribbed  and  ancient  as  the  sun,  The  vales,  stretching 
in  pensive  quietness  between  on  January  21st, 
1815,  the  first  of  three  children,  the  others  being 
a brother  Charles,  who  became  a physician,  and  a 
sister  Marv;  born  to  Horace  and  Betsy  Heath 
Wells. 

He  descended  from  true  New  England  stock. 
His  ancestors  were  among  the  earliest  settlers  of 
Vermont.  His  father  was  a leading  citizen,  and 
owner  of  a large  and  valuable  farm  near  the  Con- 
necticut River.  His  children  therefore,  were  able 
to  obtain  the  best  educational  advantages  of  the 
time. 

* An  address  presented  before  tlie  Rhode  Island  State 
Dental  Society  on  the  occasion  of  the  Dr.  Horace  Wells’ 
Centennial  Dinner,  at  Providence,  December  11,  1944. 


At  one  time  in  his  early  youth,  it  is  said  that  he 
contemplated  studying  for  the  ministry.  But,  bis 
benefactions  to  humanity  were  to  be  in  other 
channels.  He,  no  doubt  had  read  Portia’s  obser- 
vations — 

“I f to  do  were  as  easy  as  to  know  what  were  good 
to  do.  Chapels  had  been  Churches,  and  poor  men’s 
cottages  Prince’s  palaces.  It  is  a good  divine  that 
follows  his  own  instructions.” 

However,  instead  he  decided  to  study  dentistry 
and  went  to  Boston,  Mass,  for  that  purpose.  This 
was  in  1834,  which  was  six  years  before  the  first 
Dental  College  at  Baltimore.  Maryland,  was  estab- 
lished. Wells  at  this  time  was  19  years  of  age. 
At  that  time,  preparation  for  a career  in  dentistry 
was  in  serving  an  apprenticeship  in  the  office  of  a 
recognized  practitioner.  This  was  even  optional. 
With  whom  he  studied  in  Boston,  is  unknown.  It 
is  thought  that  he  was  one  of  the  so-called  “Travel- 
ling Dentists”,  current  at  that  period,  after  his 
training  in  Boston  and  before  he  located  in  Hart- 
ford, Conn,  in  1836,  at  the  age  of  21  years.  It  seems 
quite  a coincidence,  that  Wells  was  born  in  Hart- 
ford, Vermont  and  made  his  discovery  and  had  his 
success  in  Hartford,  Conn,  and  found  his  final 
resting  place  there,  enshrined  with  eternal  honors. 

He  is  described  about  this  time,  as  “somewhat 
above  the  average  height,  heavy  set  and  fairly 
handsome.  He  had  high  color,  curly  hair  and  a 
pleasant  bearing,  although  extremely  sensitive 
and  shy,  he  seemed  to  make  friends  easily.  Another 
characteristic  was  an  inquiring  and  inventive  mind, 
always  seeking  the  new. 

He  is  said  to  have  invented  and  personally  con- 
structed many  of  his  dental  machines  and  instru- 
ments.” 

He  also  seemed  to  be  a pretty  good  business  man. 
He  invented  and  obtained  U.  S.  patents  for  a coal- 
sifter  in  1839  and  a shower  bath  in  November  1846. 
The  operation  of  the  shower  for  the  bath  was 
quite  a contraption. 

According  to  his  business  records  and  letters  to 
his  mother,  he  was  earning  more  than  $100  a week, 
which  in  1836  must  have  been  equivalent  to  at 
least  3 or  4 times  that  amount  in  our  present  day. 
However,  at  the  time  of  his  death,  he  was  insol- 
vent. 

As  I read  the  life  of  Wells,  the  recurring  thought 
was : how  similar  were  his  characteristics,  to  those 
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of  another  great  scientist  and  discoverer,  also  of 
the  19th  century,  whose  life  was  contemporaneous 
with  Wells  (1815-1848).  His  name  is  Louis  Pas- 
teur (1822  to  1895). 

Pasteur’s  experiments  brought  forth  a new  era  in 
science  too,  which  served  to  make  all  our  lives 
safer  and  happier.  If  it  were  not  for  his  historic 
discovery  and  elimination  of  the  then  ruthless 
killers  of  an  unseen  world,  millions  of  his  and  our 
generation  would  not  have  survived.  He  ranks  as 
the  founder  of  the  branch  of  science  known  as 
Bacteriology. 

After  Wells  became  established  in  Hartford, 
Conn.,  and  became  one  of  the  leading  dentists  in 
the  community,  he  had  several  students  of  den- 
tistry in  his  office,  as  apprentices,  among  whom  was 
William  T.  G.  Morton,  then  of  Farmington,  Conn., 
near  Hartford,  and  John  M.  Riggs,  later  associ- 
ated with  the  so-called  ‘Riggs  Disease’.  The  first 
was  later  to  be  one  of  Wells’  rivals  for  the  claim 
as  discoverer  of  Anesthesia,  while  the  other  was  to 
become  his  lifelong  friend  and  champion. 

Later  Morton  went  to  Boston  and  opened  an 
office,  in  partnership  with  Wells.  But,  the  part- 
nership was  very  soon  dissolved. 

Wells  never  closed  his  Hartford  office.  He  seems 
to  have  permitted  the  use  of  his  name  however,  to 
help  Morton  get  established ; and  to  have  done 
some  of  Morton’s  work,  at  his  own  office  in  Hart- 
ford. 

During  this  early  period  of  his  life,  Horace 
Wells  gave  evidence,  by  the  letters  he  wrote  to  his 
family,  (he  had  lost  his  father,  by  death,  when 
only  14)  of  his  intense  desire  to  improve  his  mind 
and  character  by  extensive  reading  of  books  of 
high  quality,  of  great  seriousness.  Books,  of  which 
he  wrote,  were  such  as  — “to  improve  my  mind 
and  help  me  grow  in  grace.”  Such  thinking  had 
undoubtedly  brought  about  the  constant  thought  of 
finding  a way  in  this  Egyptian  darkness,  to  elimi- 
nate the  pain  accompanying  dental  procedure.  In 
1836,  at  the  age  of  21,  he  had  written  and  published 
“An  Essay  on  Teeth”. 

Colton's  Advertisement  the  Stimulus  to 
Experiment 

Wells  had  been  seeking  for  some  drug  that  could 
be  used,  in  some  way,  to  deaden  this  pain  and  had 
discussed  the  matter  with  a professor  of  chem- 
istry at  what  is  now  Trinity  College  in  Hartford. 
It  is  fair  to  conjecture,  that  Wells  had  some  knowl- 
edge of  the  experiences  of  the  chemists  and  physi- 
cists ; such  as  Priestley,  Davy  and  Faraday  who 
were  working  with  various  gasses  in  1818,  for  in 
justifying  his  claim  later  about  being  the  discov- 
erer of  inhaling  Nitrous  Oxide,  said,  “while  rea- 
soning from  analogy,  I was  led  to  believe  that  the 
inhaling  of  any  exhilarating  gas,  sufficient  to  cause 
a great  nervous  excitement,  would  so  paralyze  the 


27 

system  as  to  render  it  insensible  to  pain  or  nearly 
so.” 

Hence  we  may  be  sure  that  his  reasoning  and 
inquisitive  mind  had  received  a stimulus  along 
such  lines  as  he  read  in  an  advertisement  in  the 
Hartford  Courant,  as  of  December  10,  1844,  which 
was  as  follows : 

“A  grand  exhibition  of  the  effects  produced  by 
inhaling  Nitrous  Oxide,  Exhilarating,  or  Laughing 
Gas!!  will  be  given  at  Union  Hall  this  Tuesday 
evening,  December  10,  1844. 

“Forty  gallons  of  gas  will  be  prepared  and  ad- 
ministered to  all  in  the  audience  who  desire  to 
inhale  it.  Twelve  young  men  have  volunteered  to 
inhale  the  gas,  to  commence  the  entertainment. 

“Eight  strong  men  are  engaged  to  occupy  the 
front  seats  to  protect  those  under  the  influence  of 
the  gas  from  injuring  themselves  or  others.  This 
course  is  adopted  that  no  apprehension  of  danger 
may  be  entertained.  Probably  no  one  will  attempt 
to  fight. 

“The  effect  of  the  gas  is  to  make  those  who  inhale 
it,  either  laugh,  sing,  dance,  speak  or  fight,  etc.,  ac- 
cording to  the  leading  trait  of  their  character. 

“They  seem  to  retain  consciousness  enough  not 
to  say  or  do  that  which  they  would  have  occasion 
to  regret.” 

N.B.  “The  gas  will  be  administered  only  to 
gentlemen  of  the  first  respectability.  The  object 
is  to  make  the  entertainment  in  every  respect  a 
genteel  affair.” 

The  advertisement  further  declared  that  Mr. 
Colton,  who  was  offering  the  entertainment  had 
given  such  demonstrations  to  audiences  numbering 
over  4000  ladies  and  gentlemen  in  New  York  City 
and  will  be  the  first  to  inhale  the  gas. 

“The  entertainment  is  Scientific  to  those  who 
make  it  scientific” — and,  we  are  quite  sure,  such 
it  was  to  Horace  Wells  at  the  “Cost  of  admission — 
25  cents— tickets  on  sale  at  the  principle  bookstores 
and  at  the  door.” 

Mr.  Colton  describes  the  chemistry  of  Nitrous 
Oxide  and  begins  the  demonstration.  Volunteers 
are  asked  to  step  up  to  the  platform.  The  first 
happens  to  be  a drug  clerk  of  Hartford,  Mr.  Sam- 
uel A.  Cooley.  He  is  handed  the  bag  containing 
the  gas,  which  Colton  himself  had  demonstrated 
how  to  use,  and  instructed  Cooley  to  take  a few- 
deep  breaths  of  its  contents.  Cooley  does  so,  and 
suddenly  a violent  change  comes  over  him.  He 
jumps  from  the  platform,  barking  his  shin  and  runs 
about,  quite  unconscious  of  his  actions.  Soon  the 
effects  wear  off  and  by  a most  fortuitous  chance, 
sits  down  next  to  Wells,  while  the  show  goes  on. 
Here  is  where  the  inquiring  mind  of  the  true  scien- 
tist goes  to  work.  In  the  mind  of  Wells,  as  it  did 
in  the  mind  of  Pasteur.  So  Wells  asked  Cooley, 
“if  he  had  felt  any  pain  when  he  hurt  himself?” 

continued  on  page  29 
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“Not  a thing,”  answered  Cooley.  Here  is  the  spark 
that  ignites  the  smoldering  idea  of  No  Pain.  Wend- 
ing his  way  homeward  that  night,  can  we  envision 
Wells,  beating  a rhythmic  foot-fall,  with  every  step 
— No  Pain — No  Pain — No  Pain  ! 

Hamlet  soliloquized  — 

“To  sleep! — perchance  to  dream:  ay,  there’s 
the  rah: 

For  in  that  sleep — What  dreams  may  come.” 
What  thoughts  and  hopes  must  have  paraded 
through  the  Doctor’s  mind  that  night? 

Fitfully,  he  awaits  the  break  of  dawn,  the  dawn 
of  that  memorable  day,  Wednesday,  December  11, 
1844. 

That  tooth  which  has  been  troubling  me — “yes, 
yes  I’ll  try  that  gas  of  Colton’s.  So  that  morning, 
Wells  obtains  tbe  gas  from  Colton,  as  well  as  tbe 
presence  of  Colton,  and  his  inspiration,  Samuel 
Cooley,  to  view  its  use,  for  quite  another  purpose, 
the  extraction  of  his  (Wells’)  own  tooth.  His 
colleague,  Dr.  Riggs  has  consented  to  cooperate 
in  the  affair.  One  version  is,  that  Wells  took  the 
gas  bag  in  his  lap,  held  the  tube  in  his  mouth,  and 
inhaled  till  he  reached  the  stage  of  insensibility. 
The  other  is,  that  Colton  administered  it  to  him. 
When  the  time  seemed  opportune,  Dr.  Riggs 
reached  into  Wells’  mouth  and  extracted  the  tooth, 
an  upper  third  molar. 

The  visitors  were  amazed.  They  were  spectators 
of  the  first  surgical  anesthesia.  Anesthesia  for 
surgical  operations  had  been  discovered  and  dem- 
onstrated. 

Once  again,  the  thought  intrudes  of  Pasteur. 
His  first  use  of  the  hydrophobia  serum  on  a living 
human  being.  His  anxiety  of  mind,  that  perhaps 
death  might  ensue  to  the  patient.  So  must  Horace 
Wells  have  thought  of  himself  — yet,  even  the 
thought  of  death  itself  did  not  deter  him  from 
carrying  out  his  experiment. 

All  hail  the  courage  of  men  like  these,  who  rep- 
resented a brotherhood  of  science,  labouring  to 
diminish  the  sorrows  of  humanity,  and  to  prevent 
human  suffering,  as  far  as  possible. 

Encouraged  by  the  result  of  this  first  use  of 
Nitrous  Oxide  as  an  anesthetic,  both  Wells  and 
Riggs  continued  to  administer  it  to  various  indiv- 
iduals, for  extractions  and  other  surgical  opera- 
tions. 

Here  is  what  Wells  wrote  about  his  discovery. 
“On  making  the  discovery  I was  so  elated  respect- 
ing it,  that  I expended  my  money  freely  and  de- 
voted my  whole  time  for  several  weeks  in  order 
to  present  it  to  those  who  were  best  qualified  to 
investigate  and  decide  upon  its  merits,  not  asking 
or  expecting  anything  for  my  services,  well  assured 
that  it  was  a valuable  discovery.  I was  desirous 
that  it  should  be  as  free  as  the  air  we  breathe.” 


So,  fully  satisfied  with  the  use  of  the  gas,  Wells 
hied  to  Boston,  to  tell  his  former  associate  Morton, 
and  others,  of  his  success.  This  resulted  in  a dem- 
onstration before  the  class  of  senior  Medical  Stu- 
dents at  Harvard. 

Many  of  you  no  doubt  recently  saw  the  movie 
called,  “The  Great  Moment”  which  portrayed  his 
unsuccessful  demonstration  then,  and  the  hostil- 
ity of  the  medical  men  of  the  day  towards  his  dis- 
covery. 

This  unfortunate  experience  deeply  hurt  the 
sensitive  nature  of  Wells,  and  he  returned  to  Hart- 
ford, disconsolate  and  discouraged,  which  brought 
on  illness  which  necessitated  giving  up  his  practice 
for  months.  But,  the  fire  of  new  thought  and 
method  had  been  lighted  and  left  burning. 

Morton  and  others  had  been  stimulated  to  go  on 
with  further  experimentation.  This  Morton  did 
using  ether  in  much  the  same  manner,  which  later 
caused  much  controversy  and  recrimination. 

It  was  conceded  however,  by  many  distinguished 
scientists  and  medical  societies  that  W ells  was  the 
pathfinder  and  should  receive  the  credit  for  the 
discovery. 

There  are  those  who  claim  that  the  monument  on 
Boston  Commons,  in  our  neighboring  Common- 
wealth— “To  the  Discoverer  of  Anesthesia”  is  in 
reality  a monument  to  Wells.  From  my  own  recent 
observation  of  it,  I do  not  think  that  it  is  so. 

The  monument  was  erected  by  a citizen  of  Bos- 
ton— -a  Thomas  Lee,  in  1867 — “In  Gratitude  for 
the  Relief  of  Human  Suffering  by  tbe  Inhaling  of 
Ether.”  From  the  history  at  hand,  it  appeared  that 
there  was  controversy  still  raging,  even  in  1867 
and  that  no  person  by  name  was  credited  with  the 
honor  on  the  monument. 

But  we  do  know  that  Dr.  Morton  was  the  one 
who  received  the  honor  of  first  demonstrating  the 
use  of  Ether,  at  the  Massachusetts  General  Hos- 
pital in  Boston,  in  October  1846. 

Horace  Wells  divorced  himself  from  the  prac- 
tice of  dentistry,  for  some  time,  following  his  un- 
fortunate Boston  experience.  He  engaged  his 
talents  in  a series  of  entertainments  and  promo- 
tion of  his  patents,  i.  e.  the  coal-sifter  and  shower 
bath.  His  mother’s  observations  were,  “He  thinks 
he  is  now  on  his  way  to  fortune,  but  I fear  he  is 
building  castles  in  the  air,  which  will  soon  burst.” 
“I  can  do  nothing  but  leave  him  in  the  hand  of 
God.” 

During  such  business  trips  he  made  a visit  to 
New  York  City  in  the  summer  of  4846.  While 
there  he  called  on  Dr.  Valentine  Mott,  and  ac- 
quainted him  with  the  influence  of  Nitrous  Oxide 
and  Sulphuric  Ether  for  surgical  operations.  He 
likewise  made  a visit  to  Paris  in  1847,  to  present 
his  claim  for  the  discovery  of  anesthesia,  in  con- 
junction with  another  mission. 


continued  on  page  36 
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NATURAL  BRISTLES  ARE  BAC 

ON  PY-CO-PAY  BRUSHES 


A recent  national  survey  of  dentists  showed 
that  genuine  natural  bristles  were  preferred 
3 to  1.  Now  the  Py-co-pay  brush,  adult 
size,  is  available  with  natural  bristles  — 
black  — extra  hard.  Tell  your  patients 
to  ask  for  Py-co-pay  "Natural." 

Py-co-pay  is  recommended  by 
more  dentists  than  any  other  brush. 


PY-CO-PAY  TOOTH  nV  BRUSHES 


The  Py-co-pay 
"Natural"  is  in 
addition  to  the 
regular  line  of 
Py-co-pay 
brushes  with  ny- 
lon bristles. 

Pycope  Inc. 
Jersey  City  6,  N.  J. 
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PROGRAM  OF  THE  66th  ANNUAL  CONVENTION 
0/  RHODE  ISLAND  STATE  DENTAL  SOCIETY 

JANUARY  23-24,  1945 


TUESDAY,  January  23,  1945 
Narragansett  Hotel  Clubroom 

7:00  P.M.  Motion  Picture  — “Immediate  Denture  Service" 

University  of  Minnesota,  School  of  Dentistry 

7 :30  P.M.  Business  Meeting,  nomination  of  officers,  recess 

8:15  P.M.  Speaker — -Irving  Glickman,  B.S.,  D.M.D. 

Assistant  Professor  of  Oral  Pathology,  Tufts  Dental  School.  Lecturer, 
Forsyth  School  for  Dental  Hygienists. 

Subject  — “The  Principles  Underlying  the  Treatment  of  Peri- 
odontal Disease"  with  lantern  slides. 

Dr.  Irving  Glickman  is  recipient  of  the  Third  Annual  Prize  Essay  Competition  of 
the  Chicago  Dental  Society.  The  title  of  his  paper  was  “The  Systemic 
Influence  Upon  Bone  in  Periodontoclasia.” 

(Business  Meeting  Continued  If  Necessary) 


WEDNESDAY,  January  24,  1945 

Registration,  continued  all  day,  necessary  for  admission. 

Subject  — “Gold  Inlays,  Cavity  Preparation,  Development  of 
Wax  Patterns" 

Clinician  — Robert  C.  Lonergan,  d.d.s. 

Chairman  - — A.  James  Kershaw,  d.d.s. 

Subject  — “One  Method  of  Meeting  a Post-War  Problem.” 
Clinician  — H.  Shirley  Dwyer,  d.d.s.,  f.i.c.d. 

Chairman  — Arthur  Johnston,  d.d.s. 

Subject  — “Exodontia  and  Minor  Oral  Surgery" 

Essayist  — Wells  Daniels,  d.m.d. 

Chairnmn  — Paul  E.  Cote,  d.m.d. 

Past  President’s  Luncheon 

Guest  Speaker — Robert  F.  Lvbeck,  b.s.,  Boston,  Mass. 

He  is  the  Representative  of  Colonial  Oil  Co.  on  Aviation.  A member  of 
the  Automotive  Engineers  Society  and  a member  of  Tufts  College  Alumni. 
Has  been  connected  with  the  petroleum  field  for  25  years. 

Subject  — “You  Will  Fly" 

Afternoon  Session 

Subject  — “Full  Denture  Construction”  with  slides 
Essayist  — Leonard  Gray,  d.d.s. 

Chairman  — Donald  Osborn,  d.m.d. 

Subject — “Extraction  in  Orthodontic  Treatment"  with  slides. 
Essayist  — Samuel  Fine,  d.m.d. 

Chairman — William  Moranville,  d.m.d. 


9 :00  A.M. 

9:30  to 
11 :30  A.M. 


10:00  to 
11  :00  A.M. 


11 :00  to 
12:00  A.M. 


12:00  to 

1:30  P.M. 


1 :30  to 
3:00  P.M. 


3 :00  to 
4:00  P.M. 


continued  on  next  page 
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4:00  P.M. 
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Subject  — “Fluorine  and  Dental  Caries”  with  slides 
Essayist  — John  W.  Knutson,  d.d.s.,  dr.p.h. 

Chairman  — Frank  F.  Bliss,  d.m.d. 


4 :00  to 
5:30  P.M. 


Subject  — “Acrylics  in  General  Dentistry” 
Essayist — Fred  Slack,  Jr.,  d.d.s. 

Chairman  — Norman  H.  Fortier,  d.m.d. 


5:30  P.M.  Business  Meeting  resumed,  election  of  officers. 


Evening  Session 

6:30  P.M.  Banquet.  Narragansett  Hotel. 

Guest  Speaker  — John  E.  Farrell,  a.b..  Executive  Secretary,  Rhode 
Island  Medical  Society  and  the  Providence  Medical  Association. 
Subject  — “Dentistry’s  Problems  from  the  Viewpoint  of  a 
Layman”. 


There  will  be  a continuous  showing  of  the  scientific  motion  pictures  in  the 

order  listed : 

1.  “Procedures  Employed  in  Finishing  and  Cementing  Large  Fixed  Restorations” 

Dr.  Herbert  H.  Kabnick,  New  York,  N.  Y. 

2.  “Removal  of  a Maxillary  Cyst”  Dr.  Robert  M.  Fisher.  New  York,  N.  Y. 

3.  “Mouth  Preparation  for  Porcelain  Jacket  Crown” 

Dr.  Milton  Cohen,  New  York,  N.  Y. 

4.  “Immediate  Denture,  Surgery  and  Prosthetics” 

Dr.  William  Ogus,  Washington,  D.  C. 

(Films  3 and  4 were  loaned  through  the  courtesy  of  J.  J.  Crimmings  Co.) 


ANNUAL  CONVENTION  COMMITTEES 

The  committees  named  by  President  Arthur  M.  Dring  to  plan  the  arrangements 


for  the  1945  Annual  Convention  of  the 
follows : 

Convention  Committee 
Chairman,  Dr.  George  J.  Racicot 

1213  Main  Street,  West  Warwick 
Secretary,  Dr.  Charles  F.  McKivergan 

102  Waterman  St.,  Providence 

Program  Publication 

Dr.  Arthur  J.  Johnston,  Chairman,  Warren 
Dr.  Allyn  F.  Sullivan,  Providence 

Advertising 

Dr.  Paul  E.  Cote,  Woonsocket 
Dr.  Frank  Bliss,  Providence 


Rhode  Island  State  Dental  Societv  are  as 
Clinics 

Dr.  George  J.  Racicot,  West  Warwick 
Dr.  Arthur  J.  Johnston,  Warren 
Dr.  Norman  H.  Fortier,  Pawtucket  ' 
Dr.  Paul  E.  Cote,  Woonsocket 
Dr.  Donald  D.  Osborn,  Providence 
Dr.  William  A.  Moranville,  Pawtucket 
Dr.  Frank  F.  Bliss,  Providence 
Dr.  Allyn  F.  Sullivan,  Providence 
Dr.  A.  James  Kershaw,  West  Warwick 


JANUARY,  1945 
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. . . tWUe/ie  you  aAe  alwcuyi  welcomed  . . . 

Come  over  today  . . . Easy  to  reach 
Plenty  of  parking  space 


Serving  the  profession  is  our  business 
Let  us  serve  YOU 


Anesthetic  Gases 
Physicians-Surgeons 
Medical  and  Hospital 
Supplies 

624  Broad  Street 


SMITH  -HOLDEVT 
COMPANY  Vi 

Across  from  St.  Joseph's  Hospital 


Hospital  Beds- Wheel 
Chairs-Trusses-Belts 
Supports-Sick  Room 
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AN  UNUSUAL  CASE  OF  CHRONIC  APPENDICITIS* 

Peter  Pineo  Chase,  m.d. 


The  Author.  Peter  Pineo  Chase,  M.D. . Surgeon,  R.  I. 
Hospital 


Case  History 

29  years.  Single.  Saleslady. 

Chief  Complaint.  Severe  pain — right  lower  quad- 
rant. 

Present  Illness.  Completely  well  until  yesterday 
a.m.  when  she  had  severe  pain  in  right  lower  quad- 
rant. Did  not  radiate,  more  or  less  continuous.  No 
vomiting,  diarrhea,  or  constipation.  Pains  inten- 
sified by  physical  activity.  Urination  has  been 
painful. 

Past  History.  No  history  of  serious  illness.  For 
the  past  year  or  so  she  has  been  having  some  knife- 
like pains  in  her  right  side  particularly  when  she 
walked.  These  pains  evidently  interfered  little 
with  her  activities  as  all  but  a few  inches  of  her 
external  anatomy  was  well  sunburned  and  she 
spoke  enthusiastically  of  her  swimming.  Her  men- 
strual periods  have  always  been  normal  and  the 
last  were  a few  days  ago. 

Physical  Examination.  A slender  athletic  appearing 
young  woman  with  nothing  unusual  in  her  physical 
examination  except  the  local  condition ; extreme 
tenderness  and  rebound  tenderness  in  the  right 
lower  quadrant. 

Temperature — 101 
Pulse — 92 

White  Blood  count — 11. OCX). 

Diagnosis  and  Treatment 

I am  sorry  to  say  that  this  is  a typical  case  in 
that  there  is  no  evidence  that  a rectal  examination 
was  made. 

The  interne  was  indefinite  in  his  physical  exam 
but  minutely  definite  in  his  diagnosis,  stating  that 
the  appendix  was  gangrenous. 

However  sketchy  the  work  up  we  were  persuaded 
she  had  an  acute  appendix  and  operated. 

A right  rectus  incision  was  made.  The  coecum 
was  identified  but  could  not  be  delivered.  A large 
mass  was  felt  running  down  into  the  neighborhood 

♦Presented  before  the  Providence  Medical  Association  on 
December  4,  1944. 


of  the  Cul  de  sac  of  Douglas  and  it  felt  so  like  a 
carcinoma  of  the  recto  sigmoid  that  a careful  exam- 
ination of  the  large  gut  was  made  again.  Normal 
anatomy  of  the  coecum  and  terminal  ileum  was 
demonstrated.  The  mass  was  then  found  to  be 
an  appendix  of  practically  wooden  consistency  and 
about  134  inches  in  diameter.  With  blunt  dissec- 
tion this  was  freed,  the  tip  being  torn  away  from 
the  Cul  de  sac  of  Douglas.  The  induration  was 
found  to  extend  up  onto  the  coecal  wall  for  well 
over  an  inch.  We  did  not  know  what  the  pathol- 
ogy was  but  we  realized  that  we  could  not  ampu- 
tate the  appendix  in  the  usual  manner  because 
of  this  indurated  tissue. 


Therefore  a mass  amputation  was  made  of  ter- 
minal ileum,  head  of  coecum  and  appendix.  Side  to 
side  anastomosis  was  done  and  a tube  placed  in 
the  terminal  ileum.  Abdomen  closed  tight. 

The  patient  made  a recovery  that  would  have 
been  satisfactory  with  any  appendectomy.  The 
tube  was  removed  from  the  ileum  on  the  8th  day 
and  she  was  discharged  on  the  12th  day. 

At  the  pathology  lab.  the  appendix  was  found  to 
measure  8 cm.  by  3 cm.  The  wall  was  up  to  7 mm. 
thick.  At  one  spot  there  was  a defect  in  the  wall 
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with  a fecolith  in  the  lumen  and  a small  abscess 
cavity  outside.  The  microscopial  diagnosis  was 
chronic  appendicitis  with  perforation,  peri  appen- 
diceal abscess  and  acute  local  peritonitis. 

Conclusions 

Chronic  appendicitis  is  a source  of  great  wealth 
for  the  surgeons.  Indefinite  recurring  trouble  in 
the  right  lower  quadrant  usually  leads  to  a loss  of 
the  vestigial  organ  with  presumably  little  disturb- 
ance of  the  conscience  of  the  physicians  involved. 

It  certainly  is  a rare  appendix  in  which  the  path- 
ologist cannot  find  evidence  of  chronicity.  And 
yet  there  are  skeptics  who  lift  their  eyebrows  at 
the  continuing  series  of  interval  appendectomies. 

With  us  the  past  history  of  right  lower  quadrant 
trouble  seems  a point  against  the  diagnosis  when 
acute  appendicitis  is  suspected.  We  feel  that  the 
real  stormy  attacks  of  acute  appendicitis  we  have 
seen  have  usually  come  out  of  a clear  sky.  This 
case  is  presented  as  one  where  there  is  undoubted 
evidence  of  a chronic  condition  with  an  acute  epi- 
sode superimposed.  It  is  also  evidence  that  an  ap- 
pendectomy is  not  to  be  entered  into  lightly  but 
discreetly  and  advisedly. 


E.  P.  Anthony,  Inc. 

178  ANGELL  STREET 
PROVIDENCE,  R.  I. 


Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 


307  STRAND  BLDG. 
77  WASHINGTON  ST. 
GASPEE  4696  PROVIDENCE.  R.  I. 


TT HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


JH&icivwcfaieme 


(H.  W.  A D.  brand  al  merbromin,  dibromoiymereurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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HORACE  WELLS  CENTENARY 

continued  from  page  29 

While  abroad,  and  after  his  return  to  this  coun- 
try, the  pros  and  cons  were  flying  for  many  months 
as  to  whom  the  honor  of  being  the  discoverer  be- 
longed. 

In  the  winter  of  1848  he  removed  to  New  York 
City,  where  he  once  again  began  the  practice  of 
dentistry,  and  continued  further  experimentation 
with  Chloroform  and  the  so-called  “Letheon”  Gas. 
Fateful  Day 

The  day  is  Friday,  January  21.  1848 — Does  that 
date  signify  anything  to  you?  It  is  Horace  Wells’ 
birthday — his  33rd — just  beginning  the  flower  of 
manhood ; but  Fate  is  casting  a shadow  across  his 
pathway.  The  mind,  once  so  keen  and  active,  is 
now  becoming  clouded  and  confused,  he  is  ensnared 
in  soul  and  bod)',  by  the  effects  of  self-experimen- 
tation with  Chloroform.  He  commits  a misde- 
meanor— sprinkles  some  acid  on  the  shawls  of  a 
couple  of  bad  little  girls  who  parade  lower  Broad- 
way— to  drive  them  out,  an  idea  of  a friend  of  his. 
The  hand  of  the  Law  is  laid  upon  him.  He  paces 
a cell  at  the  Tombs  Prison,  and  this  above  all  days — 
his  glorious  33rd  birthday. 

Saturday,  January  22nd 

He  asks  to  be  allowed  to  go  to  his  room  on 
Chambers  Street,  to  obtain  some  necessities.  Yes, 
he  does  obtain  them — also  a razor  and  a bottle  of 
Chloroform,  unknown  to  his  guard. 

Sunday,  January  23rd 

Yes,  this  is  the  Lord’s  Day.  He  attends  church 
services  in  the  Tombs,  for  Wells  was  a sensitive, 
very  religious  man.  He  was  profoundly  affected 
by  the  sermon.  What  would  his  thoughts  he,  do  you 
think,  under  such  circumstances?  The  services 
are  over,  he  leaves,  but  this  is  the  Tombs,  you  re- 
member, he  is  returned  to  his  cell.  Would  he  be 
thinking  of  another  tragic  figure — of  Othello,  The 
Moor  of  Venice,  who  like  him.  might  soliloquize 
thus  as  he  slumps  dejectedly  in  the  corner: 

“O,  Farewell — O now,  forever,  . 

Farewell  the  tranquil  mind!  Farewell  content! 

Farewell!  Horace’s  character’s  gone!” 

He  paces  his  cell,  he  stops,  he  sits  down  to  write. 
He  reviews  the  whole  sordid  matter.  He  pours 
out  his  heart  to  his  dear  wife — he  can  continue  no 
longer — he  writes — “his  brain  is  on  fire!’’ 

“O,  that  the  Everlasting  had  not  fixed 

His  cannon  'gainst  self  -slaughter ! O GOD! 
O GOD!  “ 

When  he  himself  might  his  quietus  make 

With  a bare  bodkin?” 

The  shadows  lengthen — eerie  forms  take  shape 
before  his  eyes,  now  dimmed  with  tears.  “What 
forms  are  these,  proceeding  from  the  heat  op- 
pressed brain  ?”  Could  they  be  those  Goddess’  of 
Fate,  silhouetted  against  the  darkened  wall  ? Clotho 
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and  her  sisters,  Lachesis  and  Atropos  who  have 
done  with  their  spinning  of  his  thread  of  life.  Yes, 
yes,  the  hour  has  come.  Atropos,  stands,  shears  in 
hand,  poised  for  the  fateful  act. 

He  reflects — does  he  have  the  thought  of  Mac- 
beth— “If  it  were  done  when  ’tis  done,  then  ’twere 
well,  it  be  done  quickly.” 

It  is  now  quiet.  It  is  finished ; it  is  consummated 
— his  river  of  time  has  passed  into  the  Ocean  of 
Eternity.  The  ghastly  deed  is  not  discovered  until 
the  dawn  of  Monday. 

Monday,  January  24th 

The  routine  report  — “Body  discovered  by 
guard.” 

Dr.  Walters,  the  coroner,  was  called  to  hold  an 
inquest,  and  the  Jury  rendered  a verdict,  “that  the 
deceased  came  to  his  death  by  suicide,  by  inflict- 
ing a wound  in  the  left  thigh  with  a razor,  while 
laboring  under  an  aberration  of  mind.” 

While  he  had  few  honors  during  his  lifetime, 
the  numerous  distinctions  awarded  him,  post- 
humously, in  recognition  of  his  achievements, 
would  require  much  time  to  enumerate.  Honors 
were  conferred  upon  him  by  France,  just  two 
weeks  previous  to  his  death — but,  unknown  to 
him.  Monuments  have  been  erected  to  his  memory, 
here  and  abroad.  And  Wells’  benefaction  to  hu- 
manity lives  on. 

In  the  words  of  Charles  Noel  Flagg  who  in 
1899  painted  a life-sized  portrait  of  him,  which 
hangs  in  the  lobby  of  the  Wadsworth  Atheneum 
in  Hartford,  Connecticut  wrote — “Horace  Wells 
was  one  of  the  most  unfortunate  and  one  of  the 
greatest  men  who  ever  lived.”  “The  man  who  was 
able  through  his  genius,  to  prove  his  life  for  man- 
kind by  the  greatest  gift  ever  bestowed  by  a human 
being  upon  his  fellows.” 

At  the  convocation  of  the  American  College  of 
Dentists  held  in  Milwaukee,  Wisconsin,  in  1939, 
the  Mace  of  the  College  was  unveiled,  and  the  seven 
“Immortals  of  Dentistry”  whose  names  are  placed 
thereon,  were  saluted.  Among  whom  was 
“Horace  Wells  1815-1848  — Scientist, 
Discoverer  of  surgical  anesthesia  by 
Nitrous  Oxide.” 

Such  is  a brief  sketch  of  some  of  the  life  and 
accomplishments,  triumphs  and  tragedies  of  Hor- 
ace Wells,  Dentist,  Benefactor  of  Mankind. 

‘‘On  the  tree  of  life  eternal 
Man,  let  all  thy  hopes  be  staid, 

Which  alone  forever  vernal 
Bears  a leaf  that  shall  not  fade.” 

- in  - 

Elysian  lands. 
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Chronological  History  of  Horace  Wells,  W.  Harry 
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Life  and  Letters  of  Horace  Wells  (Jour.  Am.  Coll. 
Dentists),  W.  Harry  Archer,  June  1944. 
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The  restricted  therapeutic  diet  in  metabolic,  allergic,  cardiovascular,  gastro- 
intestinal, or  renal  disease  may  force  patients  to  "walk  the  tight  rope"  of 
vitamin  adequacy.  Too  often  they  lose  their  dietary  balance,  with  the  result 
that  nutritional  deficiency  is  superimposed  on  the  primary  disease. 

An  Upjohn  vitamin  product,  prescribed  with  limited  diets,  often  helps 
the  patient  retain  a surer  vitamin  footing.  One  dose  daily  of  the  indicated 
high  potency,  economical  Upjohn  vitamin  product  is  usually  adequate  for 
effective  dietary  supplementation. 


UPJOHN  VITAMINS 


Upjohn 

KALAMAZOO,  MICHIGAN 
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9 out  of  10  cases  of  EPILEPSY 

are  treated  in  the  home 


Of  the  more  than  a half-million  persons  in  the  United  States 
who  suffer  from  epilepsy,  only  about  50,000  are  in  public 
institutions.1  Thus,  about  90  per  cent  of  the  therapy  of  this 
disease  rests  on  the  shoulders  of  the  physician  in  private 
practice. 

Management  of  the  epileptic  in  the  home  demands  the  use 
of  therapeutic  measures  which  will  control  seizures  effec- 
tively, and  favorably  influence  such  psychological  factors  as 
make  for  better  adjustment  of  the  patient  to  family  life,  as 
well  as  to  his  association  with  others.  The  objective  of  the 
physician  is  to  make  it  possible  for  the  epileptic,  adult  or 
child,  to  live  a normal  life  with  his  family. 

Dilantin  Sodium  is  a superior  anticonvulsant  that  is  rela- 
tively free  from  hypnotic  action.  It  is  effective  in  many 
cases  which  fail  to  respond  to  bromides  or  barbiturates. 

With  dosage  skilfully  adjusted  by  the  physician  to  the 
requirements  of  the  individual  patient,  it  provides  complete 
control  over  seizures  in  a substantial  percentage  of  cases. 

In  others  it  lengthens  the  interval  and  diminishes  the  effect 
of  the  seizures. 

DILANTIN  SODIUM 

D i p h e n y I h y d a n t o i n Sodium 

Parke,  Davis  & Company 

Detroit  32  • Michigan 
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1.  Tracy  Pu»nam:  Convulsive 
Seizures,  p.  4,  J.B. 
Lippincott  Co.,  1943. 


• Battle  front  or  home  front— the  story  is  the 
same:  There  aren’t  enough  hours  in  the  day. 

It  may  be  a new  offensive  in  the  far-off  Pacific 
with  its  inevitable  toll  of  casualties;  it  may  be 
an  epidemic  in  a crowded  defense  area  here 
on  the  home  front— but  never  in  history  of 
man  has  the  medical  profession  carried  such 


a responsibility  . . . carried  it  so  magnificently. 

But  the  reward  is  great.  Victory  over  the 
aggressors,  yes,  certainly.  And  beyond  that,  vic- 
tory over  an  enemy  stronger  than  Germany  or 
Japan.  Because  terrible  though  war  is,  it  is  the 
laboratory  out  of  which  will  come  new  knowl- 
edge to  benefit  mankind  for  years  to  come. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


NO  ONE  more  than  the  busy  doctor 
deserves  that  precious  moment  of  re- 
laxation . . . the  pleasure  of  a cigarette. 
Likely  as  not  it  will  be  a cool,  flavorful 
Camel— the  favorite  cigarette  with  men 
in  all  the  services,  according  to  actual 
sales  records. 


Cosf/ier 

Tobaccos 
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REPORTS  FROM  OVERSEAS 


(The  heroic  services  of  the  Doctors  on  the 
fighting  fronts  forms  one  of  the  brightest 
chapters  of  achievement  in  the  present  zvar. 
We  are  pleased  this  month  to  call  on  oar  doc- 
tor-correspondents from  Rhode  Island  to  re- 
port to  our  membership  from  overseas  fight- 
ing fronts.  — The  Editors.) 

* * * 

From  “somewhere  in  Germany”  Captain  Donald 
L.  DeNyse,  of  Cranston,  informs  us  that  he  is 
completing  28  months  overseas  this  month.  He  was 
in  the  Normandy  invasion,  making  the  landing 
from  an  LST  on  D-day  plus  2,  and  since  that  time 
he  has  been  in  continuous  combat  duty  with  the 
field  service,  treating  casualties  or  medically  ill 
soldiers.  He  was  in  the  battle  for  Brest,  and  now 
goes  on  our  records  as  our  first  member  to  report 
to  us  from  inside  the  Nazi  frontiers  . . . From  a hos- 
pital a few  miles  outside  of  Paris  Major  Kenneth 

G.  Burton  reports  that  he  is  busy  doing  orthopedic 
work.  Just  before  and  for  a couple  of  months 
after  D-day,  he  was  in  service  on  the  orthopedic 
section  of  a field  hospital  in  England  treating  cas- 
ualties from  the  channel,  the  beachheads  and  later 
the  Continent.  For  two  months  he  was  chief  of 
the  orthopedic  section  of  a general  hospital  and 
then,  in  October,  he  made  the  crossing  to  France. 
Major  Burton  reports  that  Captain  Parker  Mills, 
of  Providence,  is  also  in  his  outfit,  but  presently  on 
detached  service  with  the  7th  Army  . . . We  are 
pleased  to  report  that  Major  Burton  writes  that 
he  is  “always  so  happy  to  receive  the  R.  I.  Medical 
Journal,  and  it  has  followed  me  quite  regularly 
considering  my  many  moves”  ...  We  have  heard 
that  Captain  Himon  Miller  is  in  Belgium  but  we 
have  yet  to  get  word  from  him  . . . Major  Peter  C. 

H.  Erinakes,  of  West  Warwick,  rounding  out  four 
years  of  service,  reports  the  biggest  job  of  his 


Division  as  the  co-ordination  of  the  medical  evac- 
uation of  casualties.  He  reports  that  his  group  is 
able  to  get  patients  from  the  front  lines  back  to 
the  evacuation  and  field  hospitals  in  one  and  a 
half  to  two  hours  on  the  average  by  using  jeeps 
modified  with  litter  holders  . . . Lieut.  Harry  E. 
Darrah  reports  he  has  been  extremely  busy  serv- 
ing exclusively  as  anesthetist  of  one  of  the  larger 
general  hospitals  in  the  United  Kingdom,  and  he 
lists  two  other  Rhode  Islanders  in  his  outfit,  a 
Lt.  Sarah  McKenney,  a RIH  nurse,  and  a Hilda 
Richards,  a Red  Cross  worker  who  formerly 
worked  at  the  State  House  . . . Continued  service 
as  a flight  surgeon  or  else  the  influence  of  A.  J. 
Cronin  has  prompted  Captain  Richard  S.  Arlen 
to  write  a book  titled  “You’ve  Had  It,  Chump,”  all 
about  an  army  doctor’s  reaction  to  a world  gone 
mad. 

HOME  FROM  THE  WARS 

We  had  a pre-Christmas  visit  from  Comdr. 
Prank  B.  Littlefield,  now  stationed  in  Newport. 
If  you  know  the  Commander  you  will  readily  un- 
derstand that  our  interview  as  far  as  finding  out 
about  his  activities  was  pretty  much  one-sided. 
Non-commital  as  ever,  he  did  finally  admit  that  he 
had  been  in  the  front  row  for  the  Sicily,  Salerno 
and  Normandy  tussles  and  of  the  three  the  Salerno 
was  the  worst  . . . Also  back  from  the  European 
theater  and  stationed  at  Newport  is  Comdr.  Robert 
R.  Baldridge  who  had  charge  of  the  urologic  serv- 
ice until  D-day  when  “we  all  pitched  in  and  treated 
every  conceivable  type  of  wound,  disease  and  in- 
jury” . . . Major  J.  Merrill  Gibson  is  back  in  Provi- 
dence from  India,  and  the  Providence  Journal  car- 
ried an  interesting  report  of  his  activities  recently 
. . . We  have  heard  that  Captain  James  T.  Fallon 
has  returned  from  England,  but  to  date  we  have 
not  been  able  to  confirm  his  present  assignment.  . . 

continued  on  page  43 


42 


RHODE  ISLAND  MEDICAL  JOURNAL 


1 Tletrazol  - Powerful  Quick  Acting  Central  Stimulant 


COUNCIL  ACCEPTED 


ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  I Vi  grains.) 

TABLETS  - I Vi  grains. 

ORAL  SOLUTION  - (10%  aqueous  solution.) 


Metrazol,  brand  of  pentamethylentetrazol.  Trade  Mark  reg.  U.  S.  Pat.  Off. 


OXYGEN 

CARBON  DIOXID-OXYGEN 
MIXTURES 

HELIUM-OXYGEN  MIXTURES 
NITROUS  OXID 
CARBON  DIOXID 
CYCLOPROPANE 

* * * 

OXYGEN  TENTS,  FACE  MASKS 
For  Sale  or  For  Rent 

COUP  BROTHERS 

Dexter  8020 

24  Hour  Service 
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Rhode  Island  physicians  and 
dentists  were  among  the  very 
first  to  express  their  approval 
of  this  unique  alkaline,  saline 
solution. 

They  are  still  rated  among  our 
best  friends. 


Uti  S.TH$.  (mby  w qj 

I 


An  S.M.A.  baby  is  a beautiful  baby,  a happy, 
comfortable,  good-natured  baby  . . . one  a 
doctor  may  well  be  proud  of  ...  a credit  to 
his  knowledge  of  infant  care. 

This  nutritionally  complete  food ...  S.M.A. , 
so  closely  akin  to  breast  milk,  is  such  an  easy 
food  to  prepare.  The  S.M.A.  formula  like 
breast  milk  remains  constant.  Only  the  quan- 
tity need  be  increased  as  the  baby  grows  older. 
Doctors  and  mothers  are  grateful  for  S.M.A. 


S.M.A.  is  derived  from  tuberculin-rested  cow’s  milk  in  which 
part  of  the  fat  is  replaced  by  animal  and  vegetable  fats  including 
biologically  assayed  cod  liver  oil;  with  the  addition  of  milk 
sugar,  vitamins  and  minerals;  altogether  forming  an  anti- 
rachitic food.  When  diluted  according  to  directions,  it  is 
essentially  the  same  as  human  milk  in  percentages  of  protein,  fat, 
carbohydrates  and  ash,  in  chemical  constants  of  the  fat  and 
in  physical  properties. 

S.M.A.  DIVISION 

WYETH  INCORPORATED,  PHILADELPHIA  3#  PA. 


IT'S  EASY  TO  MIX... 


DILUTION  TEST — Turbidimetric  method  to  determine 
Penicillin  unit  value  of  potencies.  As  a double  check  on 
potency,  Wyeth  also  employs  the  cylinder  plate  method. 


The  precision  that  goes  into  the  manufac- 
ture of  all  W yeth  products  necessarily 
played  an  important  part  in  the  develop- 
ment of  Penicillin.  In  the  early  days,  when 
little  was  known  of  the  quantitative  be- 
havior or  potency  of  Penicillin,  Wyeth 
biochemists  worked  constantly  to  develop 
procedures  and  methods  of  standardiza- 
tion that  would  give  the  entire  world 
a uniform  product  as  well  as  uniform 
potency  of  the  dosage  unit  of  Penicillin. 


W hen  its  chemical  nature  became  more 
clearlv  understood.  Penicillin,  as  developed 
by  W yeth.  had  to  meet  newer  and  even  more 
exacting  tests — tests  employing  instru- 
ments of  precision  and  requiring  analytical, 
chemical  and  bacteriological  skill.  Through 
the  system  of  control  thus  developed, 
Wyeth  Penicillin  meets  the  most  exacting 
requirements,  including  those  of  govern- 
ment agencies  and  clinical  investigators. 
The  Wyeth  system  of  control  for  uniform- 


ity and  potency  of  the  dosage  unit  has  also 
developed  a standard  of  purity  that  serves 
as  a guide  in  the  selection  of  apparatus  and 
production  methods.  This  purer  and  more 
stable  product  which  has  been  developed 
by  Wryeth  nevertheless  conserves  all  the 
essential  characteristics  of  Penicillin  as  ob- 
served in  its  earlv  phenomenal  evidence  of 
broad  anti-bacterial  action. 

WYETH  INCORPORATED  • PHILADELPHIA 


MOISTURE  TEST— Wyeth  Penicillin 
steadily  maintains  a moisture  content 
below  which  is  less  than  half  the 

tolerance  allowed  by  the  specifications 
for  Penicillin  used  by  the  military  forces. 


STERILITY  TEST— The  sterility  tests  of 
Wyeth  Penicillin  are  conducted  by  rec- 
ognized routine  government  procedures, 
to  establish  the  product’s  freedom  from 
anaerobes  or  aerobic  micro-organisms. 


PYROGEN  TEST — This  test,  to  estab- 
lish the  absence  of  fever-producing  sub- 
stances. has  consistently  proved  that 
Wyeth  Penicillin  is  pyrogen-free  accord- 
ing to  approved  government  standards. 
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continued  from  page  41 

FROM  THE  EUROPEAN  TO  THE 
PACIFIC  WAR 

Captain  George  M.  Vaznaian  of  Woonsocket  is 
able  to  report  on  the  war  on  both  major  fronts. 
He  was  on  the  African  invasion,  later  saw  service 
at  Bizerte,  Tunisia,  and  then  spent  three  months 
at  Colonel  Guy  Wells’  hospital  in  Naples,  Italy 
where  the  Anzio  beachhead  casualties  were  treated. 
After  this  came  a return  to  the  States  with  wounded 
men  from  the  Italian  campaign,  after  which  came 
the  assignment  to  the  Pacific  theater  of  operations 
where  he  is  now  doing  general  medical  work  at  a 
hospital  in  New  Caledonia  . . . Major  Laurence  A. 
Mori  reports  from  “somewhere  in  the  southwest 
Pacific”  that  he  is  receiving  the  R.  I.  Medical 
Journal  “as  regularly  as  conditions  permit”.  . . . 

Lt.  Col.  James  B.  Moran,  overseas  two  years 
with  an  infantry  division,  states  he  took  part  in  the 
Guadalcanal,  New  Georgia  and  New  Guinea  cam- 
paigns, and  he  anticipated  further  action  in  the  com- 
ing months.  He  reports  that  he  has  been  with  the 
same  group  during  four  years  of  Army  service  and 
they  still  have  quite  a few  Rhode  Island  enlisted 
men  in  the  battalion  who  came  into  service  with  the 
old  H Company  from  Providence.  A siege  of  ma- 
laria about  a year  ago  has  been  his  only  setback  . . . 
Lt.  William  H.  Tally,  of  the  Navy,  informs  us 
that  his  Journals  have  not  caught  up  with  him 
the  past  few  months,  so  we  are  sending  a new  sup- 
ply that  he  may  know  of  all  the  doings  on  these 
Plantations  and  elsewhere.  After  six  months  on 
a destroyer,  Lt.  Tully  was  detached  and  ordered 
to  duty  with  a Construction  Battalion  at  Bougain- 
ville. Four  months  there  was  followed  by  assign- 
ment to  his  present  post  at  the  construction  depot 
at  New  Caledonia.  He  reports  that  Lt.  Comdr. 
James  P.  Londcrgan  of  Providence  visited  the 
base  recently  and  a dinner  party  ensued  during 
which  “we  swapped  quite  a bit  of  news  and  spent 
three  or  four  enjoyable  hours  talking  over  every- 
thing.” 


CALLING  THE  C B I THEATER 
OF  OPERATIONS 

Captain  Richard  D.  Fcmino  is  our  latest  addi- 
tion to  the  China-Burma-India  theater.  He  is  now 
reported  as  somewhere  along  the  Ledo  Road  in 
Assam  and  he  is  battalion  surgeon  in  charge  of  the 
medical  detachment.  He  reports  he  is  enjoying  his 
work  and  is  “seeing  some  tropical  medicine  first 
hand”.  He  has  met  most  of  the  members  of  the 
R.  I.  Hospital  Unit,  and  also  met  Captain  William 
McIntyre  who  is  a member  of  one  of  the  portable 
surgical  units  up  forward.  Captain  Femino  re- 
iterates the  pleasant  news — to  us — that  so  many 
men  have  sent  back  when  he  writes  “have  been 
receiving  the  R.  I.  Medical  Journal  and  look  for- 

continued  on  page  57 


(1 calamine , zinc  oxide  & benzocaine 


in  a greaseless  cream  ) 

the  protective,  soothing,  anti- 
pruritic cream  that  aids  healing 
Availablein  2 oz. tubes  and  1 lb.  jars. 

'Trade-mark  Reg.  U.  S.  Pat.  Off. 


Crookes  Laboratories,  Inc. 
305  East  45th  Street, 

New  York  17,  New  York.  Dept.  R1 


Kindly  forward  a professional  sample 

of  ENZO-CAL. 
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State 
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may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today ? 


Qh 


it's  always  a pleasure 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 


the  gold  medal  whiskey 


xwi  I $72 


@ ““ 


Kentucky  Stroight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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PROTEINS  AND  AMINO  ACIDS.  PHYSI- 
OLOGY, PATHOLOGY  AND  THERAPEU- 
TICS. Arlington  Chemical  Co.,  1944.  189  pages. 

This  monograph  was  written  by  the  Scientific 
Staff  of  the  Arlington  Chemical  Company  to  he  of 
value  to  the  busy  clinician,  as  expressed  in  the  pref- 
ace. As  a comprehensive  review  of  recent  knowl- 
edge and  advances  in  protein  metabolism  it  can  well 
fulfil  its  purpose.  Fortunately  it  is  not  an  adver- 
tisement for  their  product,  Aminoids,  and  great 
care  has  been  taken  to  evaluate  recent  publica- 
tions in  the  field. 

The  hook  is  divided  into  four  main  parts:  1. 
Normal  protein  metabolism.  2.  Altered  protein 
metabolism.  3.  Clinical  conditions  associated  with 
protein  depletion.  4.  Correction  of  protein  deple- 
tion. 

Each  part  is  further  subdivided  into  as  many  as 
twelve  sections,  each  with  a bibliography  of  orig- 
inal references. 

In  general,  an  unbiased  attitude  is  maintained. 
Controversial  subjects  like  urea  formation  are  pre- 
sented from  both  sides,  and  conclusions  are  based 
on  evidence  or  not  drawn.  Chart  4,  on  page  137, 
which  incidentally  is  the  only  place  where  Ami- 
noids are  mentioned,  and  the  preceding  text  would 
seem  to  indicate  that  oral  hydrolysed  protein  is 
effective  in  raising  plasma  protein  in  burns,  yet 


the  all-important  factor  of  a protein-rich  diet  is 
played  down.  If  protein  replacement  in  the  tis- 
sues is  30  times  that  in  the  plasma,  then  30  grams 
of  hydrolysed  protein  per  day  could  only  replace 
1 gram  of  plasma  protein  per  day.  This  is  a very 
small  part  of  the  indicated  gain  of  150  grams  of 
plasma  protein  in  11  days.  Whether  oral  supple- 
ment of  hydrolysed  protein  is  more  efficacious  in 
raising  plasma  proteins  than  an  equal  amount  ot 
protein  supplement  is  still  open  to  question. 

The  clinical  evaluation  of  protein  depletion  by 
history,  weight  change,  and  appearance,  and  the 
cautions  about  interpretation  of  plasma  protein 
values  in  the  presence  of  dehydration,  shock  or 
trauma  are  timely  and  of  much  value  to  clinicians. 

Numerous  tables  and  charts  of  useful  informa- 
tion are  included  that  can  only  be  obtained  by 
search  of  several  sources.  The  bibliographies  are  a 
guide  to  further  reading  for  those  who  would  like 
to  have  more  detail. 

In  these  days  of  war  restrictions,  protein  is  a 
scarce  article  to  be  enjoyed  when  flavored  with 
sodium  chloride.  A pinch  of  the  latter  might  be 
suggested  with  the  monograph’s  treatment  of  oral 
protein  hydrolysates,  but  the  rest  of  it  is  up-to-date, 
thorough,  and  a valuable  review  of  a neglected 
phase  of  metabolism. 

Russel  O.  Bowman,  ph.d. 
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has  been  the  name  employed  to 
designate  the  brand  of 


BenzestroL 


marketed  by  Schieffelin  & Co. 
Benzestrol  has  been  recognized  as  the 
generic  name  for  2,  4-di(p-hydroxy- 
phenyl) -3-ethyl  hexane  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  It  has 
been  decided  to  discontinue  the  use 
of  the  name  Octofollin  and  hereafter 
the  product  will  be  known  and 
labelled  Schieffelin  Benzestrol. 


_ Scbieffel'!? 

Benzestr 


This  fine  synthetic  estrogen  is  supplied 
in  the  same  strengths  and  sizes  as  formerly,  namely 


BENZESTROL  Tablets: 

0.5,  1.0,  2.0,  5.0  mg.  Bottles  50,  100  and  1,000. 

BENZESTROL  Solution: 

5.0  mg.  per  cc,  in  lOcc  rubber  capped,  multiple 
dose  vials. 

BENZESTROL  Vaginal  Tablets: 

0.5  mg.  bottles  of  100. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 


20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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DISTRICT  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

The  November  meeting  was  held  in  the  Nurses’ 
Auditorium  of  the  Memorial  Hospital,  Thursday, 
November  16,  1944.  After  a short  business  meet- 
ing the  Association  viewed  an  interesting  educa- 
tional motion  picture  on  the  treatment  of  cerebral 
injuries  which  had  been  secured  by  Dr.  Laurence 
Senseman,  treasurer.  Dr.  Wilfred  Pickles  of 
Providence  commented  on  the  methods  of  treat- 
ment shown  and  described  other  methods  in  cur- 
rent use. 

Mary-Elaine  J.  Rohr,  m.d. 

PROVIDENCE  MEDICAL  ASSOCIATION 

A meeting  of  the  Providence  Medical  Associa- 
tion was  held  at  the  Medical  Library  on  Monday, 
December  4,  1944.  The  meeting  was  called  to 
order  by  the  President,  Albert  H.  Jackvony,  at 
8:35  P.  M. 

The  President  reported  that  in  view  of  the  fact 
that  the  minutes  of  the  Association  would  be  pub- 
lished in  the  Rhode  Island  Medical  Journal 
they  would  not  be  read  unless  there  was  a request 
for  the  reading. 

The  Secretary  reported  receipt  of  a communica- 
tion extending  invitation  to  the  members  of  the 
Association  to  attend  the  joint  meeting  of  the  Biol- 
ogy Seminar  and  the  Rhode  Island  Section  of  the 
American  Chemical  Society  to  be  held  at  Brown 
University  on  December  15,  at  which  Dr.  King 
of  the  Nutrition  Foundation  spoke  on  the  topic, 
“Progress  and  Problems  in  the  Science  of  Nutri- 
tion”. 

The  Secretary  reported  that  simplified  applica- 
tion forms  for  the  purchase  of  war  bonds  in  con- 
nection with  the  6th  War  Loan  were  available  to 
the  members. 

The  President  reported  that  tributes  prepared 
by  Drs.  Halsey  DeWolf  and  Joseph  C.  O’Connell 
to  the  late  Dr.  George  A.  Matteson  ; by  Drs.  Charles 
Cooke  and  John  B.  Ferguson  to  the  late  Dr.  Albert 
A.  Barrows;  and  by  Drs.  John  E.  Donley  and 
James  Hamilton  to  the  late  Dr.  Jerome  J.  McCaf- 
frey have  been  filed  with  the  Secretary. 

The  President  called  attention  to  the  presence 
at  the  meeting  of  Capt.  Clarence  Riley,  MC,  a 
member  of  the  Association  home  on  furlough  after 
18  months  in  Iceland  and  he  paid  him  tribute  for 
his  deep  interest  in  the  activities  of  the  Associa- 


tion as  evidenced  by  his  taking  time  during  his 
brief  furlough  to  attend  the  meeting.  He  also 
called  to  the  attention  of  the  members  the  fact 
that  Dr.  Riley  is  the  only  member  of  the  Associa- 
tion, to  his  knowledge,  who  has  been  awarded  a 
medal  for  meritorious  service  during  World  War 
II.  This  announcement  merited  a spontaneous 
round  of  applause  from  the  membership  in  attend- 
ance. 

Dr.  Jackvony  introduced  Dr.  Peter  Pineo  Chase 
who  present  a case  report  concerning  a very  defin- 
ite and  extensively  pathological  chronic  appendix. 
He  expressed  some  skepticism  as  to  the  frequency 
with  which  real  chronic  appendicitis  is  found.  On 
the  other  side  of  the  picture,  he  presented  this  case. 
The  appendix  was  very  large,  its  walls  were  a cen- 
timeter or  more  thick  in  places.  The  thickening 
and  induration  extended  well  up  onto  the  cecum  so 
that  excision  of  a portion  of  the  head  of  the  cecum, 
the  appendix  and  terminal  ileum  had  to  be  done.  A 
very  good  colored  slide  of  the  specimen  was  shown. 

The  President  introduced  Dr.  U.  E.  Zambarano, 
Superintendent  of  the  State  Sanatorium,  and  Dr. 
Richard  Overholt,  of  Boston,  attending  thoracic 
surgeon  at  R.  I.  State  Sanatorium,  who  spoke  on 
the  medical  and  surgical  aspects  of  Bronchiectasis. 

Dr.  Zambarano  stated  that  about  2%  of  the 
patients  admitted  to  the  State  Sanatorium  with 
respiratory  diseases  had  bronchiectasis.  He  clas- 
sified bronchiectasis  as  occurring  in  cylindrical, 
sacular  and  mixed  forms.  The  dilatation  of  the 
bronchi  and  bronchialasis  due  to  destruction  of  the 
muscle  and  elastic  layers.  The  various  causes  were 
discussed  insofar  as  they  are  understood.  The 
onset  of  the  disease  often  goes  back  to  childhood. 
50%  of  the  patients  have  hemoptysis  at  one  time 
or  another.  Ordinary  physical  examination  may 
show  very  little  even  in  severe  cases.  Medical  treat- 
ment is  only  palliative.  The  prognosis  in  untreated 
cases  is  definitely  poor.  25%  to  40%  die  of  com- 
plications of  the  bronchiectasis. 

Dr.  Cotton,  associate  of  Dr.  Overholt,  made 
some  preliminary  remarks ; especially,  he  outlined 
in  detail  a method  of  lipiodol  injection  which  can 
be  done  in  the  office  and  requires  only  about  lOcc. 
in  order  to  adequately  map  the  whole  bronchial 
tree.  Mention  was  made  of  the  fact  that  individ- 
uals who  have  situs  inversus  are  very  prone  indeed 
to  have  bronchiectasis. 


continued,  on  page  57 
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Pantopon  'Roche’  contains  not  merely 
morphine  — but  ALL  the  other  alkaloids  of 
opium.  This  combination  affords  a better 
balanced,  smoother  opiate  action  with  less 
likelihood  of  unpleasant  by-effects  . . . 
HOFFMANN  -LA  ROCHE,  INC. 

Nutley  10,  New  Jersey. 
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HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 

Leroy  P.  Cox,  President  Francis  C.  Houghton,  Secretary 

Helen  M.  Blaisdell,  r.n.,  Vice  President  William  Sleight,  Treasurer 
Arthur  H.  Ruggles,  m.d.,  Editor 


NOTES  ON  ANNUAL  MEETING 

Hospital  Association  of  Rhode  Island 


At  its  Annual  Meeting  held  on  December  14th 
at  the  Pawtucket  Memorial  Hospital,  this 
Association  elected  the  following  officers  for  the 
year  1945 : 

President,  Leroy  P.  Cox,  Woonsocket  Hospital 
Vice-President,  Helen  M.  Blaisdell,  R.  N., 

Westerly 

Secretary,  Francis  C.  Houghton,  Butler  Hospital 
Treasurer,  William  P.  Sleight,  Memorial  Hosp. 
Trustees, 

William  P.  Sleight,  ’45-6-7 
Francis  C.  Houghton,  ’45-6-7 
* * * 

The  matter  of  uniform  accounting  was  discussed 
at  considerable  length.  The  American  Hospital 
Association  has  been  urging  the  adoption  of  such 
a system  for  several  years.  It  was  decided  that  the 
Superintendents  of  the  various  member  hospitals 
in  Rhode  Island  be  urged  to  adopt  the  Uniform 
Accounting  System  and  to  keep  it  on  accrual  basis. 
* * * 

The  Hospital  Association  of  Rhode  Island  is 
extremely  interested  in  the  subject  of  Post  War 
Planning  and  Construction.  It  feels  that  in  order 
to  consider  this  subject  intelligently,  we  must  have 
an  “over-all”  picture  of  present  facilities  and  fu- 
ture needs.  Action  was  taken  to  arrange  for  a 
state  wide  survey,  designed  to  provide  this  infor- 
mation. This  Section  will  contain  more  details 
about  the  survey  as  they  are  available. 

* * * 

The  Hospital  Association  of  Rhode  Island,  in 
cooperation  with  the  Pawtucket  Chamber  of  Com- 
merce, has  sponsored  a series  of  radio  broadcasts 
or  skits.  The  material  presented  was  prepared  by 
the  United  States  Chamber  of  Commerce  and 
approved  by  the  American  Hospital  Association. 
It  was  designed  to  more  fully  acquaint  the  public 
with  the  service  which  its  hospitals  are  prepared 
to  supply. 

* * * 

It  is  a pleasure  to  announce  that  the  six  months 
trial  period  for  this  section  of  the  Medical 


Journal  has  ended  and  that  it  has  been  considered 
successful  from  all  viewpoints.  It  will  be  con- 
tinued and  it  is  the  hope  of  those  interested,  that 
its  value  may  increase  materially  with  the  passing 
months. 


CLINICAL  INFORMATION  IN  BOSTON 

The  Massachusetts  Medical  Society  has  estab- 
lished a Bureau  of  Clinical  Information  at  its 
headquarters,  8 Fenway,  Boston,  Massachusetts, 
as  a means  of  augmenting  its  postgraduate  edu- 
cational effort. 

This  Bureau  will  supply  information  as  to  the 
daily  activities  of  the  approved  hospitals  in  Bos- 
ton and  its  immediate  vicinity. 

This  information  will  deal  with  each  hospital’s 
schedules  of  operations  for  the  day,  medical  and 
surgical  ward  rounds,  clinics,  the  location  of  such 
clinics  and  the  names  of  those  presiding  over  these 
various  activities. 

From  time  to  time  the  Bureau  will  make  avail- 
able a bulletin  which  will  list  the  fixed  medical 
meetings  and  conferences  held  in  the  metropolitan 
area.  This  bulletin  will  be  sent  to  Hospitals,  Med- 
ical Schools,  and  Physicians  on  request,  and  will 
be  available  at  the  Bureau.  In  brief,  its  ultimate 
aim  will  be  to  serve  the  profession  as  a clearing 
house  for  all  sorts  of  medical  information. 

The  Bureau  will  be  open  from  7:00  a.  m.  to 
10:00  a.  m.  and  from  3:00  p.  m.  to  8:00  p.  m. 
except  Saturday  afternoons.  Information  will  be 
given  by  telephone. 

No  expense  is  involved  on  the  part  of  those 
using  this  service. 


IN  WOONSOCKET  IT'S  . . . 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 


SEVEN  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 
"If  It’s  from  Brown’s,  It’s  All  Right” 
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“Samples  to  qualified  persons  engaged  in  research ” 


It  is  the  policy  of  Owens-Corning 
Fiberglas*  Corporation  to  furnish 
adequate  samples  of  Fiberglas,  in  any 
of  its  varied  forms,  for  medical  re- 
search and  clinical  investigation. 

Some  of  the  uses,  experiments  and 
developments  which  have  already 
resulted  from  this  co-operation  are 
described  in  the  new  booklet,  “Pio- 
neering Uses  of  Fiberglas  Materials 
in  Medicine”.  A copy  of  it,  together 
with  samples  of  the  particular  types 
of  Fiberglas  referred  to  in  the  book- 
let, will  be  sent  to  you  on  request. 


Many  physical  properties  not  often 
found  in  combination  are  responsible 
for  the  contributions  Fiberglas  has 
been  able  to  make  in  the  fields  of 
research  bearing  on  health.  Fiberglas 
is  glass  in  fiber  or  filament  form.  It  is 
an  inorganic,  nontoxic,  nonallergenic, 
nonsensitizing  and  chemically  stable 
substance  which  produces  no  harmful 
effect  upon  human  tissue. 

Fiberglas  is  pliable,  has  great 
tensile  strength,  high  dimensional 
stability  and  resistance  to  high  tem- 
peratures, steam,  corrosive  fumes  and 


acids  (except  hydrofluoric)  and  can 
be  sterilized  and  resterilized.  The  in- 
dividual fibers  are  nonhygroscopic 
and  noninflammable. 

In  writing  for  your  copy  of  the  new 
booklet — or  for  details  regarding  sam- 
ples for  experimental  work,  address: 
Owens-Corning  Fiberglas  Corporation, 
2036  Nicholas  Bldg.,  Toledo  1,  Ohio. 


Fiberglas 

•T.  M.  Reg.  U.  S.  Pat.  Off. 


Plants  at:  Ashton,  l{.  Huntingdon , Penn.,  Newark,  Ohio 
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INDUSTRIAL  HEALTH 

Committee  on  Industrial  Health 
Charles  L.  Farrell,  M.D.,  Chairman ; Stanley  Davies,  m.d.;  Arthur 
E.  Martin,  m.d.,  Elihu  S.  Wing,  M.D.,  William  P.  Buffum,  M.D. 


SEMINAR  IN  INDUSTRIAL  HEALTH 


*T,he  Rhode  Island  Society  of  Industrial  Physi- 
cians  and  Surgeons,  in  conjunction  with  the 
Industrial  Health  Committee  of  the  Rhode  Island 
Medical  Society,  is  arranging  for  a postgraduate 
seminar  in  industrial  health  to  be  held  at  Brown 
University  under  the  auspices  of  the  new  depart- 
ment of  Medical  Sciences. 

It  is  proposed  to  have  a series  of  eight  lectures 
during  the  months  of  February  and  March  to 
coincide  with  the  second  semester  at  Brown  Uni- 
versity. The  lectures  will,  in  all  probability,  he 
held  weekly,  on  Tuesday  evening  at  8:30  p.  m., 
and  they  will  cover  a variety  of  subjects  that 
should  prove  interesting  and  instructive  to  physi- 
cians, nurses,  industrialists  and  others  in  the  field 
of  health  and  safety  in  industry.  The  course  will 
be  general  in  scope  and  it  should  prove  one  of  the 
most  progressive  and  constructive  steps  taken  in 
the  country  in  stimulating  a better  understanding 
of  medical  and  health  problems  in  industrial  work. 

In  planning  the  program  no  attempt  is  sought 
to  teach  industrial  medicine  per  se.  but  rather  the 
purpose  will  be  to  acquaint  industry  with  what 
medicine  has  to  offer,  and  also  to  inform  doctors  of 
medicine  and  nurses  what  constitutes  good  medi- 
cal and  nursing  practice,  within  ethical  limits,  in 
industry. 

I he  faculty  for  the  program  will  be  drawn  from 
the  foremost  men  in  the  field  of  industrial  health. 
Dr.  C.  O.  Sappington,  editor  of  the  monthly  journal 
“Industrial  Medicine’’,  and  author  of  several  text 
books  on  the  subject,  is  scheduled  to  lecture.  Like- 
wise, Dr.  C.  M.  Peterson,  secretary  of  the  Council 
on  Industrial  Health  of  the  American  Medical 
Association,  has  accepted  an  invitation  to  talk  on 
“The  Basis  of  Medicine  in  Industry.” 

Among  others  on  the  faculty  are  Dr.  John  J. 
Wittmer  on  the  Consolidated  Edison  Company; 
Dr.  Harvey  Bartle  of  the  Pennsylvania  Railroad, 
who  will  talk  on  “Physical  Examinations”;  and 
J.  J.  Bloomfield  of  the  industrial  hygiene  division 
of  the  United  States  Public  Health  Service  who 
will  discuss  labor  management  problems. 

A tremendous  amount  of  work  and  planning  has 
gone  into  the  preparation  of  this  course  and  it  is 
confidently  expected  that  all  physicians  who  have 


WAR  JOBS 

Members  of  the  Committee  on  Industrial  Health 
of  the  Rhode  Island  Medical  Society  have  met  with 
officials  of  the  War  Manpower  Commission  in 
order  to  review  and  make  recommendations  for 
the  purpose  of  tightening  up  on  the  issuance  of 
medical  certificates  to  workers  seeking  a change  of 
jobs. 

In  view  of  the  critical  situation  in  Rhode  Island 
at  present  all  physicians  are  urged  to  review  care- 
fully each  individual  case  before  issuing  a medical 
certificate  allowing  a worker  to  change  from  one 
position  to  another. 

In  the  future  the  War  Manpower  Commission 
officials  will  scrutinize  each  certificate  before  re- 
leasing a worker  on  the  basis  of  physical  condition 
caused  by  his  job. 

In  order  to  aid  the  War  Manpower  Commission 
in  the  urgent  new  program,  physicians  are  urged 
to  carefully  review  all  patients’  requests  during  the 
next  sixty  days. 


any  contact  with  industry,  or  who  treat  accidental 
injuries,  will  make  plans  to  attend.  Occupational 
diseases  are  receiving  more  and  more  attention 
from  labor  leaders  as  well  as  industrialists,  and  it 
is  essential  that  the  medical  profession  be  fully 
informed  as  to  the  newer  processes  and  hazards 
resulting  from  the  use  of  new  chemicals,  plastics, 
etc.  Coverage  of  these  subjects  is  also  planned  dur- 
ing the  course. 

Complete  details,  including  application  blanks 
for  enrolling  in  the  course,  will  be  mailed  to  every 
medical  doctor  in  the  State  this  month. 


IN  PAWTUCKET  IT'S... 

).  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK,  Prop. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
5 Registered  Pharmacists 
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FIGHT  INFANTILE  PARALYSIS 

This  plea  keynotes  the  great  humanitarian 
struggle  waged  unceasingly  by  the  National 
Foundation  for  Infantile  Paralysis  since  its 
inception  in  1938  . . . and  climaxed  each 
January  by  an  intense  public  awareness  and 
support  campaign. 

The  vast  scope  of  the  battle  against  infantile 
paralysis  — involving  the  time,  skill  and  knowl- 
edge of  our  finest  doctors  and  scientists  — 
cannot  be  comprehended  by  the  majority  of 
people.  However,  so  deep  is  the  desire  of 
Americans  to  see  the  obliteration  of  this  dread 
disease,  that  they  have  to  date  contributed 
millions  of  dollars  through  annual  March  of 
Dimes  appeals  for  research  purposes  alone. 

Recognizing  the  importance  of  the  work  of  the 
National  Foundation,  Rexall  Drug  Stores  proudly 
join  with  the  American  people  in  support  of 
the  1945  March  of  Dimes,  January  14—31. 


UNITED  DRUG  COMPANY 


Boston  • St.  Louis  • Chicago  • Atlanta 
San  Francisco  • Los  Angeles  • Portland 
Pittsburgh  • Fort  Worth  • Nottingham  • Toronto 

PHARMACEUTICAL  C H E Ml  ST  S- MA  KE  RS  OF  TESTED- 
QUALITY  PRODUCTS  FOR  MORE  THAN  41  YEARS 


HOSPITALIZATION  AND  CASH  SICKNESS  COMPENSATION 
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HOSPITALIZATION  AND  CASH  SICKNESS  COMPENSATION 

Abstracts  from  the  message  to  the  Rhode  Island  General  Assembly 
by  Governor  J.  Howard  McGrath,  on  January  2,  1945 


H ospitalizatio  n 

In  the  immediate  past  the  subject  of  Public  Health 
-*•  has  remained  foremost  in  my  mind.  The  State 
is  indebted  to  the  Voluntary  Advisory  Council  on 
Health  for  having  devoted  itself  assiduously  to 
the  purpose  of  its  creation.  In  addition  to  personal 
and  individual  research  its  sub-committee  on  Hos- 
pitalization has  conferred  on  many  days  and  for 
many  hours  in  meetings  throughout  the  year  in  a 
thorough  examination  of  the  intricate  questions  in- 
volved in  a compulsory  hospital  program.  It  has 
sought  to  proceed  with  great  caution.  Its  work  is 
not  yet  complete,  but  I am  advised  we  can  look  for- 
ward to  its  report  early  enough  in  the  present  ses- 
sion so  that  legislation  can  be  introduced. 

I refer  you  to  my  Annual  Message  of  last  year 
for  the  basic  outline  of  those  services  that  should  be 
covered  by  a hospitalization  program;  also  for  the 
reasons  that  would  seem  to  justify  our  State  gov- 
ernment in  becoming  a leader  in  the  adoption  of  a 
social  policy  that  would  guarantee  hospital  care  to 
the  maximum  number  of  citizens. 

The  Federal  government  is  already  constructing 
hospitals  which  will  serve  the  members  of  the 
Armed  Forces  and  give  them  hospital  care  under 
all  circumstances.  I understand  this  service  is  to  be 
available  whether  or  not  the  cause  leading  to  hos- 
pitalizing was  service-related.  Many  thousands  of 
Rhode  Islanders  will  be  covered  in  this  most  im- 
portant phase  of  social  service. 

We  should  not  wish  to  see  any  segment  of  our 
population,  because  of  inability  to  receive  hospital 
care,  contributing  to  weakening  our  physical  stand- 
ards of  life  when  by  organization  within  the  exist- 
ing economic  order,  and  for  so  little  cost,  the  health 
of  the  whole  community  could  be  improved  through 
hospital  care  when  needed. 

I believe  the  Federal  government’s  intent  to  pro- 
vide general  hospitalization  for  servicemen  is  one 
of  the  finest  awards  that  a grateful  people  could 
provide  for  those  who  serve  it  so  well.  Likewise,  I 
believe  it  sets  a fine  example  to  civilians  to  provide 
themselves  with  a system  that  will  give  all  of  us 
care  approaching,  if  not  comparable  with,  that  pro- 
vided by  the  national  governmeht. 

The  Technical  Committee  on  Hospitalization  has 
informed  me  that  they  agree  that  a plan  of  prepaid 
hospitalization  is  socially  desirable ; that  with  the 
co-operation  of  labor,  industry,  the  medical  pro- 


fession and  hospital  trustees  it  can  be  provided 
through  State  sponsorship  and  direction  within  the 
framework  of  existing  private  agencies  and  with- 
out undue  State  control. 

As  stated  on  previous  occasions,  I now  repeat 
that  our  policy  as  a State  government  with  respect 
to  this  question  should  be  established  and  written 
into  law  so  that  we  may  definitely  indicate  by  action 
our  desire  that  programs  of  social  security  be  ad- 
ministered by  the  States ; that  we  are  willing  to 
translate  our  desire  into  action  which  bespeaks  an 
assumption  of  our  responsibility  to  fulfill  the  need 
for  such  programs.  The  policy  of  the  State  being 
made  known  by  legislative  enactment,  our  hospi- 
tals will  be  in  a postion  to  estimate  the  demand  that 
such  a policy  will  place  upon  them  in  the  future, 
thus  allowing  them  to  proceed  with  plans  to  meet 
this  demand,  confident  that  their  investments  in 
plant  and  facilities  can  and  will  be  supported  by 
those  who  make  use  of  them. 

It  is  obvious  that  no  plan  of  universal  prepaid 
hospitalization  can  be  put  into  effect  until  we  are 
sure  that  the  services  for  which  prepayment  is  made 
can  be  met  by  adequate  facilities.  So  that  any  law 
that  you  would  now  be  asked  to  approve  would  be 
for  the  purpose  of  encouraging  the  expansion  of 
hospital  facilities  in  Rhode  Island.  Payments 
toward  a hospitalization  plan  would  begin  at  a time 
and  under  conditions  predetermined  by  you,  and 
your  approval  to  a law  now  would  be  primarily  to 
encourage  the  expansion  of  hospital  facilities  in 
the  State. 

Cash  Sickness 

Rhode  Island  was  the  first  and  is  still  the  only 
State  that  has  enacted  a Cash  Sickness  law.  Our 
law  and  its  operation  has  been  studied  by  most  of 
the  other  States  whose  representatives  have  come 
here  from  time  to  time,  keenly  interested  to  learn 
all  they  could  about  the  operation  of  this  program. 
I believe  the  present  year  will  see  similar  enact- 
ments in  other  States.  Naturally  we  are  proud  of 
Rhode  Island’s  leadership  and  happy  to  know  that 
others  plan  to  follow  our  example.  It  is  an  indica- 
tion that  our  concept  of  the  soundness  of  Cash  Sick- 
ness was  right  and  is  being  accepted  by  others. 
Having  no  precedents  upon  which  to  work,  it  was 
inevitable  that  experience  would  develop  oppor- 
tunity for  changes  that  would  make  it  a better  law 
and  corrections  that  would  remove  defects  that  only 
the  operation  of  the  act  would  bring  to  light. 

continued  on  next  page 
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Due  in  part  perhaps  to  the  times  in  which  we  are 
living,  the  pressure  of  war  work  upon  many  who 
are  not  physically  able  to  stand  such  pressure,  the 
demands  upon  the  Cash  Sickness  fund  have 
mounted  until  we  are  now  paying  out  benefits  in 
excess  of  receipts.  These  causes  are  not  solely  re- 
sponsible for  this  condition. 

In  the  first  instance.  Cash  Sickness  Insurance 
was  conceived  to  give  some  financial  aid  to  a worker 
deprived  of  income  because  of  illness,  just  as 
Workmen’s  Compensation  was  meant  to  give  as- 
sistance to  a worker  injured  in  employment.  When 
an  injured  worker  is  a beneficiary  of  both  Work- 
men’s Compensation  and  Cash  Sickness,  it  is  ob- 
vious that  he  receives  more  assistance  than  is  avail- 
able to  the  worker  stricken  by  illness  even  though 
the  illness,  as  is  often  the  case,  is  brought  on  by 
employment-connected  causes  but  causes  that  are 
not  of  an  accidental  nature. 

Whether  it  is  right  or  socially  sound  to  allow  a 
worker  to  be  a beneficiary  under  both  laws  at  the 
same  time  and  for  the  same  cause  raises  a very 
serious  question.  Certainly,  if  it  is  found  that  this 
policy  constitutes  one  of  the  chief  causes  for  the 
excess  payments  over  income  out  of  the  Cash  Sick- 
ness fund,  it  would  seem  that  in  fairness  to  all  the 
workers  the  practise  be  stopped.  The  Cash  Sick- 
ness law  should  provide  assistance^  workers  who 
are  out  of  employment  because  they  are  sick  and 
because  there  are  no  other  insurance  systems  that 
cover  their  case. 

It  would  further  seem  to  be  against  public  policy 
for  the  State  to  adopt  a series  of  Compulsory  In- 
surance Laws  in  various  fields  all  applicable  to  any 
one  individual,  through  which,  in  the  aggregate,  be- 
taking advantage  of  all  of  tbe  laws,  his  income  be- 
comes greater  in  adversity  than  if  he  were  able  to 
remain  at  his  work.  This  is  so  unless  such  insur- 
ance is  to  provide  for  specific  payments  for 
exceptional  and  extraordinary  expenses  that  his 
adversity  causes,  in  which  case  the  payment  should 
be  made  to  the  one  furnishing  the  extraordinary 
service.  The  minority  will  find  ways  and  means  of 
taking  advantage  of  such  situations,  but  against 
that  minority  public  policy  must  be  exerted. 

In  the  operation  of  the  Cash  Sickness  fund  the 
State  becomes  the  trustee  of  large  sums  of  money 
belonging  to  its  workers.  These  funds  need  con- 
stant supervision  and  protection  in  the  interest  of 
the  great  majority  who  contribute  to  them.  In  addi- 
tion, the  benefits  of  the  Act  have  to  be  administered. 

The  Unemployment  Compensation  Board,  be- 
cause of  the  nature  of  its  work  in  the  field  of  unem- 
ployment compensation,  is  a proper  body  to  admin- 
ister tbe  benefits  of  our  Cash  Sickness  law.  I be- 
lieve, however,  that  the  fund  itself  and  the  policies 
affecting  its  investment  and  use  should  have  the 
constant  supervision  of  men  experienced  in  finance. 
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In  other  words,  with  respect  to  this  fund  the  State 
is  in  the  position  of  an  insurance  company.  You 
gentlemen  know  how  many  abuses  would  creep  into 
the  operations  of  an  insurance  companv  comparable 
in  size  to  that  which  we  are  operating  if  it  had  to 
deal  with  a Board  of  Directors  comprising  one 
hundred  forty-four  members.  That  is  about  tbe 
situation  the  State  of  Rhode  Island  is  in,  for  you 
gentlemen  of  the  legislature,  one  hundred  forty- 
four  in  number,  are  the  Board  of  Directors  for 
this  fund. 

There  is  very  little  that  can  be  done  to  correct 
abuses,  or  to  meet  changing  economic  situations 
without  your  direct  approval,  which  approval  is 
available  only  during  legislative  sessions.  Even 
then  we  must  recognize  that  collectively  we  are 
not  adequately  experienced  or  specially  trained  in 
the  intricacies  of  finance. 

This  leads  me  to  suggest  that  this  General  As- 
sembly, for  the  best  interest  of  the  fund  and  the 
fulfillment  of  the  trust  which  it  imposes  on  the 
State,  for  its  wise  investment  and  prudent  expendi- 
ture should  place  wide  discretionary  fiscal  powers 
in  a Board  of  Directors  chosen  as  you  shall  deter- 
mine to  administer  the  fund.  Your  law  should 
establish  the  broad  principles  of  operation.  I think, 
by  and  large,  you  would  be  well  advised  to  leave 
to  tbe  judgment  of  such  a Board,  broad  details 
which  by  the  very  nature  of  things  a legislative  body 
cannot  decide  with  speed  and  efficiency. 

I am  not  at  all  convinced  but  that  our  Cash  Sick- 
ness law  can  operate  within  the  present  contribu- 
tion of  one  percent  made  by  employees.  However, 
men  of  experience  in  these  affairs  must  determine 
how  much  by  way  of  benefit  can  be  paid  for  that 
one  percent.  There  is  no  need  of  trying  to  do  more 
than  the  figures  will  allow,  and  certainly  nobody 
has  any  desire  to  do  less. 

I have  not  detailed  all  of  the  corrections  that 
must  be  made  in  this  law,  such  as  a better  definition 
of  “sickness,”  a policy  with  respect  to  maternity 
benefits,  increase  of  administration  costs  in  tbe  in- 
terest of  greater  efficiency.  These  matters  will  all 
come  to  you  in  the  form  of  legislative  bills  to  which 
I know  you  will  give  your  early  and  serious 
attention. 


Buy  War  Bonds 


and  Stamps 


JANUARY,  1945 
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CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

IN  CANADA  — CIBA  COMPANY  LIMITED,  MONTREAL 


Since  the  efficacy  of  orally  administered  CORAMINE*  (pyri- 
dine-beta-carboxylic acid  diethylamide)  in  dyspnea  of  cardiac 
and  pulmonary  origin  was  first  shown  a decade  ago,  its  clinical 
use  has  steadily  expanded. 

CORAMINE  Liquid  for  oral  use  is  available  in  bottles  of 
15  cc.  (V2  fl.  oz.),  45  cc.  (Wi  fl.  oz.)  and  90  cc.  (3  fl.  oz.). 
Dosage:  2-3  cc.  from  3 to  8 times  daily. 

♦Trade  Mark  Reg.  U.  S.  Pal.  Off. 


CORAMINE 
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SULMEFRIN*  will  afford  your 
patients  quick  relief  in  rhinitis  and  sinusitis 
by  reducing  congestion  of  the  mucosa, 
opening  nasal  passages,  promoting  drain- 
age and  relieving  attendant  headaches. 
Sulmefrin  combines  the  vasoconstrictor  ef- 
fect of  ephedrine  with  the  bacteriostatic 
action  of  the  sulfonamides.  It  is  stable  and 
can  be  expected  to  produce  prompt  and  pro- 
longed shrinkage  of  the  nasal  mucosa. 

Sulmefrin  is  a stabilized  aqueous  solution 
of  sulfathiazole  sodium  (2.5%)  with  dl- 
desoxyephedrine  hydrochloride  (0.125%), 
and  is  mildly  alkaline  with  a pH  of  approxi- 


mately 9.0.  Mild  alkalinity  has  been  estab- 
lished by  clinical  investigation  as  being 
preferable  in  intranasal  medication,  because 
it  is  non-irritating  to  the  membranes  and 
does  not  inhibit  ciliary  motility. 

Sulmefrin  — available  in  ounces  and  pints 
— may  be  administered  by  spray,  drops  or 
tamponage. 

* “Sulmefrin”  (Registered  in  U.  S.  Patent  Office)  is  a trade- 
mark of  E.  R.  Squibb  & Sons. 

E RiSqjjibb  & Sons 

Manufacturing  Chemitu  to  the  Medical  Projection  Sine*  1859 

VICTORY  IN  '45  . . . BUY  AN  EXTRA  WAR  BOND 
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DOCTORS  AT  WAR 

continued  from  page  43 


DISTRICT  SOCIETY  MEETINGS 

continued  from  page  47 


ward  to  each  new  issue,  not  only  for  its  excellent 
articles  but  also  to  read  the  familiar  names  and 
events  which  keep  me  in  touch  with  professional 
life  back  home”  ...  It  is  now  Major  John  Dziob, 
according  to  the  latest  report,  for  the  promotion  in 
ranks  was  made  recently.  He  is  now  chief  of 
surgical  service  with  his  group  ...  A recent  feature 
story  in  the  Providence  Journal  related  the  expe- 
riences of  Major  Eric  Stone,  and  we  can  augment 
that  for  our  members  with  the  information  that 
the  former  R.  I.  Hospital  Unit  officer  was  de- 
tached from  that  group  last  September  and  given 
the  job  of  organizing  the  first  reconditioning  and 
rehabilitation  center  of  its  kind  to  be  set  up  by 
the  Army.  Doctor  Stone  writes  us  that  he  feels 
the  “Society  has  done  a great  job  in  keeping  in 
touch  with  its  far  flung  members.  And  you  can 
be  sure  they  appreciate  the  interest  and  the  dif- 
ficult problems  and  fine  work  of  their  colleagues 
at  home”  . . . From  somewhere  along  the  Ledo 
Road  in  North  Burma  we  have  a message  from 
Captain  Irving  Beck  of  the  Evacuation  Unit  who 
states  he  is  on  the  Chinese  section  of  the  Medical 
Service,  treating  a variety  of  diseases,  mostly  trop- 
ical. He  reports  that  the  “Chinese  afford  oppor- 
tunity to  see  advanced  and  severe  disease  states  not 
encountered  to  the  same  degree  among  our  Ameri- 
can patients.” 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE 
GAspee  8123 


Three  patients  were  presented  who  had  under- 
gone lobectomy  by  Dr.  Overholt.  One  of  the 
patients,  a 19  year  old  married  woman  later  asked 
permission  to  address  the  doctors  and  made  some 
very  striking  and  interesting  statements.  She  par- 
ticularly commented  upon  the  fact  that  several 
doctors  had  discouraged  her  from  having  the  oper- 
ation which  she  later  underwent  and  which  has 
cured  her  chronic  condition.  One  doctor  told  her 
that  she  would  die  of  the  bronchiectasis  anyway 
so  she  might  as  well  die  of  the  operation. 

Dr.  Overholt  stated  that  during  the  years  1888 
to  1914  lobectomy  or  pneumonectomy  was  accom- 
panied by  an  operative  mortality  of  50%.  A series 
of  about  212  cases  after  1914  presented  an  opera- 
tive mortality  of  34%.  Dr.  Overholt  reported  on 
202  cases  of  surgical  excision  of  lung  tissue  which 
he  has  done.  Lobectomies  constituted  the  major 
portion  of  these  operations,  and  the  mortality  was 
1.2%.  Of  18  pneumonectomies,  the  mortality  was 
11%.  This  represents  two  fatalities,  one  of  them 
was  due,  several  years  ago,  to  a kidney  shutdown 
following  sulfanilamide  therapy. 

It  appears  definitely  that  surgery  for  bronchiec- 
tasis has  become  well  established  as  a life-saving 
measure  which  presents  a very  small  operative  mor- 
tality. Instead  of  being  considered  a radical  pro- 
cedure, it  should  be  considered  a rational  and  con- 
servative method  of  treatment  since  the  mortality 
is  so  much  lower  than  that  attending  medical  treat- 
ment of  the  condition. 

Dr.  Overholt  presented  diagrams  of  his  method 
of  draining  empyema  which  is  done  always  by  re- 
moving part  of  the  eleventh  rib.  The  rationale  of 
this  procedure  was  illustrated  by  the  diagrams.  The 
interesting  papers  were  discussed  and  questions 
asked  by  Drs.  McCurdy,  Corsello,  Ham,  Winds- 
berg  and  MacCardell. 

The  meeting  adjourned  at  10:40  P.  M. 

Collation  was  served. 

Attendance  98. 

Frank  W.  Dimmitt,  m.d..  Secretary 


Medical  d>ecPieta/ueJ  . . . 

• Edgewood  Medical  Secretaries  are  skilled  in  laboratory 
techniques,  medical  stenography  and  accounting. 

Interested  professional  men  should  phone  or  write 
the  College  PLACEMENT  OFFICE 

Edgewood  Junior  College 

founded  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 

MEMBER  - AMERICAN  ASSOCIATION  OF  JUNIOR  COLLEGES 
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MEDICAL  LIBRARY  NOTES 

Committee  on  the  Library 

Herbert  C.  Partridge,  M.D.,  Adolph  W.  Eckstein,  m.d.,  Louis  E.  Burns,  m.d. 


NEW  BOOKS  AT  THE  LIBRARY 

The  Librarian  announces  the  addition  of  the 
following  books: 

CANCER 

Cancer.  A Manual  for  Physicians.  Published 
jointly  by  Michigan  State  Medical  Society  and 
Michigan  Department  of  Health.  1944. 

CATALOGUES 

Index-Catalogue  of  the  Library  of  the  Surgeon 
General’s  Office.  4th  ser.  Yol.  VIII,  Wash., 

1943. 

DICTIONARIES 

W.  A.  Newman  Dorland  — The  American  Il- 
lustrated Medical  Dictionary.  20th  ed.  Phil., 

1944. 

ENDOCRINOLOGY 

Jacob  Hoffman  — Female  Endocrinology,  in- 
cluding Sections  on  the  Male.  Phil.,  1944. 

GASTROENTEROLOGY 

Henry  L.  Rockus  — Gastro-enterology.  Vol.  II 
— The  Small  and  Large  Intestine  and  Periton- 
eum. Phil.,  1944. 

GYNECOLOGY 

James  V.  Ricci  — The  Genealogy  of  Gynaecol- 
ogy'. Phil.,  1943. 

HAND,  surgery 

Sterling  Bunnell  — Surgery  of  the  Hand.  Phil., 
1944. 

HEART 

Paul  D.  White  — Heart  Disease.  3rd  ed.  N.  Y., 
1944 

HISTORY 

John  W.  Haley  — The  ‘‘Old  Stone  Bank”  His- 
tory of  Rhode  Island,  vol.  IV.  Prov.,  1944. 

INFECTIOUS  DISEASES 

Paul  G.  Kreider — The  Bacteriology  of  Measles, 
Pneumonia,  etc.  Springfield,  111.,  1943. 

MEDICINE 

Henry  A.  Christian  — Osier’s  Principles  and 
Practice  of  Medicine.  15th  ed.,  N.  Y.,  1944. 
Modern  Medicine  Manual — 1943.  Minneapolis, 
1944. 


N EURO  PS  YCHIA  TR  Y 

Lowell  S.  Selling — Synopsis  of  Neuropsychi- 
atry. St.  L.,  1944. 

NUTRITION 

Handbook  of  Nutrition.  A Symposium  Pre- 
pared Under  the  Auspices  of  the  Council  on 
Foods  and  Nutrition  of  the  American  Medical 
Association.  Chic.,  1943. 

Proteins  and  Amino  Acids.  Physiology,  Path- 
ology' and  Therapeutics.  N.  Y.,  1944. 

OPTHALMOLOGY,  industrial 
Hedwig  S.  Kuhn  — Industrial  Opthalmologv. 
St.  L.,  1944. 

PHARMACOLOGY 

New  and  Nonofficial  Remedies,  Containing  De- 
scriptions of  the  Articles  Which  Stand  Accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  Chic.,  1944. 
Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1943.  Chic.,  1944. 

POLIOMYELITIS 

Collected  Reprints  of  the  Grantees  of  the  Na- 
tional Foundation  for  Infantile  Paralysis,  1943. 
Vol.  IV.  N.  Y.,  1944. 

SURGERY 

Thomas  G.  Orr  — Operations  of  General  Sur- 
gery'. Phil.,  1944. 

TROPICAL  MEDICINE 
Otto  Saphir  — An  Outline  of  Tropical  Medi- 
cine. Chic.,  1944. 

Gifts  to  the  Library 

The  Library  has  received  special  gifts  of  books 
and  unbound  journals  from  the  following: — Wil- 
liam P.  Buffum,  m.d.,  Peter  P.  Chase,  m.d.,  Plal- 
sey  DeWolf,  m.d.,  Arthur  E.  Hertzler,  m.d.  Lucius 
C.  Kingman,  m.d..  Miss  Hope  Vinton  (from  the 
estate  of  Frederick  A.  Vinton,  m.d.) 

A portrait  of  Doctor  Albert  Potter,  President  of 
the  Rhode  Island  Medical  Society  1888-89,  has 
been  given  to  the  Society  by  Miss  Ruth  Boss  of 
North  Scituate. 


COLOR  PHOTOGRAPH  BY  VALENTINO  SARRA 


Johnny  hadn’t  complained  at  all  that  day,  although  his  nose  had  been  a little 
stuffy.  Tucked  into  bed  at  an  early  hour,  he  played  for  a while  with  his  woolly 
dog,  then  sank  into  a fitful  slumber. 

Awakened  in  the  middle  of  the  night  by  incoherent  mutterings,  the  alarmed 
parents  hastened  to  the  bedside.  The  family  physician  was  called.  Anxiously  the 
diagnosis  was  awaited.  When  the  examination  was  completed  and  the  family 
assured  that  "Johnny  will  be  all  right  in  a few  days,”  anxiety  surrendered  to 
supreme  confidence.  They  have  unlimited  faith  in  the  doctor’s  judgment. 

Nothing  is  so  comforting  to  the  parents  at  the  bedside  of  a sick  child  as  the 
friendly  counsel  of  the  family  physician.  So,  also,  should  it  be  a satisfaction  to 
the  physician  to  know  that  his  professional  knowledge  and  skill  can  be  supple- 
mented by  medicinal  agents  of  the  highest  quality,  without  inconvenience  or 
loss  of  time.  Lilly  Products  are  quickly  available  through  leading  prescription 
stores  everywhere.  A "Lilly”  specification  guarantees  the  utmost  in  prompt 
therapeutic  response. 
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SAFE,  COMPATIBLE,  EFFECTIVE 

Rabbits  tolerate  intravenous  doses  of  20  to  25  milligrams 
of  Merthiolate’  (Sodium  Ethyl  Mercuri  Thiosalicylate, 
Lilly)  per  kilogram  of  body  weight.  Rats  withstand  as 
much  as  45  milligrams  of  'Merthiolate’  per  kilogram  of 
body  weight  upon  slow  intravenous  injection.  In  mice 
the  toxicity  is  still  less. 

The  compatibility  of  'Merthiolate'  with  body  fluids 
and  its  low  toxicity  are  thus  dramatically  demonstrated. 
Its  versatility  is  further  manifested  by  compatibility  with 
soap  and  the  sulfonamides.  'Merthiolate'  may  be  used 
for  wound  antisepsis  whether  or  not  sulfa  drugs  are  em- 
ployed. In  bactericidal  concentration  'Merthiolate'  is 
tolerated  with  minimal  physiological  disturbance. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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ALBERT  ARMINGTON  BARROWS,  m.d. 
was  born  in  Providence  on  October  13,  1877.  He 
graduated  from  Brown  University  with  the  degree 
of  Ph.B.  in  1898  and  received  his  medical  degree 
from  Harvard  Medical  School  June  1902.  He 
was  admitted  to  fellowship  in  the  Providence  Med- 
ical Association  and  the  Rhode  Island  Medical 
Society  in  1904.  Doctor  Barrows  died  on  October 
9,  1944. 

WILLIAM  BRYANT  CUTTS,  m.d.  was  horn 
in  North  Anson,  Maine  on  February  3,  1869.  He 
was  a graduate  of  Bates  College,  receiving  his 

A. B.  in  1891  and  his  M.A.  in  1894.  He  received 
his  medical  degree  from  the  University  of  Penn- 
sylvania School  of  Medicine  June  IS,  1899.  Doc- 
tor Cutts  was  admitted  to  fellowship  in  the  Provi- 
dence Medical  Association  and  the  Rhode  Island 
Medical  Society  in  1901.  He  died  on  May  24, 
1944. 

NATHANIEL  HOWLAND  GIFFORD,  m.d. 
was  born  in  New  Bedford,  Mass,  on  July  9,  1878. 
He  graduated  from  Brown  University  in  1899  and 
received  his  medical  degree  from  Harvard  Medical 
School  June  20,  1903.  He  was  admitted  to  fellow- 
ship in  the  Providence  Medical  Association  on 
April  6,  1908  and  in  the  Rhode  Island  Medical  So- 
ciety in  1911.  Doctor  Gifford  died  on  May  25, 
1944. 

HARRY  JENNINGS  KNAPP,  m.d.  was  born 
in  Norwich,  Conn,  on  May  1,  1870.  He  attended 
the  Norwich  Free  Academy  and  received  his  med- 
ical degree  from  the  Long  Island  College  of  Med- 
icine March  23,  1892.  He  was  a member  of  the 
Newport  County  Medical  Society  and  was  ad- 
mitted to  fellowship  in  the  Rhode  Island  Medical 
Society  in  1902.  Doctor  Knapp  died  on  Decem- 
ber 17'  1944. 

MICHAEL  PETER  MAHONEY,  m.d.  was 
horn  in  1868.  He  attended  the  Harvard  Medical 
School  where  he  received  his  M.D.  in  1891.  He  was 
admitted  to  fellowship  in  the  Rhode  Island  Medi- 
cal Society  in  1892.  Doctor  Mahoney  died  on 
January  21,  1944. 

GEORGE  ROBERT  MANKIS,  m.d.  was  born 
April  13,  1906  in  Philadelphia.  He  received  his 

B. S.  from  St.  Joseph’s  College,  Overbrook,  Pa. 
and  his  M.D.  from  Hahnemann  Medical  College 
in  June  1932.  Doctor  Mankis  was  admitted  to 
fellowship  in  the  Providence  Medical  Association 
on  January  7,  1935  and  joined  the  Rhode  Island 
Medical  Society  on  October  28,  1943.  He  died 
January  23,  1944. 

GEORGE  ARNOLD' MATTESON,  m.d.  was 
born  in  1875.  He  was  a graduate  of  Brown  Uni- 
versity, in  1896,  and  of  Harvard  Medical  School 
in  1900.  He  joined  the  Providence  Medical  Asso- 


ciation and  the  Rhode  Island  Medical  Society  in 
1903  hut  gave  up  his  active  membership  in  Sep- 
tember 1930.  He  has  been  a non-resident  member 
of  both  societies  since  that  time.  Doctor  Matte- 
son  died  on  September  30,  1944. 

JEROME  J.  McCAFFREY,  m.d.  was  born 
August  11,  1888  in  Providence.  He  attended  Holy 
Cross  College,  receiving  his  A.B.  in  1911,  and 
Harvard  Medical  College  where  he  received  his 
medical  degree  June  24,  1915.  He  was  admitted 
to  fellowship  in  the  Providence  Medical  Associa- 
tion January  3,  1921  and  in  the  Rhode  Island  Medi- 
cal Society  December  7,  1931.  Dr.  McCaffrey  died 
on  October  16,  1944. 

GEORGE  B.  McGRAW,  m.d.  was  born  in 
Kingsbury,  N.  Y.,  on  October  11,  1867.  He  grad- 
uated from  Union  College  in  1894  and  received  his 
medical  degree  from  Albany  Medical  College  April 
1 7,  1894.  He  was  a member  of  the  Pawtucket  Med- 
ical Association  and  became  a fellow  of  the  Rhode 
Island  Medical  Society  on  August  28,  1934.  Doc- 
tor McGraw  died  on  February  4,  1944. 

WILLIAM  ROBERT  McGUIRK,  m.d.  was 
horn  April  29,  1871  in  Fitchburg,  Mass.  He  re- 
ceived his  medical  degree  from  Columbia  Univer- 
sity College  of  Physicians  and  Surgeons  in  1892. 
He  joined  the  Providence  Medical  Association 
March  7.  1910  and  had  been  a fellow  of  the  Rhode 
Island  Medical  Society  since  1894.  Doctor  Mc- 
Guirk  died  March  12,'  1944. 

ROBERT  SIMMONS  PHILLIPS,  m.d.  was 
horn  January  18,  1873  in  Philadelphia.  He  re- 
ceived his  Ph.B.  degree  from  Brown  University  in 
1896  and  his  M.D.  degree  from  the  New  York 
Homeopathic  Medical  College  May  24,  1900.  He 
joined  the  Providence  Medical  Association  Decem- 
ber 1,  1941  and  became  a fellow  of  the  Rhode 
Island  Medical  Society  February  11,  1942.  Doc- 
tor Phillips  died  October  23,  1944. 

FLO  RIAN  A.  RUEST,  m.d.  was  born  in  Ri- 
mouski,  Quebec  on  May  20,  1869.  He  graduated 
from  the  College  of  Rimouski  in  1892  and  received 
his  medical  degree  from  Laval  University  Faculty 
of  Medicine  April  5,  1896.  Doctor  Ruest  was  a 
member  of  the  Pawtucket  Medical  Association  and 
was  admitted  to  fellowship  in  the  Rhode  Island 
Medical  Society  November  1922.  He  died  August 
1944. 

ROBERT  MORTON  SMITH,  m.d.  was  horn 
in  Maitland,  Nova  Scotia  on  October  12,  1863.  He 
received  his  medical  degree  from  the  College  of 
Physicians  and  Surgeons  of  Baltimore  March  13, 
1889.  Doctor  Smith  was  a member  of  the  Kent 
County  Medical  Society  and  was  admitted  to  fel- 
lowship in  the  Rhode  Island  Medical  Society  in 
1891.  He  died  July  10,  1944. 
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Baby  has  had  a good  lunch  and  is  sleeping  comfortably,  thanks 
to  the  flocculent,  easily  digested  milk  curds  produced  by 
'Dexin’.  Nor  is  it  likely  that  distention,  colic  and  diarrhea  will 
disturb  baby’s  sleep,  for  the  high  dextrin  content  diminishes 
intestinal  fermentation. 

Mother  is  happy  because  'Dexin’  is  so  easy  to  prepare. 
It  is  readily  soluble  in  hot  or  cold  milk,  and  is  so  palatable 
without  excess  sweetness  that  baby  takes  other  bland  supple- 


DEXIN 


dexin 


'Dexin’  does  make  a difference 


COMPOSITION 


Dextrins  ....  75% 

Maltose  ....  24% 

Mineral  Ash  . . . 0.25% 

Moisture  . . . . 0.75% 


mentary  foods  willingly.  'Dexin’  gives  mother  extra  time  for 
herself.  Containers  of  12  ounces  and  3 pounds.  •Dexin-  Keg.  Trademark 

Literature  on  request 


Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 


4ICM  DEXTRIN 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
9-11  East  4 1 s t Street,  New  York  17,  N.  Y. 
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More  than  so-termed  tonics  and  restoratives, 
Ovaltine  can  be  of  material  aid  in  shortening  the 
period  required  for  the  return  of  strength  and 
vigor  following  recovery  from  infectious  or  pro- 
longed illnesses.  During  the  acute  stages  of 
febrile  diseases,  when  the  patient’s  nutritional 
intake  is  low,  while  requirements  are  higher  than 
normal,  many  metabolic  deficits  are  developed. 
These  can  be  made  good  only  by  a high  intake 
of  essential  nutrients  during  the  recovery  period, 


for  only  after  these  nutritional  deficits  are  wiped 
out  can  former  strength  and  well-being  return. 

Ovaltine  offers  many  advantages  as  a nutritional 
supplement  to  the  diet  of  convalescence.  This 
delicious  food  drink  is  rich  in  needed  minerals, 
vitamins,  and  biologically  adequate  proteins.  Its 
appealing  taste  invites  consumption  of  three 
or  more  glassfuls  daily.  Its  notably  low  curd 
tension  encourages  rapid  gastric  emptying,  an 
important  factor  in  maintaining  good  appetite. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  A . . . . 

...  2953  I.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  D . . . . 

, . . . 480  I.U. 

FAT 

. . . 29.34  Gm. 

THIAMINE 

, . . . 1.296  mg. 

CALCIUM  

. . . 1.104  Gm. 

RIBOFLAVIN  . . . . 

. . . . 1.278  mg. 

PHOSPHORUS  . . . 

. . . .903  Gm. 

NIACIN  

IRON  

. . . 11.94  mg. 

COPPER  

5 mg. 

* Based  on  average  reported  values  for  milk. 
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building 


droji 


HEMATOLOGISTS  have  shown 
that  various  nutritional  elements, 
coupled  with  iron,  frequently  produce 
a speedier  and  more  satisfactory  re- 
sponse in  treating  secondary  anemias. 

VI-LITRON  Capsules  supply: 

Special  Liver  Traction* 

—a  high  concentration  (55  to  1)  of  the  anti-sec- 
ondary anemia  principle. 

Iron  as  Ferrous  Sulfate 

—the  form  considered  to  be  most  readily  assimi- 
lated and  utilized. 

Vitamins  Bi  • Bo  • Niacinamide 

—deficiency  of  these  vitamins  often  interferes 
with  maximum  absorption  of  RBC  factors. 

Vitamin  C 

—said  to  be  "involved  in  normal  erythropoiesis"; 
even  mild  deficiency  may  cause  hypochromic 
anemia. 


In  pH  4.5 

—gastric  hydrogen  ion  concentration  known  to 
be  favorable  to  iron  absorption. 

'Not  a pernicious  anemia  product 

Samples  and  literature 
upon  request. 

U.  S.  VITAMIN  Corporation 

250  E.  43rd  St.  New  York  17.  N.  Y. 


Liver  * Iron  * Vitamins 

important  red  cell  essentials 
in  a favorable  environment. 


VI-LITRON 

for  Secondary  ANEMIA 
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DENTAL  FILLINGS 


The  Army  and  Navy  have  set  a theoretical  ratio  of  one 
dentist  to  every  500  men.  Actually,  the  American  Dental 
Association  reports,  the  ratio  is  about  one  to  every  800  al- 
though more  dentists  are  being  recruited  by  the  armed 
forces. 

A soldier  who  cannot  chew  the  Army  ration  is  con- 
sidered a casualty  on  the  field  of  battle.  He  is  as  ineffec- 
tive as  a man  who  has  been  wounded.  No  soldier  can 
be  sent  to  an  embarkation  point  until  his  teeth  are  in 
good  condition. 

The  average  American  spends  annually  for  dentistry  only 
one  tenth  of  what  it  would  cost  to  put  his  mouth  in  good 
condition,  according  to  a survey  made  by  the  American 
Dental  Association. 


f \ 

Corsets  for  Dandies 

are  a thing  of  the  Past 

Early  igth  Century  Fashion 


For  the  first  time  in  the  history  of  the  Army  Dental 
Corps  the  rank  of  Major  General  has  been  bestowed  on 
the  Director  of  the  Dental  Division.  He  is  Maj.  Gen. 
Robert  H.  Mills,  a veteran  of  World  War  I who  has  just 
returned  from  an  extended  tour  of  World  War  II 
theaters. 

The  Navy  Dental  Corps  now  has  two  Rear  Admirals. 
They  are  Rear  Ad.  Alexander  G.  Lyle  and  Rear  Ad.  Corne- 
lius H.  Mack. 

Canadian  dentists  are  providing  war  wounded  with 
false  eyes  made  from  the  same  materials  used  for  denture 
bases,  it  is  reported  by  the  American  Dental  Association. 

The  Army  has  commissioned  more  than  13,000  dentists, 
while  the  Navy  reports  about  4,000  Naval  dental  officers. 

The  American  Dental  Association  has  received  a 
formal  request  from  the  Chinese  government  for  assist- 
ance in  a public  health  program  for  China. 

Dentists  with  the  armed  forces  have  manifold  duties. 
Those  stationed  in  clearing  stations  close  to  the  front  are 
prepared  to  give  first  aid  in  maxillo-facial  treatment  or 
routine  dental  service.  At  the  actual  front  the  dentist  aids 
the  Medical  Corps  and  is  prepared  to  perform  any  of  the 
duties  of  an  auxiliary  medical  officer. 

Toothache  is  the  result  of  diseased  teeth  caused  largely 
by  personal  neglect.  Through  sound  nutrition,  daily 
oral  hygiene  and  frequent  inspection  and  care  by  the 
dentist,  it  is  estimated  that  75  per  cent  of  all  toothaches 
can  be  avoided. 

Dentists  on  the  home  front  are  contributing  thousands  of 
man  hours  without  charge,  in  examining  selectees  called  by 
draft  boards.  They  are  giving  priority  appointments  to 
war  workers  and  youths  about  to  be  inducted  into  the 
armed  forces. 


NEW  MEMBERS 

The  Secretary  of  the  State  Dental  Society  reports 
the  election  to  membership  of  Dr.  A.  Beckman 
Carlson  of  181  Vermont  Avenue,  Providence,  and 
Dr.  Mozart  Maynard  of  42  Curson  Street,  West 
Warwick. 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 

More  in  style  than 
ever  . . . that’s  good 
old  Johnnie  Walker. 

For  a smoothness  and 
mellowness  diat's  un- 
surpassed . . . treat 
yourself  to  dris  choice 
scotch  whisky. 

Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  IJ  occasionally 
he  is  “out”  when  you 
call . . . call  again. 

Johnnie 

Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 
Canada  Dry  Ginger  Ale,  Inc. 


New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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Post-Surgical  Starvation 

with  its  wastage  of  body  tissues,  especially  tissue  and  plasma 
protein,  “begins  almost  at  once  after  protein  is  omitted 
from  the  diet.”  Hence  it  is  recommended ¥ that  meat  and 
other  protein  foods  be  added  to  the  diet  as  soon  as  possible 
after  surgery.  Meat  is  not  only  rich  in  protein,  but  its  protein 
is  of  highest  quality,  able  to  meet  every  protein  need. 


*“Surgeons  are  accustomed  to  attribute  most  of  the 
postoperative  weakness  or  asthenia  to  the  operative  procedure 
without  realizing  that  much  of  it  may  actually  be  due  to  starva- 
tion, particularly  deprivation  of  protein  . . . the  fall  in  plasma 
albumin  begins  with  the  very  onset  of  a protein  deficient  diet . . . 
Solid  food,  as  eggs  and  meat,  should  be  added  as  soon  as  possible. 
Most  postoperative  patients  can  eat  food  much  earlier  than  they 
are  usually  permitted  to.”  Elman,  R.:  Acute  Starvation  Follow- 
ing Operation  or  Injury:  With  Special  Reference  to  Caloric 
and  Protein  Needs,  Ann.  Surg.  120:350-361  (Sept.)  1944. 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO-MEMBERS  THROUGHOUT  THE  UNITED  STATES 


JANUARY,  1945 
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Kamadrox  fulfills  the  three  de- 
mands of  the  patient  in  peptic  ulcer, 
gastritis,  and  gastric  hyperacidity: 
It  stops  the  characteristic  pain 
promptly  — keeps  the  patient 
ambulatory  — permits  lesions  to 
proceed  to  healing.  • Kamadrox 
— composed  of  magnesium  trisili- 
cate (50%),  aluminum  hydroxide 
(25  %),  and  colloidal  kaolin  (25  %) 
— provides  promptly  effective,  pro- 
found, and  prolonged  acid  neutral- 
izing power;  systematically  inert,  it 
cannot  lead  to  alkalosis  or  acid  re- 
bound; it  is  astringent,  demulcent, 
adsorbent,  protective;  it  exerts  no 
influence  on  intestinal  motility, 
proves  neither  laxant  nor  consti- 
pating. Its  pleasant  taste  promptly 
gains  patient  cooperation. 


Kamadrox  powder,  permitting  adjust- 
ment in  dosage,  is  supplied  in  4-oz.  and 
1-lb.  cans.  Kamadrox  tablets  in  bottles  of 
100  and  multiples.  Each  tablet  contains: 


Magnesium  trisilicate 4 grains 

Aluminum  hydroxide ...2  grains 

Colloidal  kaolin 2 grains 


Dose,  1 or  2 tsp.  of  the  powder,  well  dis- 
persed in  water,  t.i.d.,  p.c.  Of  the  tablets, 

2 with  water,  t.i.d.  or  q.i.d. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 
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Start  the  New  Year  right! 


For  only  a few  cents  more  per  day  it 
is  now  possible  to  start  new  babies  on 
CERTIFIED  MILK 


To  give  them  a good  foundation  . . . the 
best  possible  start  in  life 


Certified  Milk 


IN  RHODE  ISLAND  IS 


PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 


CERTIFIED  MILK  DESERVES  YOUR  RECOMMENDATION 


67 


JANUARY,  1945 

SPENCER  BREAST  SUPPORTS 

FOR  PRE-NATAL  AND  NURSING 


Spencer  Maternity  Breast  Support 

Each  Spencer  Breast  Support  for  pre-natal 
wear,  like  all  Spencer  Supports,  is  individu- 
ally designed  for  the  one  patient  who  is  to 
wear  it,  to  lift  and  hold  breasts  in  natural, 
healthful  position,  without  compression. 

It  improves  circulation — protects  delicate  in- 
ner tissues — helps  prevent  outer  skin  from 
stretching  and  breaking — aids  breathing — im- 
proves appearance— encourages  erect  pos- 
ture. Easily  adjustable  to  increasing  devel- 
opment. 

Painful,  engorged  breasts  are  often  relieved 
by  a Spencer,  as  it  allows  veins  to  empty 
easily.  (A  further  advantage  is  gained  later 
in  increased  milk  supply  from  equalization 
of  circulation  during  pregnancy.) 

Guards  Against  Caking  and  Abscessing 
The  Spencer  Breast  Support  for  nursing 
mothers  provides  protection  against  caking 
and  abscessing.  Closes  in  front  for  nursing 
convenience. 


Spencer  Nursing  Breast  Support 


Spencer  Sleeping  Breast  Support 


Spencer  Sleeping  Supports 
are  prescribed  to  continue  day-time  treatment 
during  night  hours.  Protects  breasts  against 
crushing — aids  breathing. 

For  service  look  in  telephone  book  under  Spencer  corse- 
tiere  or  write  direct  to  us. 

MAY  WE  SEND  YOU  BOOKLET? 

CDEMTCD  INDIVIDUALLY 

^rCI^I  WCIV  DESIGNED 

Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED. 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  The  Doctor's  Treatment." 

M.D. 


Address 


RI-1 
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FROM  THE  SECRETARY’S  DESK 


William  P.  Buffum,  m.d. 

122  Waterman  Street  Providence 


SPECIAL  MEETING  OF  DELEGATES 

At  the  call  of  the  President  a special  meeting  of 
the  House  of  Delegates  was  held  at  the  Medical 
Library  on  Sunday,  December  17,  1944.  The  pur- 
pose of  the  meeting  was  to  hear  the  report  of  the 
Committee  on  Medical  Economics  regarding  a 
possible  plan  for  prepayment  of  surgical  expenses. 

The  report  was  presented  by  Dr.  Herman  C. 
Pitts,  chairman  of  the  committee,  and  it  was  dis- 
cussed in  detail  by  the  members  present. 

After  the  report  had  been  accepted  and  placed 
on  record,  the  House  adopted  a motion  approving- 
in  principle  of  a prepayment  voluntary  surgical 
plan  for  Rhode  Island. 

The  House  also  adopted  a motion  authorizing  the 
formation  of  a Committee  of  eleven  members  for 
the  study  of  a prepayment  voluntary  surgical  bene- 
fit plan,  as  proposed  by  the  Committee  on  Medical 
Economics.  Six  of  the  members  are  to  be  mem- 
bers of  the  Rhode  Island  Medical  Society  elected 
by  the  House  of  Delegates  for  terms  of  two,  four 
and  six  years,  and  these  elected  members  are  to 
elect  five  non-medical  members  to  serve  with  them 
for  terms  of  three  years  each. 

The  House  also  moved  that  the  Council  of  the 
Society  submit  at  the  next  meeting  of  the  House  six 
members  as  nominees  for  this  new  Committee. 

ELECTED  BY  COLLEGE  OF  SURGEONS 

Official  announcement  has  been  made  by  the 
American  College  of  Surgeons  of  the  election  of 
the  following  Rhode  Islanders  to  Fellowship  in 
1944:  Drs.  G.  Edward  Crane,  Edward  V.  Famig- 
lietti,  Lee  G.  Sannella,  and  Raymond  H.  Trott,  all 
of  Providence;  and  Dr.  Orland  F.  Smith  of  Paw- 
tucket. 

SOCIETY  OFFICER  HONORED 

The  executive  secretary  of  the  Society  was  hon- 
ored with  a place  on  the  program  of  outstanding 
national  speakers  who  addressed  the  Ohio  Chamber 
of  Commerce  at  its  51st  annual  meeting  in  Cleve- 
land on  November  29.  Sharing  the  platform  with 
the  Honorable  Harry  P.  Jeffrey,  Member  of  Con- 
gress from  Dayton,  for  a forum  on  Social  Security, 
Mr.  Farrell  spoke  to  the  topic  “Compulsory  Dis- 
ability Compensation”.  Other  speakers  before  the 
convention  included  Colonel  Frank  Bane,  execu- 
tive director,  Council  of  State  Governments,  Wil- 


liam H.  Davis,  chairman,  National  War  Labor 
Board,  Thomas  R.  Jones,  president,  American 
Type  Founders,  Inc.,  of  New  Jersey,  J.  Frank 
Rushton,  president  Birmingham  (Alabama) 
Chamber  of  Commerce,  Carroll  R.  Daugherty,  na- 
tional director  of  wage  stabilization,  Arthur  Mot- 
ley, publisher  of  the  American  magazine,  and  Hon- 
orable John  W.  Bricker,  Governor  of  Ohio. 

DR.  CORRIGAN  ELECTED  BY  APHA 

At  the  second  wartime  public  health  conference 
and  73rd  annual  meeting  of  the  American  Public 
Health  Association  Dr.  Francis  V.  Corrigan,  chief 

continued  on  next  page 


MILITARY  ANNOUNCEMENTS 

CHANGE  OF  ADDRESS 

Lieut.  Alfred  E.  King,  Regional  Hospital,  Camp 
Swift,  Texas. 

Capt.  Linus  A.  Sheehan,  MC,  Ward  #1  C’D,  Val- 
ley Forge  General  Hospital,  Phoenixville,  Penna. 

Lt.  Jacob  Reich,  MC,  #0-552324,  APO  17366, 
c/o  Postmaster,  New  York,  N.  Y. 

Capt.  I.  Gershman,  MC,  #0-475735,  APO  17407, 
c/o  Postmaster,  New  York,  N.  Y. 

Lt.  Comdr.  Robert  J.  Williams,  MC,  USNR,  U.  S. 
Naval  Hospital,  Shoemaker,  California. 

Major  Henry  A.  Campbell,  MC,  0443617,  APO 
17321,  c/o  Postmaster,  New  York,  N.  Y. 

Lt.  John  T.  Barrett,  MC,  Medical  Section, 
A.S.F.T.C.,  Camp  Ellis,  Illinois. 

Capt.  Harold  L.  Collom,  MC,  0235573,  APO 
17321,  c/o  Postmaster,  New  York,  N.  Y. 

Capt.  Paul  Cohen,  MC,  01696200,  Med.  Sec.  #1, 
Regional  Hospital,  Camp  Lee,  Virginia. 

Lt.  Robert  W.  Riemer,  MC,  0925892,  Med.  Tng 
C.,  ASF,  Fort  Lewis,  Washington. 

Col.  Guy  W.  Wells,  MC,  0203017,  APO  376,  c/o 
Postmaster,  New  York,  N.  Y. 

Capt.  Stanley  Freedman,  MC,  Chief  of  Allergy 
Section,  Crile  General  Hospital,  Cleveland,  Ohio. 

Lt.  Comdr.  Whitman  Merrill,  MC,  USNR,  c/o 
Fleet  Post  Office,  San  Francisco,  California. 

Lt.  Reginald  A.  Allen,  MC,  c/o  Fleet  Post  Office, 
San  Francisco,  California. 

Lt.  Col.  James  B.  Moran,  MC,  0-404363,  APO 
43,  c/o  Postmaster,  San  Francisco,  California. 

Capt.  George  M.  Vaznaian,  MC,  Embarkation 
APO,  San  Francisco,  California. 

Capt.  Robert  W.  Drew,  MC,  Med.  Det.,  722  M.P. 
Bn.,  Fort  Du  Pont,  Delaware. 

Capt.  Irving  Beck,  MC,  APO  218,  c/o  Postmaster, 
New  York,  N.  Y. 

PROMOTIONS 

Lt.  Robert  J.  Williams  to  Lt.  Comdr. 

Major  James  B.  Moran  to  Lt.  Col. 

Capt.  Nathan  S.  Rakatansky  to  Major. 

Capt.  John  S.  Dziob  to  Major. 
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of  the  division  of  maternal  and  child  health  in  the 
R.  I.  State  Health  Department,  was  elected  as  Vice- 
Chairman  of  the  important  section  on  Maternal 
and  Child  Health.  The  1945  meeting  of  the  Asso- 
ciation will  he  held  in  Chicago  the  week  of  Sep- 
tember 17.  according  to  present  plans. 

SUCCESSFUL  CANCER  ASSEMBLY  HELD 

On  November  28  and  29  a very  successful 
regional  assembly  was  held  in  Providence  by  the 
Field  Army  of  the  American  Cancer  Society.  Lec- 
tures were  given  by  the  following  members  of  the 
Society  at  the  conference:  Drs.  G.  Raymond  Fox, 
Meyer  Saklad,  George  W.  Waterman,  Peter  Pineo 
Chase,  and  James  H.  Fagan.  A dinner  meeting 
was  featured  by  addresses  by  Dr.  Frank  E.  Adair 
of  New  York,  president  of  the  American  Cancer 
Society,  and  Dr.  Herman  C.  Pitts,  chairman  of  the 
board  of  directors.  The  entire  program  was  under 
the  direction  of  Mrs.  James  C.  Carmack,  of  Provi- 
dence, Regional  and  State  commander  of  the  Field 
Army. 


DENTAL  SOCIETY  GIES  FUND 

The  Dr.  William  J.  Gies  Research  and  Endow- 
ment Fund  was  started  in  1937  to  promote  research 
in  dentistry. 

It  was  named  in  honor  of  Dr.  William  J.  Gies, 
Professor  of  Biochemistry  at  College  of  Physicians 
and  Surgeons,  Columbia  University,  who  has  long 
been  greatly  interested  in  the  advancement  of  den- 
tal research. 

The  use  of  the  fund  includes  grants  to  applicants 
in  support  of  projected  investigations,  and  also  for 
the  formal  recognition  through  annual  awards  of 
distinguished  achievement  in  dental  research. 

The  endowment  fund  is  in  need  of  finances  for 
further  research,  and  no  donation  is  too  small. 
Today  your  Chairman  has  received  donations  from 
the  following:  The  Rhode  Island  State  Dental 
Society ; the  Pawtucket  Dental  Society ; and  Drs. 
Norman  H.  Fortier,  Archie  A.  Albert,  Philip  J. 
Conley,  Samuel  Gorfine,  Francis  A.  Holland,  Wil- 
liam A.  Morinville,  Albert  A.  Beausoliel,  Joseph 
Romenski,  Evans  H.  Nelson,  T.  Way  McDonald, 
Ambrose  Lynch,  Maurice  Denby,  Albert  L.  Midg- 
ley,  Ernest  A.  Charbonnell,  Thomas  W.  Clune, 
Arthur  Dring,  Joseph  Massicotte,  Charles  A. 
McKivergan,  and  James  Krasnoff. 

Your  Committee  invites  further  cooperation  with 
this  worthy  project.  Checks  payable  to  the  William 
J.  Gies  Research  Fund  should  be  forwarded  to  the 
Chairman,  Dr.  Archie  A.  Albert,  84  Broad  Street, 
Pawtucket,  R.  I. 

“Let  us  give  a little  back  to  that  which  made  us 
what  we  are”. 


OPTICIANS 

We  fill  prescriptions  for  eye- 
glasses and  carry  a complete 
line  of  accessories.  We  are  not 
Optometrists. 

Armand  L.  Lanoie 

REGISTERED  OPTICIAN 

We  have  the  ZENITH 

Radionic  Hearing  Aid 

TildenThurlier 

PROVIDENCE  • WAYLAND  SQUARE  • NEWPORT 

EFFECTIVE  THERflPV 

IN 

O/l/ll  yfledta 

Requires  Analgesia 
Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


’CUt 


THE  DOHO  CHEMICAL  CORP. 

New  York  - Montreal  - London 


VI* 

How  It  Shortens  tne  uv«i  — - ’ r_,ds 
How  11  3 s Avert  sequelae  to  Colds 


These  drawings  — from  photographs  presented  as  a scientific 
exhibit  at  the  1944  Meeting  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology— demonstrate  why  Pare- 
drine  - Sulfathiazole  Suspension  is  so  strikingly  effective  in 
nasal  and  sinus  infections.  The  choanae  of  patient  T.  D.  — 
with  subacute  pansinusitis  — are  illustrated. 


The  dramatic  success  of  Paredrine-Sulfathiazole  Suspension  in  aborting  colds  and 
averting  complications  is  largely  due  to  its  prolonged  bacteriostatic  action.  When  the 
Suspension  is  administered  on  retiring,  for  example,  sulfathiazole  can  often  be  observed 
on  infected  mucosa  the  next  morning — conclusive  evidence  that  bacteriostasis  has 
persisted  all  night  long. 

The  fundamental  reason  for  this  prolonged  bacteriostatic  action  is  the  fact  that  Paredrine- 
Sulfathiazole  Suspension — not  a solution,  but  a suspension  of  free  sulfathiazole — covers 
the  nasal  mucosa  with  a fine,  even  frosting  of  sulfathiazole,  which  does  not  quickly 
wash  away.  Yet  the  Suspension  does  not  cake  or  clump,  and  does  not  interfere  with 
normal  ciliary  action. 


SMITH,  KLINE  & FRENCH  LABORATORIES’ 


VASOCONSTRICTOR -SULFONAMIDE 


I 


Septum 


Superior . 
turbinate 


Sul  fat  hi 


Sup.  turbii 


Middle 
turbinate 

i 
i 


\ 

Inferior 
turbinate 


* 30  MINUTES  AFTER  INSTILLATION 

The  Suspension  has  been  swept  onto 
infected  areas,  where  ciliary  action 
is  impaired.  The  sulfathiazole  remains 
on  infected  areas  and  keeps 
producing  a bacteriostatic  solution. 


lid.  turbinate 

JTorus 

I 


45  MINUTES  AFTER  INSTILLATION  ^ 

Sulfathiazole  mixed  with  pus 
is  passing  over  the  orifice  of  the 
Eustachian  tube.  Should  pus  enter  the 
middle  ear,  the  sulfathiazole  will 
minimize  the  likelihood  of  otitis  media. 


Sulfathiazole 


^ 50  MINUTES  AFTER  INSTILLATION 

Sulfathiazole  is  streaming  beneath 
the  turbinates  where  it  mixes  with  pus 
draining  from  the  sinuses.  Thus,  the 
Suspension  helps  prevent  the  incidence 
of  nasopharyngitis,  pharyngitis,  etc. 


I 
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IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 


Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 
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•YOUNG'S  Rectal  Dilators 


★ Treatment  of  CONSTIPATION  by  dilatation  usually  proves  effective 
when  habit  forming  laxatives  and  cathartics  have  proved  inadequate  or 
not  tolerated.  Set  of  4 graduated  bakelite  dilators,  $3-75.  Obtain  at 
your  pharmacy  or  surgical  supply  dealer.  Write  for  brochure.  Sold  on 
prescription  only. 

F.E.  YOUNG  &C0.,  416  E.  75th  St.,  Chicago  19 ,111. 
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CARDIOLOGY 
CLIFTON  B.  LEECH,  M.D. 

(Diplomate  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

EYE,  EAR,  NOSE  AND  THROAT 
FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 

382  Broad  Street  Providence 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to  diseases  of  the  eye 

105  Waterman  Street  Providence  6,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy  and  Esophagoscopy 
Hours,  by  appointment 
Phone  DExter  5550 

198  Angell  Street  Providence,  R.  I. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 


VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


CARL  D.  SAWYER,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
105  Waterman  Street,  Providence,  R.  I. 


GENITOURINARY 


VINCENT  J.  ODDO,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


PEDIATRICS 


WILLIAM  P.  SHIELDS,  M.D. 

Practice  Limited  to  Treatment  of 
Infants  and  Children 

Hours  By  Appointment  Call  GAspee  2323 
221  Thayer  Street  (Opposite  the  Tunnel) 
Providence 
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Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 10,000  units  per  Grom— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york m. n. y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  ONT. 


E zcpifilerte  Gfijcot 


Reg.  U.  S.  Pat.  Off.  t Canada 


Brand  of 

Crystalline  Vitamin  D, 
from  ergosterol 


Normally,  the  hematopoietic  system  is 
charged  with  the  replacement  of  an  esti- 
mated trillion  red  blood  cells  that  are 
lost  daily!  The  bone  marrow  must  coun- 
teract this  internal  blitzkrieg.  It  must 
have  raw  materials:  iron,  protein,  vitamin 
B-complex,  the  “ anti-pemicious  anemia 
factor,”  etc. 

HEMO-VITONIN  is  especially  designed 
as  a prophylactic,  intended  to  prevent 
anemia  in  conditions  where  it  is  prone 
to  occur;  pregnancy,  lactation,  anorexia, 
acute  and  chronic  infectious  disease, 
convalescence,  gastro-intestinal  disorders 
(diarrheas,  chronic  gastritis,  peptic  ulcer, 
etc.),  special  diets. 


HEMO-VITOP® 


Each  fluid  ounce  of  Hemo-Vitonin  contains: 

Alcohol,  14% 

Liver  Concentrate  equivalent  to  SO  grams  Fresh  Liver 
Vitamin  Bi  (Thiamin  Chloride),  218  int'l.  Units 
Vitamin  B2  (Riboflavin), 340  Gamma 
Vitamin  B6,  220  Gamma 
Pantothenic  Acid,  1.2  Milligram 
Nicotinic  Acid,  8 Milligrams 
Colloidal  Iron  Peptonate,  6.5  Grains 

Dosage:  Children,  1 teaspoonful  3 or  4 
times  a day.  Adults,  2 teaspoonfuls  3 or 
4 times  a day. 

Packages:  Eight  ounce  and  gallon  bottles. 

SAMPLES  TO  PHYSICIANS  ON  REQUEST 
★ ONE  TRILLION 


BUFFINGTON’S  INC. 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D lias  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  lias  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  lias  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 


Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  boxes  of  48 
and  192  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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Bring  hack  Paracelsus  and  his  crucibles 
today... show  him  the  clinical  picture  of 
Penicillin . . . take  him  on  a trip  through  a 
great  Penicillin  plant  like  that  of  Cheplin 
Laboratories.  What  would  he  think?  Your 
guess  is  as  good  as  ours! 


CHEPLIN 

LABORATORIES  INC. 


Just  as  strides  in  clinical  medicine  have 
been  unmeasurable  since  Paracelsus’  time, 
so  too  have  been  the  strides  in  mass-manu- 
facture and  plant-investment.  In  the 
Cheplin  plant  at  Syracuse,  for  instance, 
there  are  alone  thirty  miles  of  pipe  needed 
to  make  this  new  “wonder-drug.” 

Who  can  state  Medicine  and  the  Phar- 
maceutical Manufacturer  aren’t  working 
together  for  a better  post-war  world?  And 
Cheplin  is  doing  its  bit! 


(UNIT  OF  BRISTOL-MYERS  COMPANY) 


V SYRACUSE  • NEW  YORK 
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There  are  three  main  insulin  roads  upon  which  a 
physician  may  direct  his  patient  toward  diabetes 
control. 

One  insulin  is  quick-acting  but  short-lived. 
Another  is  slow-acting  but  prolonged.  Intermediate 
between  these  is  ’Wellcome'  Globin  Insulin  with  Zinc 
—designed  to  meet  many  patients  needs. 

The  many  patients  whose  diabetes  is  controlled 
by  a single  injection  of  Globin  Insulin  obtain  the 
benefits  of  rapid  onset  of  action,  sustained  daytime 
effect,  and  nighttime  diminished  action— which  tends 
to  minimize  nocturnal  insulin  reactions. 

'Wellcome  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  prop- 


erties, is  comparable  to  regular  insulin.  It  is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the  Well- 
come Research  Laboratories,  Tuckahoe,  New  York. 
U.  S.  Patent  No.  2,161,198.  Available  in  vials  of  10  cc., 


80  units  in  1 CC.  ‘Wellcome'  Trademark  Registered 

Literature  on  request 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9 - 1 1 East  -41st  Street,  New  York  17,  N.Y. 
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• "Enjoy  Doctor's  Orders  Very  Much" 

* "Thanks  for  the  Sound  Advice" 

* "Very  Beneficial" 

• "Program  Most  Educational" 

• "Please  Send  Copy  of  Radio  Script" 

• "Will  Remember  Doctor 's  Helpful  Instructions" 


DOCTOR'S  ORDERS 

NEW  ENGLAND'S  OUTSTANDING  RADIO  HEALTH 
EDUCATION  PROGRAM 

EVERY  SUNDAY  . . . 1:15  p.  m.  . . . WEAN 


Sponsored  By 

BLANDING  & BLANDING 

155  Westminster  Street  * PROVIDENCE  * 9 Wayland  Square 
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'Patient  of  thin  type  of  build  — 
skeleton  indrawn 


ANATOMICAL  SUPPORT 

for  faulty 

BODY  MECHANICS 


In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 


c/ywp 

ANATOMICAL  SUPPORTS 

S.  H.  CAM7  COMPANY 

Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
offices  in  CHICAGO  • NEW  YORK 


WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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“Too  little  and  too  late”  can  be  as  dis- 
astrous in  therapy  as  in  warfare.  This,  it 
is  now  realized,  is  especially  true  in 
nutritive  failure,  where  frequently  it  is 
too  much  to  expect  that  a balanced  diet 
alone  will  not  only  supply  the  patient’s 
daily  requirements  but  will  also  be  able 
to  compensate  for  deficiencies  of  long 
standing. 

When  nutritive  failure  calls  for  vigor- 
ous therapeutic  measures,  two  main  desi- 
derata must  be  considered— the  strength 
of  the  polyvitamin  preparation  pre- 
scribed, and  the  balance  of  its  ingredients. 
An  admirable  guide  for  such  therapy 
is  provided  by  the  new  nutritional 
yardstick  — the  daily  Recommended 
Dietary  Allowances  of  the  Food  and 
Nutrition  Board  of  the  National  Research 
Council — arrived  at  by  a group  of  fifty 
leading  experts  on  nutrition. 

Squibb  Special  Vitamin  Formula  in  a 
dose  of  one  capsule  daily  provides  the 
full  daily  Recommended  Dietary  Allow- 
ances of  vitamins.  For  enriching  re- 
stricted diets  in  convalescence  and  for 
therapy  in  mild  multiple  vitamin  defi- 


ciencies it  offers  you  a convenient  and 
economical  means  of  providing  a dietary 
supplement  of  high  potency  and  bal- 
anced formula. 

Special  Vitamin  Formula  is  a non- 
proprietary  name,  easy  to  remember. 
You  may  prescribe  as  many  or  as  few 
of  these  capsules  as  you  consider  desir- 
able without  affecting  the  low  cost  to  the 
patient  — only  5<f  to  6^  per  capsule  — 
since  they  are  supplied  to  druggists  in 
bulk.  Be  sure  to  specify  . . . 


SPECIAL  VITAMIN  FORMULA  SQUIBB 


5000  Units  Vitamin  A 
800  Units  Vitamin  D 

2 Mg.  Thiamine  Hydrochloride 

3 Mg;  Riboflavin 
20  Mg.  Niacinamide 
75  Mg.  Ascorbic  Acid 


For  further  information  and  literature  address  the  Professional  Service 
Department,  E.  R.  Squibb  & Sons,  745  Fifth  Ave.,  New  York  22,  N.Y. 
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For  the  symptomatic  relief 
of  sinusitis 


upper  respiratory  tract,  opening 
sinal  ostia  and  ducts  which  are  fre- 
quently inaccessible  to  liquid  vaso- 
constrictors. The  sinuses  drain. 
Headache,  pressure  pain,  "stuffi- 
ness” and  other  unpleasant  sinu- 
sitis symptoms  are  relieved. 


VtR,cV 

Mt^OICAl 

A Better  Means  of  Nasal  Medication 

Benzedrine  Inhaler 

Each  rube  is  packed  with  racemic  amphetamine,  S.K.F., 

200  mg  ; oil  of  lavender,  60  mg.;  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


In  relieving  the  discomfort  which 
almost  invariably  accompanies 
acute  sinusitis,  the  striking  success 
of  Benzedrine  Inhaler,  N.N.R.,  is 
as  logical  as  it  is  gratifying: — 

The  Inhaler’s  vasoconstrictive  va- 
por diffuses  evenly  throughout  the 
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USE 


THE  “CUSTOM  FORMULA'1 
INFANT  FOOD 


Dry eO 


THi  OAIOIWAI 

'■•>0IATID  INFANT  *oOV  ^ 


prescribing  Dryco  and  want  you  to  be  sure  to  follow 
this  special  formula.”  To  meet  the  varying  nutritional 
requirements  of  your  infant  patients,  new  improved 
DRYCO  is  designed  for  broad  formula  flexibility'.  Its  ex- 
ceptionally favorable  ratio  of  protein  to  fat  (2.7  to  l) 
makes  DRYCO  ideally  suited  to  a wide  variety  of  high- 
protein,  low- fat  formulas  . . .thus  assuring  adequate  pro- 
tein intake  with  minimal  gastrointestinal  upsets  from 
fat  indigestion.  Also,  it  may  be  prescribed  with  or  with- 
out added  sugar  for  high  or  low'  carbohydrate  value. 

DRYCO  is  quickly  soluble  in  cold  or  warm  water — 
nd  may  be  safely  employed  in  concentrated  form  w'hen 
indicated.  Because  of  these  many  advantages  — and  its 
easy  digestibility,  and  excellent  mineral  and  vitamin 
content,  physicians  depend  on  DRYCO  to  solve  their 
feeding  problems  in  normal  as  well  as  in  ''special”  cases. 

BORDEN  PRESCRIPTION  PRODUCTS  DIV.,  350  MADISON  AVE.,  NEW  YORK  17 


DRYCO  is  made  from  spray  dried,  pasteurized  superior  quality  whole  milk  and  skim  milk. 
31  l/2  calories  per  tablespoon,  and  2300  U.S.P.  units  vitamin  A and  400  U.S.P.  units  of 
vitamin  D per  reconstituted  quart.  Available  at  all  drug  stores  in  i and  2 V?  lb.  can 
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• With  the  coining  of  the  war,  we  of  Ciba  ac- 
cepted the  responsibility  of  supplying  free  men 
of  medicine— both  military  and  civilian— with 
reliable  and  modern  medicaments  to  perform 
their  vital  missions.  We  worked  hard  at  our 
task.  We  are  proud  of  our  accomplishments. 

* This  was  the  beginning  of  a new  era  for  us. 
It  opened  a new  horizon  of  world  medicine  — 
geotherapy.  Today  we  have  a new  concept 
toward  which  to  direct  our  research.  We  fully 


realize  that  American  medicine  has  ahead  the 
gigantic  task  of  rehabilitating  the  wounded 
fighting  man,  as  well  as  the  eradication  and 
control  of  disease  contracted  in  foreign  lands. 

• Soon  all  men  will  be  talking  and  thinking 
of  world  peace.  The  American  physician  will 
be  concerned  also  with  world  medicine.  Ciba 
prepares  and  stands  ready  to  serve.  We  have 
a creed  which  is  always  in  our  minds  — To- 
morrow's Medicines  from  Today’s  Research. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 


SUMMIT,  NEW  JERSEY  * IN  CANADA,  CIBA  COMPANY  LIMITED,  MONTREAL 


PROLONGED 


K 


Prolonged  symptomatic  relief  of 
allergic  or  inflammatory  rhinitis... 
not  followed  by  secondary  vasodi- 
lation. Aqueous,  isotonic  solutions, 
buffered  at  pH  6.2,  readjust  alka- 
line pathologic  secretions  to  nor- 
mal acid  range,  favor  ciliary  ac- 
tion, facilitate  healing.  Used  as 
drops  or  spray...0.1%  full  strength 
for  adults... 0.05%  half  strength 
for  adults  and  children. 


CONGESTION 


PRIVINE 


Hydrochloride 


"Trade  Mark  Reg.  U.  S.  Pot  Off. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

IN  CANADA-CIBA  COMPANY  LIMITED,  MONTREAL 
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Only  one  cigarette 

PROVED 

less  irritating 


It  is  significant  that  no  other 
leading  cigarette  has  even 
claimed  to  he  less  irritating 
than  Philip  Morris! 

Philip  Morris  Cigarettes  are  made  dif- 
ferently. From  a different  formula.  With  a 
different  effect  on  smokers’  throats. 

These  are  not  mere  statements.  X ou  can 
see  the  facts  for  yourself  in  published 
studies.*  They  showed  conclusively,  in  both 
clinical  and  laboratory  tests,  made  by  fully 
accredited  authorities,  that  irritation  due  to 
smoking  is  appreciably  less  on  smoking 
Philip  Morris  . . . that  Philip  Morris  are 
appreciably  more  desirable  for  smokers 
with  sensitive  throats. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope, 
Jan.  1937,  Vol.  XLVII,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934, 32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-1- County 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


More  than  a decade  of 
service  in  urogenital  infections 


PYRIDIUM 

(Phenylazo-alpha-alpha-diamino- 
pyridine  mono-hydrochloride) 


Pyridium  is  the  United  States 
Registered  Trade-Mark  of  the 
Product  Manufactured  by 
the  Pyridium  Corporation 


0 Ease  and  convenience  of  administration 


0 Safety— lack  of  toxicity 


MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 


Increasing  numbers  of  busy  physicians  are  finding  Pyridium 
to  be  a thoroughly  dependable  chemotherapeutic  agent  upon 
which  they  may  rely  for  prompt,  gratifying  relief  of  the  dis- 
tressing symptoms  encountered  in  cystitis,  prostatitis,  pyelo- 
nephritis, and  urethritis. 

Clinical  experience  extending  over  more  than  a decade,  as 
reported  in  the  published  literature  on  Pyridium,  testifies  to 
its  prompt  and  effective  action  and  its  freedom  from  narcotic 
or  irritant  effects. 


these  important  advantages  of 


PYRIDIUM. 


Prompt,  gratifying  relief  of  distressing 
urinary  symptoms 


li  MdnkUui  ieJn&S  m MtJkiM 

Weight  gain  in  a previously  anorectic  patient  with  arthritis  is 
one  of  the  measurable  results  in  Ertron  therapy. 

This  is  a systemic  response  to  treatment  which  cannot  be  ac- 
complished with  analgesic  medication. 

Such  objective  evidence  as  weight  gain,  increased  muscular 
strength  as  measured  by  the  grip  dynamometer,  diminished  joint 
size,  and  cinematographically  recorded  increase  in  motion  is 
thoroughly  in  accord  with  present  standards  of  success  in  the 
treatment  of  arthritis. 

The  Ertronized  patient  feels  better  and  is  better. 


"ON  OF  EXCEPTIONALLY 

R PROCESS  , ACTIVATE 

R,c*L  ENERGY  I EACH  C 
■P-  UNITS  OF  VITAMIN  O' 

keep  in  cool  place 
6.779  — 2.106.780  — 
other  patents  applied  tor. 


0 ONLY  BY  OR  ON  THt 
dosage  and  duration 

DONTRAINDICATED  IN  p 

Nutrition  Research  • 

CHICAGO 


ERTRONIZE  THE  ARTHRITIC 


ERTRONIZE  MEANS:  Employ  Ertron  in  ade- 
quate dosage  over  a sufficiently  long  period  to 
produce  beneficial  results.  Gradually  increase 
the  dosage  to  that  recommended  or  to  the  toler- 
ation level.  Maintain  this  dosage  until  maxi- 
mum improvement  occurs. 

ERTRON*  alone  — and  no  other  product — con- 
tains electrically  activated,  vaporized  ergo- 
sterol  (Whittier  Process). 

Supplied  in  bottles  of  50,  100  and  500  cap- 
sules. 

ETHICALLY  PROMOTED 

*Reg.  U.  S.  Pat.  Off. 

NUTRITION  RESEARCH  LABORATORIES 

CHICAGO 


ERTRON  Parenteral 


For  the  physician  who 
wishes  to  supplement 
the  routine  oral  ad- 
ministration of  Er- 
tron by  parenteral  in- 
jections, Ertron  Par- 
enteral is  available  in 
packages  of  six  1 cc. 
ampules.  Each  am- 
pule contains  500,000 
U.S.P.  units  of  elec- 
trically activated  va- 
porized ergosterol 
(Whittier  Process). 
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the  bottom  of  a 20-cc.,  sterile,  rubber-capped  ampoule  of  Penicillin.  This  far-famed 
metabolic  product  of  the  lowly  mold  Penicillium  notatum  is  a veteran  performer  of 
many  miraculous  cures.  While  the  pharmaceutical  industry  was  exhausting  every 
resource  to  increase  production  of  penicillin  over  and  above  the  urgent  needs  of  the 
armed  forces,  the  drug  was  released  for  civilian  use  only  in  desperate  cases,  in  many 
of  which  other  treatment  had  failed.  In  this  rigorous  proving  ground,  penicillin  has 
skyrocketed  to  fame. 

The  unique  problems  involved  in  the  mass  production  of  penicillin  are  rapidly 
being  solved.  The  product  has  been  purified  to  the  point  where  it  seldom  causes  side- 
effects  or  reactions.  Safe,  dependable,  and  pure,  Penicillin,  Lilly,  represents  a notable 
achievement  in  pharmaceutical  excellence.  Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.  S.A. 
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DIAGNOSTIC  AND  THERAPEUTIC  CONSIDERATIONS 
IN  ANTERIOR  POLIOMYELITIS 

William  T.  Green,  m.d. 


The  Author.  William  T.  Green,  M.D.,  of  Boston, 
Massachusetts.  Director  of  Clinics,  Harvard  Infantile 
Paralysis  Commission. 


Recently,  infantile  paralysis  has  been  the  sub- 
ject of  widespread  discussion  in  magazines, 
newspapers  and  other  popular  sources  of  informa- 
tion. It  has  also  been  the  subject  of  current  medi- 
cal writings1,2  which  suggest  that  revolutionary 
changes  in  the  concept  of  the  disease  should  be 
adopted.  It  seems,  then,  particularly  appropriate 
at  this  time  to  discuss  some  of  the  problems  asso- 
ciated with  the  disease. 

Although  the  greatest  destructive  action  of  the 
poliomyelitis  virus  is  upon  the  cells  of  the  anterior 
horn  of  the  spinal  cord,  the  pathologic  changes  in 
the  central  nervous  system  are  quite  generalized. 
This  was  pointed  out  by  Peabody,  Draper  and 
Dochez3  in  1912  in  a monograph,  in  which  they 
described  that  in  addition  to  the  various  portions 
of  the  spinal  cord,  the  meninges,  brain,  medulla, 
pons  and  posterior  ganglia  are  affected.  In  fact, 
Lovett4  believed  that  the  lesions  in  the  posterior 
ganglia  might  be  a factor  in  producing  the  pain 
and  tenderness,  which  are  an  almost  constant  fea- 
ture in  the  acute  phase  of  the  disease.  It  was  rec- 
ognized at  this  time  that  although  the  pathologic 
process  in  the  central  nervous  system  was  general- 
ized, the  cells  of  the  anterior  horn  were  more  badly 
damaged  than  were  other  areas.  It  was  thought  that 
the  amount  of  injury  to  these  cells  varied  from  per- 
manent destruction  to  a temporary  inhibition  of 
function.  Lovett  was  impressed  by  the  contribu- 
tion of  edema  and  vascular  changes  to  the  path- 
ologic process  and  in  turn  to  its  clinical  manifesta- 
tions. Recent  work,5  although  corroborating  wide- 
spread pathologic  changes  in  the  central  nervous 
system,  has  suggested  that  the  effects  of  the  disease 
arise  mainly  by  the  intraneuronal  action  of  the 
virus  and  that  the  interstitial  manifestations  are 
secondary. 

Clinical  Manifestations 

The  onset  of  anterior  poliomyelitis  is  very  sim- 


ilar to  that  of  many  acute  illnesses — fever,  malaise, 
gastro-intestinal  symptoms,  particularly  vomiting, 
often  headache  and  occasionally  evidence  of  naso- 
pharyngeal irritation.  In  about  one-third  of  the 
patients,  a so-called  dromedary  type  of  acute  illness 
may  be  recognized  in  which  there  is  a preliminary 
febrile  illness  of  non-specific  type  for  one  or  two 
days  ; this  is  followed  by  a variable  quiescent  period 
of  from  one  to  six  days  in  which  the  patient  may 
seem  completely  well ; and  this  stage  in  turn  is  suc- 
ceeded by  a more  severe  type  of  febrile  illness 
which  is  associated  with  evidences  of  involvement 
of  the  central  nervous  system.  This  bi-phasic  type 
of  acute  illness  is  probably  typical  of  the  disease 
and  when  a history  of  such  an  early  course  is 
obtained,  it  is  suggestive  of  the  disease. 

The  second  febrile  phase  is  often  the  only  one 
that  is  either  present  or  at  least  appreciated.  At 
this  time  the  disease  should  be  recognized  clinically. 
It  is  characterized  by  irritation  of  the  central  ner- 
vous system  with  headache,  vomiting  and  irritabil- 
ity, followed  by  stiffness  of  the  neck  and  back,  and 
muscle  soreness.  The  finding  of  muscle  spasm  of 
the  posterior  neck,  back  and  the  hamstring  muscles 
is  suggestive.  On  the  second  and  third  days  of 
the  febrile  illness,  the  clinical  signs  referable  to 
the  nervous  system  increase,  particularly  muscle 
sensitivity  and  spasm,  which  may  be  quite  extensive 
in  distribution.  The  patient,  if  a child,  is  likely  to 
be  irritable  and  does  not  like  to  be  moved.  Usually 
paralysis  occurs  on  the  second  to  fourth  day  of  the 
febrile  episode  and  reaches  its  maximal  extent 
within  forty-eight  to  seventy-two  hours  after  it  is 
first  recognized. 

During  the  period  of  increasing  paralysis,  the 
patient  must  be  carefully  observed  for  evidences 
of  bulbar  involvement  such  as  difficulty  in  swallow- 
ing, changes  in  the  voice  and  irregularity  of  res- 
piration and  for  evidences  of  spinal  respiratory 
involvement  (involvement  of  the  intercostal  mus- 
cles and  diaphragm),  such  as  the  use  of  accessory 
muscles  of  respiration,  motion  of  the  nostrils  in 
breathing,  shortness  of  breath  and  cyanosis.  The 
clinician  must  be  prepared  to  meet  these  problems. 

continued  on  next  page 
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Certain  patients  with  continued  fever  show  pro- 
gressive paralysis  for  several  days  even  to  fatal 
termination.  Death,  if  it  occurs,  is  usually  due  to 
bulbar  or  spinal  respiratory  involvement.  Many 
patients,  however,  show  no  recognizable  paralysis 
and,  in  fact,  in  some  the  whole  illness  may  be  very 
mild. 

Examination  of  the  spinal  fluid  should  be  made, 
to  corroborate  the  diagnosis.  An  elevation  of  the 
total  cell  count  is  usual.  Ordinarily  the  cells  are 
only  moderately  elevated  and  in  our  1941-43  series 
of  patients,  the  average  cell  count  was  64  with  18 
percent  polymorphonuclear  and  82  percent  mono- 
nuclear leukocytes.  The  sugar  content  is  normal. 
There  is  frequently  a slight  increase  in  globulin  and 
there  may  or  may  not  be  an  elevation  of  total  pro- 
tein. The  average  total  protein  in  the  1941-43  series 
was  44  mg.  percent.  Occasionally  the  findings  in  the 
spinal  fluid  are  normal  and  this  should  not  deter 
the  diagnosis,  if  clinical  findings  substantiate  it. 
To  establish  the  diagnosis  of  poliomyelitis  by  virus 
studies,  is  an  impractical  and  expensive  procedure 
for  clinical  practice  at  this  time. 

If  paralysis  occurs,  it  is  flaccid  in  type  except 
in  those  rare  instances  in  which  a polio-encephalitis 
produces  a true  spastic  paralysis.  The  flaccid  paral- 
ysis may  be  very  extensive  in  its  degree  and  in  the 
areas  involved  or  it  may  be  minimal.  The  term 
“patchy”  has  often  been  used  in  describing  the 
distribution  of  the  muscle  weakness,  although  the 
paralysis  tends  to  involve  particular  areas ; it  fol- 
lows no  peripheral  nerve  distribution.  The  sym- 
toms  in  this  stage  are  a combination  of  muscle 
spasm  (not  spasticity),  and  muscle  weakness.  The 
patients  are  ordinarily  sensitive  to  stretching  and 
palpation.  The  muscles  must  not  be  traumatized 
either  in  the  examination  or  in  the  care  of  the 
patient. 

The  course  after  the  paralysis  has  occurred  is 
one  of  improvement  to  a greater  or  less  degree 
even  without  treatment.  The  muscle  sensitivity 
and  spasm  vary  greatly  as  to  degree  and  duration. 
It  may  be  insignificant  and  last  only  a few  days ; 
usually  it  is  not  bothersome  after  a few  weeks  but, 
in  a small  percentage  of  cases,  its  clinical  manifes- 
tations may  last  several  months. 

Deformities  arise  from  a combination  of  spasm 
and  muscle  weakness  in  the  earlier  stages ; from 
muscle  imbalance  and  fibrous  contractures  in  the 
later  stages.  In  children,  disturbances  in  growth 
contribute  to  later  deformities. 

Changes  in  peripheral  sensation  are  unusual  but, 
on  rare  occasions,  small  areas  of  hypesthesia  and 
anesthesia  may  be  found.  If  there  is  much  sensory 
change,  the  disease  is  probably  not  infantile  paraly- 
sis. Loss  of  control  of  the  bladder  may  be  present 
for  a few  days  at  the  onset  and  catheterization  may 
be  necessary  but  full  recovery  from  these  symptoms 
occurs  rapidly. 
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Treatment 

It  has  been  stated  by  Pohl  and  Kenny  in  advo- 
cating the  treatment  outlined  by  Sister  Kenny  that 
“treatment  had  heretofore  been  directed  into  the 
wrong  channels  and  for  conditions  which  do  not 
exist.”1  The  Kenny  treatment  is  said  to  be  based 
upon  a new  concept  of  the  disease  and  the  general 
implication  is  that  paralysis  and  involvement  of 
anterior  horn  cells  is  not  the  important  considera- 
tion. Sister  Kenny2  states  that  her  “system  of 
treatment  is  based  upon  principles  which  are  the 
exact  opposite  of  the  orthodox  system”  and  she 
condemns  the  “orthodox  system”  at  great  length. 
Included  in  the  “orthodox  system”  is  the  treatment 
developed  at  the  Clinics  of  the  Harvard  Infantile 
Paralysis  Commission  and  it  seems  desirable  to 
outline  this  method  for  clarification  of  this  dis- 
cussion. 

Robert  Lovett,  who  was  largely  responsible  for 
founding  the  Harvard  Infantile  Paralysis  Com- 
mission in  1916  outlined  the  principles  of  treat- 
ment which  were  originally  followed.4  It  was  he 
who  divided  a consideration  of  the  disease  into 
three  stages:  (1)  the  acute  phase,  (2)  the  con- 
valescent phase,  and  (3)  the  residual  stage. 

In  the  original  therapy  which  he  proposed,  con- 
sideration was  given  to  these  three  stages  of  the 
disease.  The  expressed  aim  of  the  treatment  was 
to  minimize  deformities  and  restore  maximal  func- 
tion. 

Acute  Phase : The  acute  phase  was  described  as 
starting  with  the  acute  illness  and  continuing  as 
long  as  muscle  tenderness  and  sensitivity  was  pres- 
ent. It  was  pointed  out  that  the  first  manifesta- 
tion with  reference  to  the  muscles  was  this  sen- 
sitivity and  that  flaccid  paralysis  might  or  might 
not  be  present.  In  the  acute  phase,  Lovett  empha- 
sized the  desirability  of  rest,  both  general  and  local, 
and  the  avoidance  of  active  physiotherapeutic 
measures,  including  massage  which  he  had  found 
prolonged  the  sensitive  period.  He  advocated  the 
use  of  splints  to  protect  the  parts  from  deformity. 
He  was  particularly  interested  in  preventing  equi- 
nus  and  hip-flexion  contractures.  The  avoidance 
of  stretching  of  the  involved  weak  muscle  was  con- 
sidered to  be  important.  Warm  baths  were  used 
after  two  or  three  weeks. 

Convalescent  Phase 

The  convalescent  phase  was  described  as  begin- 
ning with  the  cessation  of  tenderness  and  ending 
when  “spontaneous  improvement”  in  muscle  power 
had  largely  ceased,  which  was  arbitrarily  set  at 
about  two  years  after  the  onset.  In  the  convalescent 
phase,  he  advocated  specific  physiotherapy  to  re- 
store all  possible  power  to  muscles  and  measures  to 
combat  deformity.  Muscles  were  classified  as  to 
functional  power  and  the  exercises  were  outlined 
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as  indicated  from  this  examination.  The  involved 
muscles  were  assisted  in  carrying  out  their  particu- 
lar functions,  that  is,  guided,  controlled  active  exer- 
cises were  given.  If  a muscle  could  not  carry  out 
its  arc  of  motion,  the  patient  was  to  concentrate  his 
attention  on  the  attempt  to  accomplish  the  move- 
ment, which  was  performed  passively.  Rest  and  the 
avoidance  of  fatigue  was  emphasized. 

He  proposed  that  most  patients  should  be  placed 
on  their  feet  after  not  too  long  a period,  perhaps 
2-3  months  depending  upon  their  involvement.  He 
emphasized  the  importance  of  training  the  individ- 
ual in  standing  and  walking.  Braces  were  used  as 
they  were  indicated  to  allow  the  patient  to  get  about 
despite  the  paralysis,  and  to  protect  against  de- 
formity. It  was  advised  that  a brace  should  be  used 
only  if  it  were  for  a specific  purpose. 

Residual  stage : The  residual  stage  was  the  period 
when  operations  might  be  performed  and  when 
individual  supervision  was  desirable  in  severe 
cases. 

Changes 

Various  evolutionary  changes  from  these  basic 
concepts  have  occured  at  the  clinic.  For  many  of 
these,  Arthur  Legg,  who  directed  the  Clinics  for 
many  years,  was  responsible.  The  patients  were 
followed  by  the  orthopedist  in  conjunction  with  the 
pediatrician  from  the  onset  of  the  disease.  During 
the  acute  phase,  emphasis  was  placed  upon  rest 
and  gentle  nursing  care.  Hot  packs  to  combat  mus- 
cle tenderness  and  sensitivity  have  been  in  use 
for  more  than  20  years,  usually  for  two  periods  a 
day.  Underwater  therapy  for  exercises  was 
adopted,  first  utilizing  the  ordinary  bath  tub,  later 
the  Hubbard  tub  and  a pool.  We  went  through  a 
phase  in  which  more  complete  immobilization  for 
longer  periods  was  used,  employing  plaster  splints. 
Patients  treated  by  this  method  did  not  seem  to  do 
as  well  so  the  techniques  were  shifted  in  the  oppo- 
site direction. 

Splints  were  used  but  hot  packs  were  given  on  a 
regular  schedule.  If  a part  was  held  in  deformity 
by  spasm,  the  splint  was  bent  so  as  to  hold  the 
part  in  the  most  correction  that  could  be  obtained 
without  increasing  the  spasm  and  later,  as  more 
correction  was  possible,  the  splint  was  reshaped. 
At  the  conclusion  of  each  hot  pack,  gentle  passive 
motion  of  the  extremities  was  carried  out  over  a 
painless  range  in  order  to  combat  stiffness.  Par- 
ticular emphasis  was  given  to  those  motions  that 
opposed  tendencies  toward  deformity.  Guided 
active  motions  were  started  earlier  in  the  acute 
phase,  that  is,  as  the  tenderness  was  subsiding,  mak- 
ing sure  that  the  motions  were  not  painful.  Exer- 
cises were  given  in  the  Hubbard  tub  during  this 
phase  but  all  underwater  exercises  were  carefully 
controlled. 


The  main  principle  of  the  physiotherapy  was  to 
stimulate  each  affected  muscle  to  carry  out  its  in- 
dividual function,  at  the  same  time  preventing  other 
muscles  from  substituting  for  its  action.  If  the 
individual  could  not  carry  out  the  motions,  the  part 
was  carried  through  the  arc  of  motion  with  the  pa- 
tient attempting  to  perform  the  particular  motion. 
Manual  stretching  of  the  tightened  structures  was 
carried  out  as  soon  as  the  sensitive  period  was  over. 
In  the  exercise  regimen,  basic  techniques  for  par- 
ticular involvements  were  followed  but  they  were 
varied  individually  as  necessary  to  obtain  the  max- 
imal function. 

Careful  examinations  of  the  muscles  were  per- 
formed at  regular  intervals  in  which  the  function 
of  each  muscle  was  graded  on  a six  point  scale, 
namely  “normal”,  “good”,  “fair”,  “poor”,  “trace” 
and  “zero”.6  These  served  as  one  of  the  guides  to 
the  exercises  which  were  indicated  and  as  an  index 
of  the  progress  of  the  patient.  As  muscles  recov- 
ered so  that  they  could  carry  out  their  functional 
range,  resistance  was  given  to  their  action  to  in- 
crease their  strength.  This  was  done  by  arranging 
the  position  so  that  the  individual  muscles  would 
lift  the  anatomical  part  against  gravity  or  against 
manual  resistance  to  the  motion,  at  all  times  taking 
care  not  to  overload  the  muscles.  Fatigue  of  the 
muscles  was  avoided  always.  The  importance  of 
imbalance  of  musculature  as  a factor  in  deformity 
was  emphasized  and  was  a basic  consideration  in 
treatment  in  both  the  convalescent  and  chronic 
stages.  Activities  and  exercise  during  the  con- 
valescent phase  in  which  motions  of  the  involved 
parts  were  performed  in  such  a way  that  the 
stronger  muscles  substituted  for  those  weaker,  were 
condemned. 

The  transition  to  the  upright  position  was  care- 
fully supervised  as  was  the  walking  mechanism. 
Attention  was  given  to  balance  and  the  proper  usage 
of  the  muscles  involved  in  walking  both  individually 
and  in  their  coordinate  activity. 

During  the  chronic  stage,  in  those  patients  who 
had  residual  effects,  the  treatment  varied  greatly 
depending  upon  the  problem.  It  included  such 
measures  as : exercises  to  develop  hypertrophy ; 
maneuvers  to  prevent  and  control  deformities,  such 
as  stretching  of  tight  structures  and  the  use  of 
removable  casts  at  night;  training  in  gait;  and 
teaching  the  individual  to  develop  the  best  possible 
function  despite  his  involvement  (i.  e.  functional 
training).  Operative  treatment  to  improve  func- 
tion was  often  performed  in  this  stage. 

It  is  upon  this  background  that  the  Kenny  treat- 
ment, described  as  a radical  departure  from  pre- 
vious concepts,  will  be  discussed. 

Kenny  Treatment 

The  three  cardinal  features  of  the  disease  as 
proposed  by  Sister  Kenny  are  ( 1 ) muscle  spasm  : 
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the  affected  muscles  are  the  muscles  in  spasm  ; (2  ) 
incoordination:  and  (3)  mental  alienation.2  Pohl7 
asserts  that : “Spasm  of  muscle  is  the  earliest,  most 
common  and  most  damaging  finding  affecting  the 
muscles  in  acute  anterior  poliomyelitis.”  Paralysis 
due  to  destruction  of  anterior  horn  cells  is  recog- 
nized as  occuring.  but  it  is  held  that  “paralysis 
proves  after  all  to  be  a minor  consideration  in  most 
cases  of  infantile  paralysis.”  The  treatment  pro- 
posed by  Sister  Kenny  is  directed  toward  the  mus- 
cle spasm,  incoordination  and  mental  alienation. 

Certainly  muscle  spasm  is  present  in  anterior 
poliomyelitis.  It  is  the  cause  of  the  limitation  in 
motion  of  the  neck  and  back  and  limitation  and  pain 
on  straight-leg-raising  which  have  long  been  noted 
as  present  in  the  disease  and  have  diagnostic  sig- 
nificance. Spasm  exists  to  a greater  or  lesser  degree 
in  those  muscles  which  are  not  completely  para- 
lyzed. It  has  been  demonstrated  by  Schwartz  and 
Bouman8  and  by  Schwab.  Watkins  and  Brazier' 
using  electromyographic  recordings.  The  mecha- 
nism of  the  spasm  is  unknown ; it  may  be  due  to 
involvement  of  the  cord  in  areas  other  than  the 
anterior  horn  cells ; it  may  be  due  to  involvement 
of  the  posterior  ganglia ; it  may  be  a reflex  mech- 
anism. It  is  not  spasticity  of  the  type  seen  in  lesions 
involving  the  upper  motor  neurones.  There  is 
little  evidence,  however,  that  spasm  is  the  “most 
damaging  finding”  in  the  disease.  We  see  severe 
spasm  in  patients  who  subsequently  have  no  resid- 
ual involvement.  Furthermore,  the  muscles  most 
often  involved  by  severe  spasm  are  neither  the 
muscles  most  affected  by  weakness  nor  the  antagon- 
ists of  those  most  affected.  Spasm,  however,  does 
promote  deformity  during  the  acute  phase. 

“Incoordination”  is  mentioned  as  the  second 
major  symptom  described  by  Kenny  and  by  this  is 
meant  a spreading  of  the  motor  impulses  intended 
for  a certain  muscle  to  other  muscles  or  groups  of 
muscles  with  resultant  incoordinate  action.  In- 
coordination is  described  also  as  occurring  within 
a particular  muscle.  It  is  true  that  if  sensitivity 
inhibits  the  action  of  a particular  muscle  or  if 
muscle  weakness  exists,  substitution  by  other  mus- 
cles may  occur.  This  has  been  recognized  and  the 
importance  of  preventing  substitution  in  muscle 
training  has  been  long  accepted. 

By  “mental  alienation”  is  meant  an  inability  to 
produce  a voluntary  purposeful  movement  in  spite 
of  the  fact  that  the  nerve  paths  to  the  muscle  are 
intact;  in  other  words,  a “physiologic  or  psycho- 
logic block.”  The  majority  of  the  muscles  described 
as  “alienated"  are  those  which  would  be  evaluated 
ordinarily  as  exhibiting  either  flaccid  paralysis  or 
paresis.  It  has  been  stated  that  the  final  differen- 
tiation between  a paralyzed  muscle  due  to  anterior 
horn  cell  destruction  and  a muscle  that  is  alienated 
is  that  the  paralyzed  muscle  fails  to  recover  its 


RHODE  ISLAND  MEDICAL  JOURNAL 

function.  If  it  recovers  its  power,  it  has  been 
alienated;  if  it  does  not,  it  is  paralyzed. 

It  is  true  that  a muscle  may  seem  very  much 
weaker  than  it  is  if  antagonistic  muscles  are  in 
spasm  or  if  muscle  sensitivity  exists,  and  this  is 
an  important  consideration  at  early  muscle  exam- 
inations. Only  in  this  way  can  we  corroborate  the 
mechanism  described  by  the  term  alienation  and  it 
is  our  belief  that  it  is  not  an  important  factor  in 
the  prognosis  of  the  disease. 

Sister  Kenny  does  not  do  a muscle  examination, 
that  is,  she  does  not  evaluate  the  power  of  individual 
muscles  but  instead  does  what  is  called  a muscle 
analysis  which  primarily  is  a recording  of  the  spasm 
present.  We  find  it  impossible  to  determine  the  de- 
gree of  involvement  and  in  turn  the  progress  of 
the  patients  unless  a muscle  examination  is  per- 
formed. 

The  first  principle  of  Kenny  treatment  is  to 
combat  muscle  spasm.  The  main  measure  in  treat- 
ing spasm  is  the  use  of  hot  packs.  The  hot  packs 
themselves  are  of  wool  blanket  material  and  wrung 
out  of  boiling  water  by  passing  through  a tight 
wringer  twice.  After  they  are  applied,  they  are 
then  covered  with  a waterproof  material  which  in 
turn  is  covered  by  another  layer  of  wool  blanket. 
The  packs  do  not  cross  the  joints.  The  packs,  as 
originally  described,  are  used  every  two  hours  from 
7 a.  m.  to  7 p.  m.,  although  packs  may  be  used 
more  often  in  instances  of  severe  spasm. 

The  patient  is  kept  on  a straight  bed  with  a 
foot  hoard  and  the  mattress  is  so  arranged  that 
when  the  patient  is  placed  on  his  face,  the  foot 
will  drop  into  the  space  between  the  foot  of  the 
mattress  and  the  board.  Xo  splints  are  used  yet 
the  positional  effect  desired  is  obtained  by  other 
methods.  A'ursing  attention  is  given  to  the  position 
of  the  parts.  The  foot  which  is  the  most  difficult 
part  to  protect  from  deformity  by  ordinary  nursing 
care  is  supported  by  the  foot  board.  The  purpose  of 
the  foot  board,  allegedly,  is  not  to  hold  up  the  foot 
but  to  stimulate  proprioceptive  reflexes  but  in 
effect  it  holds  up  the  foot.  The  hot  packs  are  con- 
tinued until  spasm  disappears. 

Muscle  reeducation  is  begun  at  an  early  stage 
and  has  particular  features  that  will  not  be  out- 
lined here.  The  techniques  in  many  respects  are 
somewhat  similar  to  those  of  the  “orthodox  treat- 
ment” which  has  been  described  although  they  are 
held  to  be  performed  for  a different  purpose  and  to 
be  based  upon  a different  concept  of  the  disease. 

The  patient  is  placed  upon  his  feet  for  short 
periods  “as  soon  as  the  tightness  and  spasm  have 
been  largely  relieved,  and  providing  there  has  been 
fairly  good  return  of  function  and  strength  to  the 
trunk  muscles.”1  The  technician  steadies  the  pa- 
tient when  he  stands.  Walking  is  not  allowed 
“where  there  is  active  spasm  or  an  incoordination.”1 
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Careful  attention  is  given  to  instruction  in  walking. 
Crutches  are  used  when  needed. 

Comment 

The  Kenny  treatment  is  not  as  radical  a change 
in  therapy  as  the  terminology  and  comments  would 
suggest.  In  fact,  this  treatment  in  essential  factors 
has  more  in  common  with  certain  techniques  which 
she  has  ascribed  as  “orthodox  treatment"  than  do 
some  of  the  variants  of  the  “orthodox  treatment” 
with  each  other. 

We  have  been  unable  to  confirm  that  the  results 
obtained  by  the  Kenny  treatment  are  revolutionary. 
Recently  a comparative  study10  has  been  reported  in 
detail  of  the  results  obtained  at  the  end  of  six 
months  in  two  series  of  patients  treated  at  the 
Children’s  Hospital  and  the  Clinics  of  the  Harvard 
Infantile  Paralysis  Commission  ; one  treated  by  the 
method  normally  used  in  the  Clinics ; the  other  by 
the  Kenny  technique.  Those  treated  by  the  Kenny 
method  were  patients  who  had  their  onset  in  1943  ; 
those  treated  by  the  “usual  method”  occurred  in 
1941.  Similar  criteria  were  used  in  placing  the 
patients  in  the  two  series  and  all  were  followed 
throughout  their  convalescence  including  a careful 
evaluation,  six  months  after  the  onset  of  the  dis- 
ease. The  patients  in  the  1943  group  have  not  been 
observed  long  enough  to  allow  evaluation  for  a 
longer  period  and  comparative  studies  of  the  fur- 
ther convalescence  of  the  two  groups  are  in  prog- 
ress. 

The  recoveries  in  the  two  groups,  judged  by 
numerous  standards,  were  essentially  similar  and 
any  differences  were  those  which  patients  treated 
by  identical  methods  might  be  expected  to  show. 
It  is  recognized  that  there  are  many  pitfalls  in 
analyzing  the  results  obtained  in  two  groups  of 
patients  with  infantile  paralysis  particularly  if  the 
number  of  patients  is  not  large  but  significant  dif- 
ferences would  have  been  revealed. 

The  Kenny  proposals  have  had  as  their  main 
contribution  a stimulation  of  the  re-evaluation  of 
current  methods  of  therapy.  Certain  of  her  tech- 
niques seem  to  have  merit  and  may  well  be  incor- 
porated into  the  treatment  which  is  used,  at  least 
until  further  evaluation  can  occur.  Maneuvers  to 
develop  earlier  flexibility  seem  to  be  useful.  How- 
ever, after  the  earlier  stages  of  the  disease,  the 
use  of  the  treatment  by  individuals  who  have  had  no 
basic  orthopedic  training  leads  to  difficulties. 

Hot  packs  are  helpful  in  relieving  sensitivity 
and  spasm  but  they  have  been  used  for  years. 
Spasm  is  a deforming  factor  in  the  earlier  stages 
of  the  disease  and  measures  relieving  it  make  the 
patient  more  comfortable,  allow  better  control  and 
correction  of  deformities,  and  permit  active  physio- 
therapeutic measures  to  be  started  sooner.  The 
Kenny  technique  of  applying  the  hot  packs  using 


wool,  is  a good  one  but,  in  our  experience,  packs 
are  more  effective  if  they  are  used  for  shorter  inter- 
mittent periods  and  with  more  frequent  application 
to  particular  areas  where  indicated.  However,  the 
Kenny  technique  of  physiotherapy  in  its  overall 
status  has  no  advantage  over  the  techniques  which 
we  have  formerly  used  and  in  the  later  stages  of 
the  disease  has  not  been  as  effective,  in  our  hands. 

Splints  in  the  earlier  phases  of  the  disease  are 
not  necessary  and  we  do  not  believe  that  they  are 
desirable,  provided  adequate  nursing  care  is  given, 
the  position  of  the  parts  is  maintained,  and  a foot 
board  is  used.  Later,  however,  as  indicated  in 
individual  cases,  wire  splints  and  bi-valved  plaster 
splints  are  useful  in  combatting  deformity.  Often 
they  are  used  only  at  night.  Prolonged  immobiliza- 
tion should  not  be  used  and  has  not  been  advocated 
in  our  Clinic  in  the  past.  Splints  properly  used  are 
very  helpful. 

Braces  are  necessary  in  the  treatment  of  the  dis- 
ease in  a small  percentage  of  patients.  They  should 
not  be  used  until  the  maximal  recovery  of  the  mus- 
cles has  occurred,  provided  the  individual,  when 
ready  to  walk,  is  able  to  walk  without  inducing 
further  deformity.  In  patients  with  normal  arms, 
crutches  are  often  desirable  as  an  aid  in  walking. 
Once  the  period  of  maximal  recovery  in  the  func- 
tion of  the  muscles  has  occurred,  braces  should  be 
used  if  they  assist  the  individual  in  walking  or  if 
the  bearing  of  weight  without  protection  induces 
deformity.  Some  patients  cannot  walk  without 
braces.  In  the  residual  stage,  many  who  can  walk 
without  a brace,  either  with  or  without  crutches, 
find  it  an  impractical  method  and  are  able  to  in- 
crease their  functional  capacity  by  using  a brace. 

Certain  additional  principles  should  be  affirmed. 
In  the  stage  of  recovery,  fatigue  of  involved  mus- 
cles must  be  avoided  and  rest  is  a major  considera- 
tion in  treatment.  Imbalance  of  musculature  is 
important  in  producing  deformity — in  the  earlier 
stages,  in  association  with  muscles  spasm  and  later, 
in  conjunction  with  fibrosis  and  contracture.  Im- 
balance is  a primary  consideration  in  treatment. 
Spasm  is  a deforming  factor  but  if  spasm  alone 
exists  it  will  not  produce  residual  disability.  Chil- 
dren who  have  had  the  disease  and  have  any  degree 
of  residual  involvement  must  be  observed  at  pe- 
riodic intervals  to  make  sure  that  deformities  do 
not  develop  with  growth. 

The  physiotherapy  in  anterior  poliomyelitis  is 
concerned  with  establishing  as  nearly  normal  func- 
tion as  possible  in  muscles,  not  only  individually 
but  in  their  synergistic  action  ; with  the  prevention 
of  deformities ; and  with  establishing  the  maximal 
functional  capacity  of  the  individual  despite  resi- 
dual abnormalities. 

Surgical  methods  are  most  helpful  in  the  residual 
stage  of  the  disease. 


continued  on  page  1 1 1 
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I 

Children  Who  Are  Slow  In  Learning  to  Talk — 
Delayed  Speech.  These  are  the  youngest  chil- 
dren that  we  see  in  our  clinic  and  the  parents  are 
usually  worried  because  the  child  fails  to  speak  at  all 
or  to  speak  understandably.  Some  of  these  chil- 
dren come  in  at  3 years  of  age,  others  not  until  a 
month  or  two  before  school  opens  in  the  fall.  In 
these  latter  cases,  the  parents  have  played  a waiting 
game,  sometimes  following  the  advice  of  the  fam- 
ily doctor,  hoping  that  speech  will  develop  before 
the  child  has  to  go  to  school.  As  the  time  for 
school  approaches  and  the  child  of  5 /z  or  6 is 
speaking  hardly  at  all  or  using  words  so  they  can- 
not be  understood,  it  becomes  apparent  to  the  fam- 
ily that  remedial  measures  must  be  taken  in  order 
for  the  child  to  be  accepted  in  school. 

In  investigating  these  cases  there  are  certain 
historical  facts  and  certain  observations  from  the 
child  that  are  helpful  in  establishing  the  diagnosis. 
It  is,  of  course,  of  prime  importance  that  the  cause 
of  delay  in  speaking  or  in  the  acquisition  of  poor 
speech  be  determined  so  that  treatment  can  be 
appropriate.  The  family  history  should  be  inves- 
tigated. Speech  disturbances  tend  to  run  in  certain 
families.  Moreover,  delayed  speech,  lisping,  and 
baby  talk  frequently  occur  in  families  in  which 
there  is  left-handedness.  Needless  to  say,  the  left- 
handedness  is  not,  per  se,  the  cause  of  the  speech 
difficulty.  In  these  cases  there  seems  to  be  an  in- 
born lack  of  facility  in  acquiring  skill  in  speech.  A 
history  of  considerable  left-handedness  in  the  fam- 
ily, or  other  similar  instances  of  speech  difficulty,  is 
of  good  prognosis. 

The  patient’s  general  health  should  be  inquired 
into.  Occasionally,  speech  seems  retarded  when 
growth  has  been  accompanied  by  severe  and  chronic 
illnesses.  The  condition  and  use  of  the  organs  of 
speech,  of  course,  should  be  investigated,  but  in 
my  experience,  pathology  of  the  mouth  and  throat 
is  rare  in  comparison  with  the  large  numbers  of 

♦An  address  presented  at  the  First  Medical  Colloquium,  at 
Brown  University,  September  22,  1944. 


speech  difficulties.  In  other  words,  most  children 
having  speech  difficulties  have  normal  organs  of 
speech  which  they  do  not  learn  to  use  effectively. 
Hearing,  of  course,  must  be  carefully  evaluated. 
It  is  very  difficult  to  recognize  a small  child  who 
is  bright  and  who  has  a partial  hearing  defect.  The 
defect  may  be  of  such  an  extent  as  to  make  it  im- 
possible for  the  child  to  hear  a good  many  of  the 
sounds  of  speech.  Consequently,  he  will  be  unable 
to  reproduce  them.  Hearing  defects  should  always 
be  borne  in  mind  in  studying  these  children. 
Finally,  intelligence  should  be  investigated.  If 
intelligence  is  very  low,  the  acquisition  of  speech 
will  be  delayed.  There  are  helpful  psychometric 
methods  for  evaluating  the  intelligence  of  the  pre- 
school child,  and  these  aids  to  clinical  impressions 
should  be  used. 

Treatment  consists  in  the  correction  of  defects 
wherever  they  are  found.  Thus,  if  there  is  a hear- 
ing loss,  and  useful  hearing  can  be  established  by 
means  of  a hearing  aid,  the  child  should  be  fitted 
with  a hearing  aid  before  speech  therapy  is  started. 
Should  any  defects  in  the  organs  of  speech  lie 
demonstrable,  of  course,  they  should  be  rectified 
insofar  as  is  possible.  Should  the  fault  lie  in  the 
direction  of  retarded  intelligence,  pressure  to  de- 
velop speech  should  be  removed  until  the  mental 
age  reaches  a level  which  would  make  speech  pos- 
sible. In  the  majority  of  cases,  however,  therapy 
lies  in  the  direction  of  stimulating  the  children  to 
talk,  refusing  to  accept  gesturing  as  a means  of 
speech,  insisting  on  sounds  to  carry  meaning,  using 
play  therapy  which  involves  the  making  of  sounds 
and  noises,  and  gradually  establishing  a vocabulary 
in  this  way.  Where  speech  exists  but  is  inaccurate, 
as  in  baby  talk,  lisping,  and  so  on,  trained  speech 
therapists  can  do  much  to  teach  the  child  the  cor- 
rect mouth  positions  for  the  various  sounds  that 
are  poorly  produced.  There  is  no  value  in  jxist- 
poning  the  application  of  any  of  these  therapies  and 
it  seems  to  me  of  prime  importance  that  the  child 
handicapped  in  speech  have  his  handicap  removed 
early  so  that  his  relationships  with  others  shall 
become  as  normal  as  possible. 

Polly  was  six  years  old  when  I first  saw  her. 
She  was  brought  in  by  her  mother  because  it  seemed 
so  hard  to  understand  her  speech.  Polly  had  not 
talked  at  all  until  she  was  three  years  of  age  and 
since  then  she  has  been  very  difficult  to  understand, 
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never  pronouncing  the  letter  “s”  and  avoiding  cer- 
tain other  consonant  sounds.  She  seemed  to  under- 
stand what  was  said  and  to  he  responsive  but  she 
remained  the  silent  member  of  a much  talking 
family  group. 

Polly’s  mother  had  been  well  during  the  preg- 
nancy and  the  birth  had  been  uneventful.  Polly 
stood,  walked  and  was  trained  normally.  There 
was  no  history  of  illness  during  the  first  four  years 
of  life  which  seemed  to  have  any  hearing  on  her 
speech.  Polly  was  the  youngest  of  three  girls.  Her 
oldest  sister  had  learned  to  talk  quite  late  and  had 
used  baby  talk  for  a good  many  years,  though  at 
the  present  time  her  speech  was  perfectly  normal. 
Polly’s  mother  had  one  brother  who  stuttered  and 
one  sister  who  was  left-handed. 

When  Polly  was  a little  less  than  four  years  of 
age,  she  first  went  to  a good  private  nursery  school. 
When  she  was  five,  she  went  to  kindergarten  and 
when  seen  her  speech  was  so  poor  that,  though 
she  was  six  years  of  age,  the  schools  in  her  town 
did  not  seem  anxious  to  have  her  attend.  Accord- 
ing to  Polly’s  mother,  however,  she  refuses  to  go 
to  any  more  schools  that  do  not  teach  her  to  read 
and  do  what  the  older  children  do.  She  explains 
that  she  is  tired  of  playing  games  and  that  she 
wants  to  learn  something.  Apparently  her  2 /z 
years  at  nursery  school  and  kindergarten  have  been 
more  than  she  has  wanted. 

During  the  entire  first  interview,  Polly  was 
absolutely  mute.  She  would  use  her  hands  ade- 
quately and  seemed  interested  in  toys  but  refused 
all  my  advances  to  extract  speech  from  her.  It 
was  not  until  some  time  later,  after  a trained  speech 
therapist  had  gone  to  her  home,  that  we  were  able 
to  elicit  any  speech.  Further  question  of  Polly’s 
mother  showed  that  the  matter  of  her  poor  speech 
had  been  discussed  openly  at  home.  Polly’s  father 
had  insisted  that  she  was  probably  feeble-minded, 
and  Polly  had  been  told  that  she  was  going  to  a 
doctor  who  would  make  her  talk — hence  her  silence. 

Treatment  has  consisted  of  many  hours  of  play 
therapy,  games  in  which  songs  and  words  become  a 
permanent  part  of  the  routine,  and  she  has  made 
improvement  all  along  the  line. 

II 

Children  and  Adults  Who  Stutter  or  Stammer. 
This  is  a large  subject  and,  of  course,  the  group  of 
stutterers  seen  in  any  language  clinic,  is  large  also. 
I can  only  make  brief  references  under  the  head 
of  general  observations  with  a few  suggestions  for 
treatment,  in  this  article.  In  the  first  place,  the 
family  history  of  stutterers  is  of  interest.  It  is 
similar  to  that  of  the  last  group  of  patients 
described.  In  the  family,  there  is  considerable  left- 
handedness,  and  other  types  of  speech  difficulty, 
such  as  delayed  speech,  baby  talk,  lisping,  tend  to 
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occur  in  these  families,  hence  the  family  history 
again  is  of  the  type  in  which  there  is  little  inborn 
ability  to  acquire  speech  skill.  The  second  obser- 
vation of  interest  is  that  most  stutterers  are  males, 
in  the  ratio  of  about  7 or  8 out  of  10.  From  this 
it  is  easy  to  conclude  that  stuttering,  being  associ- 
ated with  certain  hereditary  factors  already  men- 
tioned, is  somewhat  sex-associated.  It  cannot,  of 
course,  he  called  sex-linked  as  are  certain  heridi- 
tary  syndromes. 

The  age  of  onset  of  stuttering  varies.  Most  stut- 
terers begin  to  show  symptoms  during  the  first  few 
years  of  speech,  particularly  during  the  first  year 
or  two  of  school  when  considerable  stress  is  placed 
on  the  speech  mechanisms.  At  this  time,  the  child’s 
vocabulary  is  suddenly  enlarged,  he  is  having  to 
express  his  thoughts  in  words  and  he  is  having  to 
acquire  some  skill  in  reading  which  is  an  associated 
language  function.  Stuttering  is  some  times  not 
very  obvious  until  adolescence  though  usually  if 
it  becomes  severe  at  that  age,  a careful  history 
shows  that  there  was  some  stuttering  in  early  child- 
hood. 

A fact  that  seems  baffling  to  stutterers  and  their 
families  is  that  this  difficulty  varies  in  intensity 
between  individuals,  and  in  an  individual  at  dif- 
ferent times.  In  other  words,  all  stutterers  have 
ups  and  downs  except  the  extremely  severe  stut- 
terers who  never  have  been  able  to  speak  clearly. 
Thus,  the  stutterer’s  speech  might  he  considered 
as  a barometer  of  his  inner  efficiency.  Due  to  this 
fact,  many  stutterers,  and  unfortunately  many 
therapists,  spend  much  time  trying  to  find  “the 
situation”  which  causes  an  individual  to  stutter. 
Naturally,  there  are  all  kinds  of  situations  causing 
stress  and  strain  and  in  this  way  precipitating  stut- 
tering but  it  should  be  borne  in  mind  that  these 
situations  are  purely  precipitating  ones  and  not 
the  underlying  cause  of  the  stuttering. 

Most  stutterers  show  a good  many  motor  over- 
flows in  the  form  of  facial  tics,  spasms,  head  move- 
ments, arm  or  foot  movements,  which  some  times 
have  been  purposely  acquired  as  aids  in  producing 
speech,  and  other  times  seem  to  have  occurred  in 
spite  of  the  stutterer.  In  these  cases,  this  motor 
overflow  can  be  considered  as  a concommitant  of 
stuttering  and  not  a symptom  or  sign  of  something 
else. 

The  stutterer  finds  that  his  difficulty  varies  in 
different  situations.  Usually,  stutterers  have  the 
greatest  amount  of  difficulty  in  ordinary  conversa- 
tion, in  answering  direct  questions,  in  talking  over 
the  telephone.  Their  speech  is  apt  to  he  a bit  freer 
of  stuttering  when  they  read  aloud  or  when  they 
speak  from  memory,  or  when  they  use  habitual 
speech  such  as  counting,  reciting,  and  so  on.  Fre- 
quently, the  stutterer  can  repeat  clearly  words  just 
heard,  so  that  the  hearing  of  words  in  some  cases 
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is  a help  in  producing  them.  Finally,  most  stut- 
terers are  able  to  increase  their  freedom  from  stut- 
tering when  they  read  aloud  and  couple  this  exer- 
cise with  a certain  amount  of  writing. 

The  treatment  of  stuttering  must  he  quite  in- 
dividual. The  therapist  must  recognize  that  he  is 
training  an  individual  to  acquire  a skill  in  a direc- 
tion in  which  he  has  very  little  inborn  talent.  To 
do  this,  the  physician  must  he  certain  that  the  in- 
dividual is  functioning  at  the,  for  him,  best  possi- 
ble physiological  level.  In  other  words,  his  health 
should  be  as  good  as  it  is  possible  for  it  to  be. 
Physical  defects  should  he  remedied  wherever 
they  are  met.  Good  use  of  the  body  in  posture,  in 
walking,  and  gesturing  are  of  great  value  in  pro- 
ducing improved  speech.  In  addition  to  these  gen- 
eral measures,  there  are  many  speech  aids  in  the 
form  of  speech  drills,  breathing  exercises,  relaxa- 
tion exercises,  and  so  on,  that  are  of  value.  On  the 
psychological  side,  it  is  of  great  importance  that 
the  patient  recognize  that  his  difficulty  is  improv- 
able and  that  he  appreciate  it  is  something  he  must 
work  on  and  in  which  he  will  have  assistance.  This 
seems  to  me  to  fall  into  the  category  of  justifiable 
suggestion.  It  is  not  necessary  nor  advisable  in 
my  opinion  to  make  extreme  promises  of  cure  to 
the  patient  in  the  hope  that  they  will  serve  as 
reassurances  and  strong  suggestion.  Promises 
which  are  beyond  the  therapist’s  knowledge  and 
control  should  never  be  made.  It  is  unfortunate 
that  much  of  the  advertising  associated  with  speech 
therapy  falls  into  this  unethical  category. 

The  histories  of  some  stutterers  which  follow 
may  illustrate  some  of  the  points  I have  tried  to 
make. 

Thomas  R.  Born  April,  1918.  First  seen  in  No- 
vember, 1937,  because  of  stuttering  which  had  been 
present  since  the  age  of  6.  It  started  shortly  after 
he  went  to  school.  He  claimed  that  he  had  always 
been  right-handed  and  that  he  had  no  other  dif- 
ficulties. He  was  seen  in  the  Psychiatric  Clinic 
when  first  admitted  and  it  was  noted  that  he  blushed 
frequently,  that  he  was  restless,  had  cold,  moist 
hands,  and  that  there  was  excessive  perspiration. 
He  said  that  he  felt  timid  and  inferior  in  crowds 
“because  of  my  speech”. 

The  stuttering  was  barely  noticeable  in  conver- 
sation. Evidently  his  subjective  distress  from  the 
speech  defect  was  much  greater  than  it  would  seem 
to  be  from  observation.  He  had  attended  a school 
speech  class  during  high  school  hut  without  help. 
He  had  the  following  family  history 

Maternal  Grandfather  — Right-handed.  Spoke 
fluently.  1 brother  right-handed.  Stuttered 
severely. 

Maternal  Grandmother  — and  seven  siblings  all 
spoke  correctly  and  right-handed. 
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Mother — Right-handed.  Talked  baby  talk  until 
4 or  5 years  of  age.  Did  well  in  school. 
Five  siblings  all  right-handed.  One  stut- 
tered as  a child. 

Paternal  Grandfather  — Handedness  unknown. 

Paternal  Grandmother  — Right-handed.  A 
teacher  of  7 languages. 

Father  — Stuttered.  Right-handed.  Two  sib- 
lings both  right-handed  with  no  speech  de- 
fect. 

Patient  — Right-handed.  Rapid  speech  with  hes- 
itatio>is.  A sister  stutters.  The  sister  was 
born  left-handed.  Reversed  letters.  Spells 
well. 

This  was  one  of  those  stutterers  whose  stuttering 
was  a great  hazard  for  him.  He  felt  handicapped 
and  self-conscious  because  of  his  difficulty.  He 
was  given  speech  drills,  dictation  exercises,  read- 
ing with  pencil  facilitation,  group  work  at  the 
hospital,  and  from  November,  1937,  to  June,  1938, 
improved  considerably. 

John  B.  was  first  seen  in  April.  1937,  because 
of  a severe  block  type  of  stutter.  He  had  worked 
elsewhere  on  breath  control  without  any  help.  He 
also  had  a lateral  lisp.  His  mother  hesitated  a great 
deal  in  her  speech.  His  father  was  a stutterer  and 
had  a left-handed  brother.  This  boy  started  in  work 
at  the  Clinic  with  speech  and  reading  drills.  He  was 
one  of  those  youngsters  who  was  able  to  apply  him- 
self very  thoroughly  to  this  sort  of  work  and  he 
made  a good  deal  of  progress  so  that  he  became 
proficient  in  the  drills  taught  him.  He  was  willing 
to  go  to  school  and  apply  them  in  his  school  work. 
In  a year  and  a half  his  speech  was  practically  free 
of  stuttering.  In  1940  he  returned  to  the  Clinic 
because  of  a slight  relapse  which  is  so  common 
among  stutterers  and  after  a few  weeks  of  treat- 
ment and  group  work,  his  speech  improved  again. 
He  was  last  seen  in  January,  1943,  when  he  came 
in  response  to  a regular  followup  appointment.  At 
that  time,  at  the  age  of  18,  he  was  speaking  slowly 
and  deliberately  and  with  very  little  stuttering, 
Besides  going  to  agricultural  school,  he  was  run- 
ning a farm  project  of  his  own,  caring  for  hens, 
pigs,  a cow,  fruit,  and  so  on,  all  of  which  he  claimed 
he  enjoyed.  He  said  he  liked  to  address  small 
groups  of  people,  particularly  at  school  and  at  Sun- 
day school,  and  that  he  had  no  trouble  in  doing  so. 

Ill 

Children  or  Adults  Who,  Following  Illness,  Lose 
the  Use  of  the  Organs  of  Speech,  or  of  the  Eyes 
or  Ears.  In  this  group  of  cases,  treatment,  of 
course,  must  he  directed  toward  overcoming  the 
acquired  pathology  so  far  as  is  possible.  Fre- 
quently, more  can  be  done  in  this  direction  than  at 
first  seemed  likely,  and  it  is  worth  while  leaving 
no  stone  unturned  to  bring  hack  as  much  useful 
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speech,  sight  or  hearing  as  is  possible.  Much  more, 
however,  than  the  use  of  a hearing  aid,  throat  oper- 
ations, and  so  on,  is  required  to  handle  these  pa- 
tients properly.  They  must  be  taught  how  to  use 
the  equipment  necessary  for  the  perfection  of 
language  skills  which  remain  after  the  illness, 
whether  it  is  hearing,  vision,  or  the  organs  of 
speech.  In  addition  to  the  use  of  the  altered  equip- 
ment, therapy  must  he  directed  towards  creating 
a healthful  attitude  with  respect  to  the  disability. 
The  following  case  is  illustrative  of  this  point: — 

George  is  a young  man  of  21  who  came  to  the 
office  because  he  was  told  by  other  people  that  his 
speech  was  not  clear.  He  said  that  he  was  somewhat 
deaf  and  had  been  so  since  early  childhood  when  he 
lived  in  Northern  Maine  far  from  any  good  doctors 
and  had  a very  bad  infection  in  both  ears.  In  fact, 
he  said,  one  of  his  ears  still  ran  occasionally.  He  had 
to  have  a mastoid  operation  and  he  remembered 
his  early  years  as  being  a continual  case  of  sick- 
ness. Coincident  with  the  ear  infection,  the  right 
side  of  his  face  became  paralyzed  and  his  head  was 
drawn  rather  to  one  side  so  that  it  was  hard  for  him 
to  hold  his  head  up  straight.  This  part  of  his 
difficulty  had  been  stationary  for  years.  He  had 
bought  a hearing  aid  but  it  did  not  seem  to  help  him 
much,  he  thought.  George  said  that  his  career  in 
school  had  not  been  very  happy  since  he  found  it 
difficult  to  make  friends  with  the  other  children. 
Often  he  could  not  hear  what  they  were  saying  and 
his  ill  health  prevented  him  from  playing  with  them. 
In  spite  of  his  handicap  his  school  work  had  been 
pretty  good. 

As  he  grew  and  matured  he  became  more  and 
more  of  a recluse  but  he  was  dissatisfied  with  being 
left  entirely  to  his  own  devices.  He  craved  the 
companionship  of  other  young  people  but  achieved 
little  or  no  success.  He  was  sent  away  to  boarding 
school,  but  after  staying  there  two  or  three  weeks, 
he  was  so  miserable  and  unhappy  that  he  ran  away 
and  returned  home.  He  finally  came  to  Boston  to 
study  art  for  which  he  felt  he  had  some  talent.  It 
was  in  Boston  where  he  was  thrown  with  more 
people  that  he  was  told  his  speech  needed  to  he 
improved. 

When  he  was  first  seen,  George  had  many  anxi- 
eties and  fears  which  seemed  to  handicap  him  and 
circumscribed  his  activities  in  every  direction.  He 
had  given  up  his  art  studies  and  was  at  loose  ends. 
He  had  no  friends  and  was  thoroughly  dejected. 

Certain  features  of  the  case  were  outstanding. 
In  the  first  place,  George  was  quite  hard  of  hearing. 
In  the  second  place,  he  did  not  use  his  hearing  aid 
as  well  as  he  might  have  done.  Also,  he  had  not 
learned  to  read  lips.  He  had  been  thoroughly  un- 
successful, partly  because  of  his  physical  handi- 
caps, in  establishing  any  friendly  relationships  with 
other  young  people,  and,  finally,  his  speech  was 
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quite  deficient  in  that  he  lisped  all  “s”  sounds 
through  his  nose  in  a very  unattractive  manner. 

Treatment  was  planned  to  remedy  as  many  of 
these  handicaps  as  possible.  An  ear  specialist  helped 
in  adjusting  his  hearing  aid  and  in  treating  a dis- 
charging ear.  Arrangements  were  made  for 
George’s  residence  in  a students’  club.  He  took 
dancing  lessons  and  went  to  dance  halls  where  he 
seemed  to  have  a good  time  though  he  was  only 
moderately  successful  there.  He  took  speech  read- 
ing lessons  and  finally  he  embarked  on  a campaign 
to  equip  himself  as  an  accountant  to  follow  a kind 
of  activity  in  which  his  deafness  would  not  prove 
to  be  the  greatest  handicap.  Speech  exercises  to 
overcome  his  lisp  were  also  instituted. 

IV 

Children  and  Adults  Whose  Organs  of  Speech 
are  Congenitally  Deformed.  The  largest  group  of 
these  cases  is  that  of  cleft  palate  with  or  without 
hare  lip.  The  operative  procedures  for  the  repair 
of  cleft  palate  are  much  more  successful  than  they 
used  to  be,  and,  by  and  large,  offer  patients  with 
this  type  of  congenital  malformation  a great  deal. 
Operation  usually  is  a matter  of  many  stages  of 
operating  and  generally  should  be  started  early  in 
childhood.  In  my  experience,  there  is  nothing  to 
take  the  place  of  operative  treatment.  However,  a 
good  many  children  do  not  have  the  operations 
completed  before  the  onset  of  speech  and,  conse- 
quently, they  learn  to  speak  improperly  because 
of  a remaining  defect  in  the  soft  palate.  This  de- 
fect makes  it  impossible  to  form  certain  consonant 
sounds  and  a good  deal  of  hvpernasality  in  speech 
results.  Consequently,  when  the  final  operation 
is  successfully  completed,  speech  will  not  become 
“normal”  unless  a good  deal  of  carefully  planned 
speech  therapy  is  undertaken.  Too  often  the  fam- 
ily, after  the  last  operation  is  completed,  feel  that 
the  work  is  done  and  there  is  nothing  more  left  to 
he  attended  to,  and  yet  they  are  dissatisfied  that 
speech  is  so  far  from  normal.  The  child  certainly 
must  be  educated  to  use  his  new  equipment  ade- 
quately in  order  to  produce  satisfactory  speech. 
Few  of  us  realize  what  a long  course  of  operations 
and  of  treatment  are  required  to  overcome  the 
congenital  defect  and  to  acquire  good  speech. 

As  an  example,  I cite  the  case  of  Billy  who  was 
born  in  April,  1932,  with  a double  hare  lip  and  cleft 
palate.  His  first  operation  at  the  Massachusetts 
General  Hospital,  was  in  August,  1932,  for  repair 
of  the  double  hare  lip.  He  then  had  successive 
operations  in  August,  1933,  September,  1933  and 
June,  1934,  for  repair  of  cleft  palate  and  recon- 
struction of  the  hard  and  soft  palates.  Following 
this  last  appointment,  the  patient  apparently  be- 
came discouraged  and  he  failed  to  keep  appoint- 
ments and  was  lost  track  of  until  June,  1939,  when 
he  had  another  operation,  followed  in  December. 

continued  on  page  131 
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DON’T  FENCE  ME  IN 


The  application  of  the  compulsory  tax  idea  for 
the  purpose  of  expanding  social  insurance  pro- 
grams, instead  of  relying  upon  the  development  of 
voluntary  plans  to  achieve  some  phases  of  this  ex- 
pansion, has  been  the  subject  of  much  controversy 
and  debate  during  the  past  year  throughout  the 
country.  Locally  we  have  been  directly  concerned 
with  the  issues  involved  in  this  controversy  by  rea- 
son of  the  existence  here  of  the  cash  sickness  com- 
pensation program  operated  by  the  State  with  funds 
accruing  from  special  taxation  upon  the  employed 
worker,  and  also  by  reason  of  the  proposal  of  Gov- 
ernor McGrath,  now  being  studied  by  the  Volun- 
tary Council  on  Health,  for  a compulsory  hospitali- 
zation law. 

Of  more  than  passing  interest,  therefore,  are  two 
recent  reports  that  have  direct  hearing  upon  our 
efforts  here  in  Rhode  Island.  One  is  the  fact-find- 
ing study  of  the  state  advisory  council  of  the  Divi- 
sion of  Employment  Security  in  Massachusetts  on 
“Sickness  Benefits”  which  concludes  with  the  fol- 
lowing thought-provoking  resume: 

“It  is  clear  that  there  is  still  much  more  to  be 
explored,  despite  all  the  discussions  that  have 
taken  place  thus  far  on  any  phase  of  a Health 
Insurance  Program  under  possible  government 
control.  As  yet,  some  of  the  basic  and  funda- 
mental issues  or  questions  have  not  been  an- 


swered. It  may  he  questioned,  for  example, — 

( 1 ) Whether  the  broad  concept  that  a 
“minimum  of  protection”  against  the  major 
hazards  of  life  should  be  carried  over  by  the 
government  into  the  field  of  illness ; 

(2)  Whether  a cash  benefit  for  loss  of  in- 
come during  illness  is  a separate,  or  even  a 
major,  phase  of  a Health  Program  ; 

(3)  Whether  anything  but  a major  hazard 
should  be  provided  for  by  government  com- 
pulsion ; 

(4)  Whether  governmental  compulsion  is 
necessary  until  such  time  as  it  is  clearly  dem- 
onstrated that  private  enterprise  cannot  as- 
sume the  responsibility ; 

(5)  Whether  the  role  of  government  should 
not  he  one  of  adding  impetus  to  the  establish- 
ment and  expansion  of  private  plans  rather 
than  in  direct  participation. 

“Recommendation : 

Because  too  many  unknown  factors  present 
themselves  in  these  abnormal  times  to  permit  safe 
judgments ; because  of  the  confusion  in  the  minds 
of  many  due  to  the  multiplicity  of  bills  before 
Congress  and  the  fact  that  basic  issues  remain 
unanswered ; and  because  it  would  be  most  de- 
sirable to  watch  further  developments  under  our 
private  system  of  enterprise,  the  Council  would 
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recommend  continued  study  of  the  subject  matter 
into  more  normal  times  when  answers  to  some  of 
the  unknown  factors  may  be  forthcoming  and 
when  better  judgments  may  be  made  as  to 
whether  private  enterprise  in  Massachusetts  has 
met  the  challenge  for  even  better  and  quicker 
progress  in  this  field  than  heretofore.” 

The  other  report  to  which  our  attention  is  drawn 
is  that  of  Mr.  G.  Maurice  Congdon,  president  of 
the  Hospital  Service  Corporation  of  Rhode  Island, 
on  the  occasion  of  the  sixth  annual  meeting  of  that 
organization  which  has  enrolled  37%  of  the  popu- 
lation of  the  entire  state  on  a voluntary  basis  to 
provide  hospitalization  benefits.  Mr.  Congdon  in- 
cluded in  his  statements  the  following: 

“We  feel  that  the  Governor,  by  focusing  pub- 
lic attention  on  the  importance  of  budgeting  for 
hospital  care  has  thereby  greatly  contributed  to 
the  growth  that  we  have  enjoyed  this  past  year 
■ — the  biggest  in  our  history.  Encouraged  by  this 
remarkable  growth  we  would  like  to  see  the  vol- 
untary method  given  a further  opportunity  to 
develop  its  appeal  to  the  public.  ...  It  is  now 
apparent  that  insurance  companies  under  a com- 
pulsory system  wrould  not  be  able  to  offer  rates 
that  would  enable  them  to  compete  with  the  Blue 
Cross.  This  would  undoubtedly  give  Blue  Cross 
a monopoly  in  the  field  of  hospitalization,  and 
that  is  something  we  do  not  desire.  Competition 
leads  to  lower  rates  and  greater  benefits  and 
thereby  benefits  the  public.  Under  a voluntary 
system  the  commercial  insurance  companies  can 
and  are  actively  soliciting  hospitalization  insur- 
ance, thereby  providing  competition.” 

The  basic  issues  brought  forward  in  the  Massa- 
chusetts survey  were  not  met  in  the  adoption  of 
our  program — they  were  merely  bridged.  If  our 
answer  is  to  stand  the  test  of  time  the  duty  devolves 
on  each  of  us  to  amend  when  necessary,  and  to  clar- 
ifv  with  definiteness  any  phases  or  interpretations 
of  the  act  now  detrimental  to  its  progress. 

To  our  best  knowledge,  and  according  to  state- 
ments of  the  Unemployment  Compensation  Board, 
the  members  of  the  Rhode  Island  Medical  Society 
have  cooperated  in  the  administration  of  the  sick- 
ness program,  in  spite  of  the  fact  that  many  inter- 
pretations have  been  inconsistent  with  medical  opin- 
ions. The  action,  therefore,  of  the  House  of  Dele- 
gates, as  reported  on  page  135,  in  presenting  definite 
clarifications  of  problems  of  first  importance  to  the 
certifying  physician,  warrants  adoption. 

The  Blue  Cross  hospitalization  plan  has  had  the 
complete  support  of  the  medical  profession  of  the 
state  since  the  idea  was  first  proposed.  The  entire 
program  was  advanced  only  after  detailed  studies 
of  local  conditions,  and  every  phase  of  the  medical 
participation  had  the  benefit  of  experienced  counsel 


from  the  membership  of  the  State  Medical  Society. 

The  issue  of  compulsion  is  indeed  one  that  de- 
mands thoughtful  study.  Having  decided  that  we 
want  to  pay  the  price  in  the  matter  of  cash  sickness 
benefits  we  must  now  make  sure  that  we  can  follow 
through  with  enforcement  without  seeking  a solu- 
tion of  the  problems  by  a tax  increase.  We  must  be 
mindful  in  this  connection  that  every  increase  in  the 
level  in  which  society  supports  its  currently  unpro- 
ductive members  requires  a corresponding  contri- 
bution from  the  productive  member,  and  each  in- 
crease shifts  the  balance  between  incentive  to  work 
and  temptation  to  rely  on  benefits  society  will  pro- 
vide. And  if  in  some  phases  of  social  insurance, 
such  as  hospitalization,  a monopoly  is  possible,  as 
Mr.  Congdon  has  stated,  by  reason  of  a compulsory 
law  that  would  stifle  freedom  of  competition,  then 
the  price  is  too  great  to  pay. 

RHODE  ISLAND  HOSPITAL 
BUILDING  FUND 

The  plans  for  a new  Rhode  Island  Hospital,  as 
envisioned  by  the  building  fund  committee  in  its 
recent  announcement,  come  at  a time  when  the 
problem  of  hospitalization  is  receiving  particular 
attention  in  this  State.  Certainly  the  plans  call  for 
one  of  the  most  modern  institutions  physically  pos- 
sible, and  such  improvements  to  go  with  the  bril- 
liant traditions  of  medical  and  hospital  service  ren- 
dered the  people  of  Rhode  Island  through  the  years 
by  Rhode  Island  Hospital  should  stimulate  greater 
interest  in  Providence  as  a medical  center. 

The  community  is  hospital  minded  now  with  such 
great  numbers  enrolled  in  the  Blue  Cross,  the  grow- 

continued-  on  next  page 


ANNUAL  MEETING  TO  BE  HELD 

The  Rhode  Island  Medical  Society  has  presented 
its  position  as  regards  the  annual  meeting  of  the 
Society  to  the  newly-formed  Committee  on  War 
Conventions,  and  permission  has  been  granted  for 
the  holding  of  the  134th  annual  scientific  assembly 
at  Providence  on  May  16  and  17.  Plans  already 
started,  therefore,  are  now  being  completed,  and 
members  are  urged  to  check  these  dates  now. 

Seeking  to  achieve  the  objectives  of  relieving 
overburdened  transportation  and  hotel  facilities 
and  to  conserve  thereby  desperately  needed  scarce 
materials  and  manpower,  the  Committee  on  War 
Conventions  acts  on  all  applications  for  group 
meetings  which  are  to  be  attended  by  more  than 
50  persons. 

Since  the  Rhode  Island  Medical  Society  utilizes 
its  own  medical  library  building  for  its  annual 
session,  and  as  no  hotel  or  train  facilities  are  in- 
volved, the  Committee  has  sanctioned  the  assembly 
in  view  of  the  importance  of  making  available 
medical  education  for  the  doctors  on  the  home 
front  during  the  war  period.  The  Rhode  Island 
meeting  also  takes  on  added  significance  by  reason 
of  the  participation  in  it  by  medical  personnel 
from  military  and  naval  installations  located  within 
this  area. 
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ing  realization  that  only  there  can  much  of  the  elab- 
orate work  necessary  for  diagnosis  and  treatment 
he  well  done,  and  the  agitation  being  aroused  in 
political  circles.  It  has  been  well  said  that  in  the 
future  much  more  medicine  is  going  to  be  hospital 
medicine.  The  patients  need  it  for  obvious  reasons 
and  the  doctors  benefit  tremendously. 

There  have  in  the  past  been  striking  examples 
of  physicians  doing  great  work  away  from  hos- 
pitals. It  is  fair  to  say  that  they  did  this  in  spite  of, 
not  because  of,  their  absence  from  such  institutions. 
Thrilling  biographies  have  been  written  of  doctors 
making  great  careers  in  isolated  communities — 
Labrador,  Arabia,  etc.  But  these  men  made  them- 
selves hospitals  even  in  the  past.  How  much  more 
necessary  with  the  elaborate  modern  techniques. 

In  great  medical  centers  the  best  men  associate 
themselves  with  medical  schools.  Here  we  probably 
will  never  have  such  a school.  But  already  are  we 
developing  opportunities  in  the  hospital  for  co- 
operative work  and  study  and  in  co-operation  with 
Brown  University  very  direct  educational  chances 
for  the  aspiring  physicians  who  wish  to  extend  their 
knowledge  and  training. 

Aside  from  the  structural  advantages  of  the  pro- 
posed new  plant  there  is  a significant  point  at  issue 
in  the  announcement  now  of  a voluntary  enrollment 
of  donations  from  the  general  public  for  the  en- 
largement of  this  community  institution.  At  a time 
when  the  Federal  government  is  agitating  that  hos- 
pitalization facilities  for  everyone  are  possible  only 
if  the  government  takes  charge  of  the  work,  and  at 
a time  when  our  own  State  is  concerned  with  the 
proposal  of  Governor  McGrath  for  a compulsory 
hospitalization  tax  with  which  to  finance  in  some 
measure  the  hospitals  at  a future  date,  we  now  find 
that  the  people,  as  usual,  are  far  ahead  of  govern- 
ment. The  outstanding  success  of  the  Miriam  Hos- 
pital fund  to  create  a new  hospital  plant  is  now  fol- 
lowed by  the  proposal  for  a greater  expansion  of 
Rhode  Island  Hospital. 

Undoubtedly  more  hospitals  will  be  built 
throughout  the  country  but  with  the  increasing  ease 
of  transportation  more  and  more  patients  will  be 
brought  to  the  proper  places  for  treatment.  It  will 
still  remain  difficult  to  transport  hospitals  to  iso- 
lated peoples.  Under  the  give  and  take  of  political 
methods,  Providence,  a state  capital  of  over 
250.000  will  get  its  hospital  only  when  a western 
capital  of  a few  thousands  is  catered  to.  Each  com- 
munity knows  its  own  needs  and  it  will  be  demoral- 
izing to  hand  them  what  they  will  not  dig  in  and 
strive  for  themselves. 

Thus  by  free  action,  and  voluntary  effort,  the 
people  are  ready  to  solve  their  own  problem  of  hos- 
pital expansion.  Undoubtedly  they  will  prove 
equally  capable  of  maintaining  such  outstanding 
institutions  in  the  years  ahead  without  the  pressure 
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of  taxation  to  remind  them  of  their  duty  which  they 
seem  eminently  able  to  fulfil  by  themselves  now. 

AIR  POLLUTION 

There  is  hot  air,  clean  air,  and  dirty  air.  Hot  air 
occasionally  comes  from  heating  plants,  the  press 
and  radio  commentators.  Clean  air  is  difficult  to 
find  in  the  City  of  Providence.  Dirty  air  is  what  we 
are  complaining  about. 

Much  comment  has  been  made  in  the  press  and 
among  housewives  about  the  dirty  air  in  Provi- 
dence. Dirty  air  is  a fact  established,  for  many  of 
the  dust  particles  infiltrate  through  even  the  finest 
barriers  of  window  frames  and  doors  in  our  homes. 
So  it  is  with  true  concern  that  our  Providence 
housewives  gaze  at  these  dark  specks  on  their  fresh- 
ly hung  curtains  and  recently  dusted  sills  knowing 
that  they  have  travelled  many  yards  and  probably 
bear  many  germs.  It  is  proper  that  the  Medical  So- 
ciety view  from  a public  health  aspect  what  hereto- 
fore has  been  considered  an  offense  against  the 
community’s  esthetic  sense.  It  is  important  that  we 
decide  whether  or  not  this  particle-laden  air  is  pol- 
luted. If  it  is,  then  it  becomes  an  obligation  upon 
us  as  physicians  and  caretakers  of  the  community 
health  to  urge  that  corrective  efforts  be  made. 

Investigations  made  by  the  Mellon  Institute  of 
Industrial  Research  just  prior  to  World  War  I dis- 
closed that  the  economic  loss  in  Pittsburgh  was 
then  $10,000,000  annually  from  dirty  air.  This 
overall  cost  was  not  principally  due  to  injured 
health.  Another  study  of  air  pollution  made  in 
New  York  City  in  recent  years  showed  that  the 
streptococci  which  are  most  common  in  respiratory 
passages  are  widely  distributed  in  the  air.  In  To- 
ronto a study  on  atmospheric  pollution  showed  that 
the  total  solids  deposited  from  the  air  at  three  loca- 
tions in  the  city  averaged  341.358,610  tons  per 
square  mile  annually,  as  compared  with  an  annual 
deposit  of  133  tons  in  similar  areas  outside  the  city. 

It  is  evident  that  certain  facts  can  be  obtained 
from  a well  conducted  study  of  the  problem.  In 
these  days  when  airborne  diseases  have  secured  the 
spotlight  of  medical  attention,  it  behooves  us  to 
study  the  air  in  our  community  and  if  necessary 
urge  municipal  action  if  the  findings  warrant  it. 

A BASE  HOSPITAL  OF  THE  FUTURE 

A month  ago  under  the  title  of  “Air  Travel  And 
The  Doctor”  we  wrote 

"However,  the  possibilities  involved  for  making 
available  medical  services  to  rural  areas  by  air  travel 
in  our  larger  states  should  prove  challenging  to 
many  young  doctors.  Consider  the  conservation  of 
time  and  energy  by  the  cooperative  effort  of  physi- 
cian and  patient  in  the  utilization  of  both  air  and 
auto  travel.  The  busy  doctor  might  range  over  a 
wide  radius  operating  from  an  urban  center,  or  the 
patient  might  be  swiftly  and  comfortably  moved 
from  a remote  area  to  a treatment  center.” 
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FEBRUARY,  1945 

The  thinking  in  this  instance  was  entirely  origi- 
nal, and  our  conclusions  advanced  editorially  have 
already  evoked  some  local  comment  among  our 
members.  It  is  with  particular  interest,  therefore, 
that  we  now  note  similar  thinking  on  the  national 
level  as  expressed  subsequent  to  our  comment  by 
Dr.  Thomas  Parran,  Surgeon  General  of  the  Pub- 
lic Health  Service,  Federal  Security  Agency,  at 
the  opening  of  the  Health  Institute  of  the  United 
Automobile  Workers,  CIO,  in  Detroit  on  January 
18,  when  he  said  in  part : 

“A  plan  of  hospital  construction  should  fit  to- 
gether all  the  hospitals  of  a community  or  State  in 
one  over-all  plan,  functioning  for  the  sole  purpose 
of  rendering  the  highest  type  of  complete  service 
to  all  the  people  of  the  area.  In  isolated  areas,  it  is 
not  practical  to  operate  elaborate  institutions, 
equipped  to  render  all  of  the  complete  medical 
services.  But  with  modern  transportation,  it  would 
be  possible  when  necessary  to  send  patients  from 
the  rural  hospitals  swiftly  and  safely  to  a city  where 
larger  district  hospitals,  fully  equipped  to  render  all 
kinds  of  service  would  be  available.  The  base  hos- 
pital, in  turn,  would  circulate  new  medical  knowl- 
edge and  skills  to  every  institution  it  serves.  In  the 
base  hospital  would  be  concentrated  medical  and 
nursing  schools,  specialists  in  all  branches  of  medi- 
cine, and  research  projects  designed  to  find  new 
and  better  methods  of  diagnosis  and  treatment. 
There  would  be  free  interchange  of  patients  and  of 
physicians  and  other  personnel  among  these  hos- 
pitals— rural,  district  and  base — all  working  to- 
gether in  a coordinated  system.” 


MARCH  MEDICAL  MEETING 

At  the  meeting  of  the  Providence  Medical 
Association  to  be  held  at  the  Medical  Library 
on  MONDAY,  MARCH  5,  at  8:30  P.  M.,  Dr. 
Sidney  Farber  of  Boston  will  speak  on 

"PANCREATIC  INSUFFICIENCY 
AND  THE  COELIAC  SYNDROME” 

Doctor  Farber  is  one  of  a group  of  Boston 
physicians  who  have  done  outstanding 
pioneer  work  in  this  field.  This  is  a timely 
subject  of  pathologic,  medical  and  surgical 
interest,  and  Doctor  Farber,  a splendid 
speaker,  will  cover  all  aspects.  Plan  now  to 
attend. 


n Scbieffelin  i 

DENZESTRQL 

(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 


Formerly  called  by  the  trade  name  OCTOFOLLIN 


■ 


In  estrogen  therapy  the  physi- 
cian is  particularly  interested  in 
clinical  efficacy  and  freedom 
from  toxic  side  reactions.  In 
BENZESTROL,  Schieffelin  & Co. 
offers  a significant  contributionto 
hormone  therapy  in  that  it  is  both 
estrogenically  effective  and  sing- 
ularly well  tolerated  whether  ad- 
ministered orally  or  parenterally. 


BENZESTROL  TABLETS 

Potencies  of  0.5.  1.0.  2.0.  5.0  mg. 
Bottles  of  50.  100  and  1000. 

BENZESTROL  SOLUTION 

Potency  of  5.0  mg.  per  cc.  in  10  cc. 
Rubber  capped  multiple  dose  vials. 


BENZESTROL  VAGINAL  TABLETS 


Potency  of  0.5  mg. 
Bottles  of  100. 

Literature  and  samples 
on  request. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
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Poor  little  Rhode  Island”,  moans  a popular 
singer  on  the  radio.  Why  pick  on  Rhode 
Island?  The  same  old  moon  swings  up  over  the 
hills  and  plains  of  all  this  great  Country  of  ours. 
We  look  at  it  sparkling  the  snow  on  the  sides  of  our 
Presidential  Range,  squirm  a little  deeper  into  our 
wraps  and  mutter,  “B’gosh,  that  moon  looks  cold 
— goin’  to  snow,  I betcha.”  Down  in  Florida,  as 
it  glows  on  the  phosphorescent  waters  off  shore, 
some  romantic  young  thing,  clad  mostly  in  imagi- 
nation, murmurs  ecstatically  about  "that  tropical 
moon.”  On  the  other  hand  some  folks  can’t  even 
see  the  moon  for  the  glare  of  modern  neon  lights. 
It’s  the  same  moon  — just  a different  point  of  view. 

Isn’t  this  equally  true  of  some  of  the  problems 
confronting  the  professions  of  medicine  and  den- 
tistry today?  The  problems  may  he  fundamentally 
the  same,  but  each  little  section  of  the  Country 
sees  them  in  a slightly  different  light  — and,  un- 
fortunately, some  men  can’t  be  bothered  seeing 
problems.  They  are  blinded  by  the  lucrative  glare 
of  their  own  operating  room  lights.  Yet  the  prob- 
lems are  there. 

Industry  — both  labor  and  management  — is 
giving  serious  consideration  to  planning  now  for 
post-war  problems.  The  problems  of  the  returning 
veteran,  and  of  the  transition  from  war  to  peace- 
time production  are  probably  uppermost  in  most 
post-war  discussions.  But  what  is  being  done  in 
the  professions?  Must  we  always  wait  for  labor, 
industry  and  the  politicians  to  take  the  lead.  Have 
we  ever  considered  the  returning  doctor  and  his 
changed  attitude?  We  must  be  prepared  to  re- 
orient our  returning  medical  and  dental  officers 
into  the  techniques  and  attitude  of  private  civilian 
practice.  Especially  is  this  true  in  the  held  of  den- 
tistry. We  are  told  on  good  authority,  of  certain 
service  centers  — both  army  and  navy  — where 
men  are  being  prepared  for  overseas  service.  Due 
to  the  pressure  of  time  and  the  necessity  for  getting 

^Presented  at  the  66th  Annual  Convention  of  the  Rhode 
Island  State  Dental  Society,  at  Providence,  January  24, 
1945. 


men  in  condition  for  overseas  duty,  a complete 
operative  dental  reparative  service  is  rendered  at 
one  sitting.  In  other  words,  if  a man  needs  six  fill- 
ings and  four  extractions,  he  remains  in  the  den- 
tist’s chair  until  all  of  the  necessary  service  has 
been  rendered.  Of  necessity  it  is  done  as  rapidly  as 
possible.  This  is  not  said  to  cast  any  reflections  on 
the  type  or  quality  of  the  dentistry  performed. 
From  personal  observation  we  can  definitely  state 
that  the  dental  service  given  our  service  men  is 
excellent  in  the  maj  ority  of  cases.  It  is  the  approach 
to  the  patient,  the  pressure  of  work,  and  the  limited 
available  time,  that  is  an  unfortunate  necessity. 

Looking  at  this  purely  from  the  operator's  point 
of  view,  we  must  realize  that  this  is  influencing  the 
dentist  and  building  up  habit  patterns  that  will  re- 
quire complete  readjustment  on  his  return  to  ci- 
vilian practice.  Especially  is  this  true  of  the  young 
man  who  has  entered  the  service  directly  from  den- 
tal school.  While  this  may  he  an  extreme  situation 
and  not  applicable  to  all  cases,  it  is  a condition  which 
raises  a problem  of  re-orientation  for  the  returning 
dental  officer. 

Another  factor,  again  applying  to  the  younger 
officers,  is  the  matter  of  the  business  side  of  both 
the  medical  and  dental  professions.  This  has  its 
foundation,  unfortunately,  in  the  professional 
schools,  but  is  continued  in  any  type  of  clinical 
service  in  which  the  operator  is  on  a fixed  salary 
basis  regardless  of  the  type,  quality,  or  quantity 
of  wTork  done.  Here  again  will  be  a problem  of 
guiding  the  young  man  when  he  returns. 

The  Triangle  of  Dental  Success 

Right  here  and  now,  let  us  frankly  face  the  fact 
that  most  professional  men  head  all  the  “sucker” 
lists  for  “get-rich-quick”  promoters  primarily  be- 
cause of  their  lack  of  business  sense  or  training. 
Every  professional  school  should  incorporate  in  its 
curriculum  a course  in  office  management  and  the 
fundamentals  of  cost  accounting.  Where  would 
the  public  health  administrator  be  if  he  knew  no 
more  about  costs  and  budgets  than  the  average 
private  practitioner?  Health  — whether  served  on 
a private  or  public  basis  — is  a business  conducted 
by  a professionally  trained  person  according  to  pro- 
fessional ethics.  The  dictionary  defines  ethics  as 
“1.  The  science  of  human  duty.  2.  The  basic  prin- 
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ciples  of  right  action.”  In  no  way  does  it  say  or 
imply  that  honest,  practical  business  methods  can- 
not lie  applied  to  any  profession,  nor  taught  to  a 
student.  Our  code  of  ethics  governs  our  conduct 
and  relations  both  with  the  public  and  with  each 
other,  hut  this  should  not  condemn  us  to  ignorance 
of  the  business  side  of  our  professions. 

The  moment  that  a professional  man  hangs  out 
his  sign,  he  enters  the  field  of  business.  He  should 
he  just  as  well  equipped  to  meet  business  situations 
as  he  is  to  cope  with  professional  problems. 

Success  in  dentistry  or  medicine  is  built  on  a 
triangle. 

The  three  sides  of  the  triangle  are  — Personality 
— Professional  skill ■ — and  Business.  Of  these, 
Business  forms  the  base.  We  have  all  seen  profes- 
sional men  whose  personality  has  gotten  them  by 
when  ethics  prevents  our  commenting  on  their  pro- 
fessional attainments,  hut  we  remember  these  men 
because  they  stand  out  from  the  great  majority. 
It  is  the  great  majority  with  whom  we  are  con- 
cerned. 

On  the  other  hand,  how  often  do  we  read  in  the 
papers  of  the  death  of  some  highly  esteemed  phy- 
sician or  dentist  whose  professional  ability  has 
been  demonstrated  time  and  again,  only  to  be  sur- 
prised at  the  statement  — ‘‘The  estate  is  small.” 
Widows  can't  eat  uncollected  bills ; they  are  not 
listed  as  one  of  the  “Basic  Seven”  of  nutrition. 

It  is  up  to  us  — the  oldsters  who  unfortunately 
have  been  kept  out  of  the  scrap  — to  provide  op- 
portunities for  re-orienting  these  returning  officers. 
It  is  not  sufficient  for  each  of  us  as  individuals  to 
do  our  share,  we  must  act  as  a professional  group. 
It  is  to  be  hoped  that  society  programs  of  the  future 
may  contain  less  hot  air,  less  obtuse  presentations 
accompanied  by  irrelevant  x-ray  slides  in  soporific 
doses,  and  more  practical  information  on  the  sub- 
jects of  civilian  practise  and  the  business  conduct  of 
a practise. 

In  dentistry  there  is  one  particular  phase  of  our 
work,  which  due  to  war  conditions  has  been  neg- 
lected and  yet  is  an  essential  part  of  both  the  re- 
oriented technique  for  the  returned  officer,  and 
the  business  aspect  of  any  private  practise.  That 
is  the  proper  management  and  procedures  with  the 
child  patient.  A dental  practise  built  entirely  on 
adult  patients  is  a dying  practise.  Unless  new  pa- 
tients are  constantly  replacing  the  dentally  dead 
(edentulous)  patients,  the  practise  is  hound  to 
slack  off  when  this  present  deciduous  war-boom 
nose-dives  into  the  next  depression.  The  satisfied 
child  patient  is  a guaranty  of  continued  business  as 
. well  as  a source  of  satisfaction  in  constructive  ac- 
complishment. 

Management  and  Procedures  with  Children 

In  order  to  adjust  our  thinking  to  some  of 
the  problems  involved  in  the  handling  of  child 


patients,  let  us  follow  a child  through  the  series 
of  events  which  constitute  a dental  appointment. 

If  we  could  start  with  the  child  at  home,  we 
would  probably  find  that  a fond  mother  is  already 
paving  the  way  for  future  trouble  by  telling  little 
Archibald  that  he  must  he  good  and  then  he  won’t 
be  hurt.  Immediately  you  and  I become  instruments 
of  discipline  and  potential  sources  of  unknown  tor- 
ture. Well,  there  is  not  much  you  can  do  about  that. 
Dr.  Clune  and  I,  and  the  rest  of  us  in  public  health 
who  no  longer  conduct  a private  practice  can  and 
should  do  what  we  can  to  help  you.  We  can  tell  off 
doting  relatives  when  the  opportunity  presents,  and 
not  worry  about  stepping  on  a patient’s  toes.  Meet- 
ings of  parent’s  associations,  young  mothers’ 
groups,  P.T.A.  meetings,  etc.  usually  offer  an  op- 
portunity to  give  some  much  needed  pre-operative 
treatment  to  the  parent.  How  much  good  this  does 
■ — none  of  us  can  judge,  but  at  least  we  can  fre- 
quently say  what  the  private  practitioner  does  not 
dare. 

With  the  arrival  of  the  child  at  the  office  — your 
responsibility  begins,  but  the  stage  should  have 
been  set  before  this.  By  this  we  mean  that  when 
a mother  calls  up  for  a first  appointment  for  the 
youngster,  there  are  certain  things  we  should  im- 
mediately ascertain.  (1)  The  child’s  first  name. 
(2)  The  child’s  age.  (3)  Previous  dental  experi- 
ence, i.  e. — has  this  youngster  been  to  any  dentist 
previously,  and  what  happened.  (4)  What  is  the 
child  interested  in  (if  mother  knows). 

This  information  may  be  quickly  noted  on  the 
appointment  book  by  your  office  girl.  If  you  think 
this  is  all  bunk  and  only  for  the  children’s  specialist 

at  least  get  the  youngster’s  first  name  and  age. 
However,  we  are  thinking  in  terms  of  practical 
suggestions  for  the  general  practitioner,  so  will 
briefly  give  the  reasons  for  the  ahovq  information. 

1.  First  name.  The  most  distinguishing  per- 
sonal possession  which  each  one  of  us  has,  is  his 
first  name.  Its  use  is  usually  limited  to  friends,  and 
to  establish  equality  of  relations.  For  instance 
why  do  all  the  service  clubs  such  as  Rotary,  etc., 
insist  on  the  use  of  the  first  name.  When  little 
Archie’s  knees  start  knocking  at  your  door,  it’s  a 
pleasant  surprise  for  him  to  be  greeted  by  his  own 
name  without  having  been  asked  for  it.  It  is  flat- 
tering even  to  an  adult  to  find  that  he  is  known  in 
strange  places.  So.  call  the  youngster  by  his  first 
name  (even  though  you  may  think  lots  of  other 
things  you  would  like  to  call  him). 

2.  Age.  This  gives  you  an  opportunity  to  orient 
your  thinking  just  before  meeting  the  patient.  With 
some  mothers  “little  Archibald”  might  he  six  feet 
and  seventeen  when  from  the  telephone  conversa- 
tion you  would  think  he  was  three  and  a half  feet 
and  five  years  old. 
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live"  or  "lives  to  eat"  . . . 
the  new  denture  patient  must  laboriously  learn  to 
"eat"  again.  She  must  learn  new  habits  of  chewing 
. . . new  habits  of  muscular  control  . . . and  develop 
a new  sense  of  "feel". 

To  ease  the  patient's  burden  of  learning  to  "eat" 
again,  many  dentists  use  and  recommend  Wernet's 
Powder  during  the  first  few  weeks,  to  help  adapt 
the  patient  to  the  carefully  fitted  dentures. 

Wernet's  Powder  contributes  to  the  maintenance 
of  a perfect  valve  seal,  aids  retention  and  helps 
prevent  slipping  under  awkward  manipulation.  It 
forms  a soft  protective  cushion,  which  allows  the 
patient  to  exert  pressure  at  any  point  of  the  den- 
ture with  comfort.  And  (not  to  be  minimized),  light 
dusting  of  Wernet's  Powder  on  the  new  dentures  has 
the  psychological  effect  of  increasing  confidence 
that  they  will  be  properly  retained. 

Wernet's  Powder  means  greater  comfort  and 
confidence  for  your  denture  patients. . . this  means 
greater  satisfaction  in  your  skill  and  ability! 

WERNET’S  POWDER 

ADAPTS  THE  PATIENT  TO  THE  DENTURE 


/ 


PRACTICAL  APPROACH  TO  A UNIVERSAL  DENTAL  PROBLEM 


105 


PRACTICAL  APPROACH  TO  A 

UNIVERSAL  DENTAL  PROBLEM 

continued  from  page  103 

3.  Previous  dental  experience.  May  give  you 
some  idea  of  what  is  coming  to  you  ! 

4.  Interest.  Prepares  your  conversational  op- 
portunities. It  is  comparatively  easy  to  make  con- 
versation with  an  adult  because  we  can  talk  golf, 
war,  stock-market  — most  any  of  our  own  inter- 
ests. With  a child,  we  have  to  discover  his  particu- 
lar interests,  but  seriously  discussing  them  with  him 
is  a big  help  toward  a peaceful  operating  room. 
Incidentally,  you  may  be  quite  surprised  to  find  so 
many  mothers  who  do  not  know  the  interests  of 
their  own  children. 

Having  admitted  the  young  patient  to  your  office 
— let  him  become  acclimated.  He  has  entered  into 
a new  world,  full  of  strange  and  awe  inspiring 
apparatus,  presided  over  by  someone  whom  he  has 
already  learned  to  mistrust. 

Years  ago,  when  grandmother  would  drive  fif- 
teen miles  to  a neighbor’s  home  to  spend  a few  days 
quilting,  she  always  took  our  tom-cat  along.  On 
arriving  at  the  new  barn-yard,  pussy’s  paws  would 
be  well  coated  with  butter  before  he  was  allowed 
to  run  around  the  neighbor’s  place.  (Of  course 
there  were  no  red  points  — oleo  would  have  done  as 
well.)  Why  did  we  butter  the  cat?  So  Tommy 
would  sit  dozvn  and  clean  up.  That  sitting  down 
period  allowed  him  to  become  acclimated  to  his 
new  surroundings  and  he  did  not  light  out  for  home. 

We  don’t  want  to  butter  our  new  patient  — but 
let  him  get  used  to  his  surroundings. 

If  any  money  is  to  be  made  from  child  patients 
— we  must  practice  an  economy  of  time.  There- 
fore, while  young  Archibald  is  looking  us  over 
suppose  we  look  over  his  background.  In  other 
words,  those  few  minutes  give  us  a chance  to  get 
some  of  his  case  history  from  his  mother.  They 
also  give  us  a chance  to  mentally  classify  this  new 
problem  that  has  been  presented.  If  we  can  properly 
size  up  the  young  patient  it  will  save  much  future 
wasted  time,  perhaps  save  the  tempers  of  ail  con- 
cerned, and  certainly  guide  our  approach  to  him. 
For  a quick,  rough  classification  we  might  suggest 
the  following:  A — Normal  - well.  B — Normal - 
ill.  C — Subnormal  - well.  D — Subnormal  - ill.  E — 
Frightened.  F — Spoiled. 

A great  amount  of  your  success  in  handling  the 
case  will  depend  on  your  ability  to  fit  that  young- 
ster's reactions  into  their  proper  classification.  For 
instance,  there  is  little  profit  in  wasting  sympathy  on 
a spoiled  brat.  On  the  other  hand,  fear  may  mani- 
fest itself  in  what  appears  to  be  a temper  tantrum. 
A differential  diagnosis  is  most  important  and  fre- 
quently very  difficult  to  make. 

Having  allowed  a “cooling  off”  period,  we  go 
into  the  operating  room.  This  important  little  dis- 


tance from  reception  room  to  operating  room  is 
our  first  test.  Usually  if  the  operator  casually  calls 
the  patient  by  name,  asking  him  (firmly)  to 
follow  into  the  other  room,  then  walks  on  ahead 
with  every  assurance  that  the  youngster  is  trotting 
along  behind  him,  the  little  patient  will  follow. 
Sometimes  they  call  our  bluff.  Of  course  in  the 
case  of  the  spoiled  child,  he  may  have  to  be  taken 
into  the  operating  room.  Above  all  else  — keep 
away  from  the  idea  of  “hurt”.  It  would  have  been 
small  comfort  to  Marie  Antoinette  on  her  way  to 
the  guillotine  to  have  someone  say,  “Now  you  come 
along  with  me,  I won’t  hurt  you  a bit.”  Don’t  talk 
about  pain.  If  the  child  hasn’t  thought  of  it  — why 
luring  that  up.  If  he  has  thought  of  it,  he  probably 
also  firmly  believes  you  are  a liar  until  you  prove 
otherwise.  For  quick  reading  we  make  the  follow- 
ing suggestions  for  our  operating  room  procedure : 

A — Insist  on  parent  staying  out  of  room. 

1.  Most  discipline  problems,  either  in  school 
or  office  are  the  result  of  an  appreciative  audi- 
ence. 

2.  A child  will  be  more  apt  to  respond  to  rea- 
son if  his  reasoning  powers  are  fiot  being 
clogged  by  parental  sympathy. 

3.  There  are  just  a very  few  types  who  will 
behave  better  if  parent  is  present.  These  are 
in  the  minority. 

B — Speed  with  thoroughness  is  necessary. 

1.  This  means  efficiency- — not  haste. 

2.  Try  to  have  a definite  accomplishment  at 
every  visit. 

3.  Avoid  tiring  the  young  patient  by  too  long 
an  appointment,  or  long  waiting. 

4.  The  child  is  in  the  operating  room  for  den- 
tistry — not  play.  It  may  be  fun,  but  you 
won’t  strike  pay  dirt  fishing  in  the  cuspidor. 

Right  here  let  us  think  back  to  our  basic  triangle 
of  success.  We  find  personality  as  expressed  in 
your  greeting  and  attitude  towrard  the  child ; your 
professional  skill  which  will  now  be  used  to  its 
highest  degree ; under  it  all  the  fact  that  the  oper- 
ating room  is  a business  room  — not  a play  room. 
With  children’s  dentistry  we  must  depend  on  oper- 
ative work  skillfully  and  efficiently  done,  not  lu- 
crative prosthetic  restorations,  as  our  source  of 
income. 

Now  that  we  are  ready  to  start  operations,  we 
will  of  course  make  our  examination  with  a sharp 
explorer.  Preventive  operative  dentistry  is  most 
satisfactorily  practised  with  children  — with  them 
we  may  be  in  time  to  really  protect  their  teeth.  To 
find  structural  defects  we  must  depend  on  sharp 
explorers  rather  than  dental  crow-bars. 

continued  on  page  107 
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Differences  Between  Deciduous  and 
Permanent  Dentition 

What  differences  may  we  expect  to  find  between 
working  in  adult  mouths  and  children’s  mouths? 

There  are  several  factors  that  necessitate  a mod- 
ified cavity  preparation  in  the  deciduous  teeth.  \\  e 
will  briefly  list  the  most  important  ones. 

1.  Markedly  constricted  neck  of  deciduous 
molars. 

2.  Prolonged  horns  of  the  pulp  in  deciduous 
teeth. 

3.  Enamel  cap  ends  in  a marked  ridge  at  the 
gingiva  in  the  deciduous  molars,  instead  of 
tapering  off  as  in  the  permanent  teeth. 

4.  There  is  a comparatively  greater  depth  of 
tooth  structure  over  the  pulp  in  the  occlusal 
fossa  of  deciduous  molars. 

Let  us  briefly  consider  these  factors  one  at  a 
time  and  show  their  relationship  to  the  science  of 
cavity  preparation. 

1.  Gingival  constriction.  This  is  so  marked  in 
the  deciduous  molars  that  a cavity  prepared  to  the 
depth  of  one  millimeter  on  the  mesial  or  distal  sur- 
face at  the  gingival  constriction  is  the  limit  of  safety 
if  the  old  Black’s  box  preparation  is  used.  We  know 
that  we  must  have  bulk  for  strength  in  silver 
amalgam.  We  also,  most  of  us,  have  had  the  ex- 
perience of  placing  an  M-O  or  D-O  amalgam  in  a 
deciduous  molar  only  to  have  the  mesial  or  distal 
portion  fracture  off  very  quickly.  The  reason  for 
this  is  the  lack  of  bulk  resulting  from  the  shallow 
preparation. 

This  may  he  overcome  by  making  the  occlusal 
preparation  very  broad  over  the  marginal  ridge — - 
thus  securing  our  bulk  occlusally. 

2.  High  horns  of  the  pulp.  The  most  frequent 
cause  of  pulp  exposure  and  resulting  profanity. 
Especially  must  we  be  careful  with  any  mesial  cav- 
ities as  the  mesial  horn  is  exceptionally  long. 

One  method  of  overcoming  this  difficulty  is  the 
use  of  the  slice  preparation  and  a Willett  inlay. 

In  preparing  for  silver  amalgam,  the  modification 
suggested  for  number  1,  will  also  help  avoid  the 
pulpal  horns. 

3.  Gingival  ridge  of  enamel.  Have  you  ever 
tried  to  make  a circumferential  matrix  stay  in  place 
on  a lower  first  deciduous  molar?  Then  you  know 
what  we  mean.  The  enamel  continues  thick  across 
the  gingival  collar,  ending  abruptly  to  make  a sharp 
constriction.  This  marginal  bulge  causes  a taper- 
ing toward  the  occlusal  surface,  holding  the  matrix 
away  at  the  gingiva  and  causing  it  to  slip  occlusally. 

Usually  this  may  be  overcome  by  cutting  the 
matrix  band  on  an  arc.  Then,  in  the  case  of  these 
tapering  first  deciduous  molars,  place  the  matrix 
upside  down  over  the  tooth.  That  is,  when  we  cut 


our  matrix  on  an  arc  we  get  a lamp-shade  effect. 
Normally  we  want  the  constricted  portion  of  the 
hand  at  the  gingiva.  In  this  case  we  reverse  it. 
Naturally,  it  will  then  be  necessary  to  wedge  the 
gingival  portion  as  it  will  project.  The  idea  simply 
is,  that  by  reversing  the  band  we  have  greater  con- 
tact of  band  with  tooth  and  thus  a better  chance  of 
the  band  staying  in  place. 

4.  Depth  of  structure  occlusally.  This  may  be 
very  simply  illustrated  if  we  consider  the  deciduous 
pulp  as  being  shaped  like  our  cupped  hand  with 
fingers  extended.  The  hollow  of  the  palm  of  our 
hand  is  much  lower  than  the  tips  of  our  fingers. 
That  is  approximately  the  contour  of  the  pulp  of  a 
deciduous  molar.  It  accounts  for  this  unusual  depth 
of  structure  in  the  occlusal  fossa. 

This  characteristic  may  be  taken  advantage  of. 
Cavities  on  the  occlusal  surface  of  deciduous 
molars  may  he  extended  very  deep  into  the  tooth 
without  danger  of  pulp  exposure.  This  feature  is 
used  to  give  us  the  necessary  bulk  for  our  M-O 
and  D-O  amalgams. 

Next  comes  the  question  of  what  we  may  use 
to  fill  deciduous  teeth.  To  answer  this  briefly  we 
submit  the  following  table : 

Filling  Materials  and  their  Indications 

Pits  and  Fissures — gold  foil — silver  amalgam 
— silver  nitrated  copper  cement — deposition 
of  silver  nitrate  (temporary  expedient). 

Class  I Cavities — gold  foil — silver  amalgam. 

Class  II  Cavities — silver  amalgam — Willett 
inlays. 

Class  III  Cavities — cement — copper  amalgam 
— discing  with  deposition  of  silver  nitrate. 

Class  IV  Cavities — (very  rare  in  deciduous 
teeth  that  are  still  saveable) — cement  or 
acrylic  inlays. 

Class  V Cavities — copper  amalgam — silver 
amalgam. 

Gold  foil  may  be  malletted  into  deciduous  teeth 
up  to  a period  of  about  three  months  prior  to  their 
normal  exfoliation.  Gold  foil  should  never  be  mal- 
letted into  permanent  teeth  until  at  least  three  to 
four  years  after  their  complete  eruption. 

Silver  nitrate  solution  when  used  as  a temporary 
treatment  for  pits  and  fissures  may  be  most  quickly 
precipitated  by  x-ray  developer. 

Silver  nitrated  copper  cement  is  made  by  dis- 
solving ten  or  more  large  crystals  of  silver  nitrate 
in  a full  bottle  of  cement  liquid.  This  makes  a 
saturated  solution.  After  about  three  days  (to 
allow  ample  time  for  the  silver  nitrate  to  dissolve) 
add  a pinch  of  bicarbonate  of  soda  to  the  liquid. 

If  this  liquid  is  used  with  the  regular  cement 
powder,  the  resulting  cement  becomes  exceedingly 
hard.  It  may  be  flowed  directly  over  an  operative 
exposure  as  a pulp  capping.  It  is  an  excellent  base 
for  all  deep  seated  fillings. 
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INTEGRITY  OF  MIND  AND  PURPOSE* 

B.  Earl  Clarke,  m.d. 


The  Author.  B.  Earl  Clarke,  M.D.,  of  Providence. 
Pathologist  and  Director  of  Laboratories,  Rhode  Island 
Hospital.  President,  Providence  Medical  Associa- 
tion, 1945. 

I greatly  appreciate  the  honor  which  you 
have  bestowed  upon  me.  1 feel  that  it  is  an 
especial  honor  to  have  an  organization,  composed 
largely  of  men  and  women  who  are  engaged  in  the 
various  forms  of  clinical  medicine,  choose  a path- 
ologist as  president.  The  memories  of  the  older 
ones  in  this  room  go  back  to  the  days  when  most 
physicians  looked  upon  pathology  as  a dull  and 
unprofitable  phase  of  medical  activity,  entered  into 
only  by  those  poor  misfits  who  lacked  what  it  takes 
to  make  a successful  practitioner. 

This  honor  carries  with  it  responsibility.  We, 
who  are  to  he  your  officers  for  the  coming  year, 
pledge  ourselves  to  strive,  to  the  best  of  our  ability, 
to  administer  the  affairs  of  the  Providence  Medical 
Association  in  accordance  with  the  will  of  the  mem- 
bership. 

If  we  are  to  do  this  we  must  have  the  active 
cooperation  of  all.  You  must  make  your  will 
known  to  us  and  assist  us  in  the  execution  thereof. 

Article  II  of  our  Constitution  states  the  purpose 
of  the  Association.  I quote : 

“The  purpose  of  the  Association  shall  be  for 
the  advancement  of  sound  medical  science  and  the 
promotion  of  the  character,  interests  and  honor 
of  the  medical  fraternity  ; for  the  bringing  into  one 
organization  the  physicians  of  this  district  so  that 
by  frequent  meetings  and  full  and  frank  inter- 
change of  views  a harmonious  unity  of  purpose 
may  be  achieved  ; for  the  stimulation  of  activity  in 
civic  health  and  general  welfare;  for  the  securing 
of  the  enactment  and  enforcement  of  just  medical 
and  public  health  laws;  and  for  the  forming  with 
other  district  societies  the  Rhode  Island  Medical 
Society,  and  through  it  and  other  State  associations, 
for  forming  and  maintaining  the  American  Medical 
Association.” 

The  frequent  meetings  mentioned  are  our  regu- 
lar monthly  sessions  held  in  this  room.  Every 
member  should  feel  an  active  interest  in  these 
meetings,  should  he  faithful  in  attendance  and 
should  contribute  to  their  planning.  To  this  end 
I urge  each  one  to  give  serious  consideration  as  to 
what  his  own  contribution  may  he.  Do  you  have  a 

*Remarks  on  acceptance  of  Presidency  of  the  Providence 
Medical  Association  at  its  98th  Annual  Meeting,  at  Prov- 
idence, January  8,  1945. 


paper  you  would  like  to  present?  That  should  be 
made  known  to  us.  Do  you  know  of  some  other 
member  who  has  something  worthwhile  that  he 
might  present?  Is  there  some  topic  or  subject  that 
you  would  like  to  have  presented  or  discussed?  Do 
you  know  of  some  outside  man  or  group  of  men 
whom  we  might  secure  as  guest  speakers?  If  each 
member  would  furnish  just  one  such  suggestion  we 
should  be  able  to  find  among  them  a variety  of  in- 
teresting and  worthwhile  programs. 

A second  purpose  that  I wish  to  emphasize  is 
that  which  reads — “for  the  stimulation  of  activity 
in  civic  health  and  general  welfare”.  It  seems  to 
me  that  there  are  matters  of  public  health  in  our 
city  that  demand  the  interest  and  leadership  of  the 
Providence  Medical  Association.  Among  these  is 
the  important  matter  of  air  pollution.  The  people 
of  Providence  have  too  long  endured  the  discom- 
forts and  dangers  arising  from  failure  to  take 
action  in  controlling  this  situation.  As  physi- 
cians we  should  emphasize  the  public  health  haz- 
ards, but  as  citizens  we  should  be  interested  also  in 
the  economic  and  esthetic  aspects  of  this  problem. 
I am  hoping  that  the  Association  will  make  this  one 
of  our  major  objectives. 

Problems  Facing  Medicine 

1945  looms  before  us  as  a momentous  year. 
While  the  winning  of  the  war  is  of  primary  im- 
portance, it  seems  fitting  that  this  Association 
should  also  he  somewhat  concerned  with  things  that 
seem  to  threaten  the  standing  and  the  standards  of 
the  medical  profession.  It  is  probable  that  during 
the  year  legislation  will  he  proposed — both  national 
and  local — that  will  profoundly  affect  the  practice 
of  medicine.  It  appears  that  the  traditional  Ameri- 
can idea  of  individual  responsibility  and  individual 
achievement  no  longer  meets  with  the  approval  of 
many  of  our  political  and  social  leaders.  The  cur- 
rent trend  seems  to  he  toward  reducing  all  citizens 
to  a common  level  and  providing  for  them  a stand- 
ardized portion  of  the  desirable  things  of  life, 
rather  than  providing  equal  opportunity  for  each 
one  to  seek  and  make  his  own  place  in  the  world. 
Among  these  desirable  things  is  health.  Hence, 
health  is  no  longer  something  to  be  strived  for, 
hut  is  a commodity  which  is  to  be  handed  out  with 
no  exertion  required  on  the  part  of  the  individual 
recipient.  Who  is  to  provide  this  health  ? Why,  of 
course,  the  medical  profession. 
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In  spite  of  our  boast  that  we  live  in  an  enlightened 
age,  mankind  is  still  prone  to  believe  anything  that 
he  reads,  or  hears  over  the  radio,  often  enough. 
This  is  especially  true  if  the  thing  has  an  element 
of  mysticism.  (“Spelled  backward  it  spells  na- 
tures”). Thus  he  is  readily  convinced  that  the 
medical  profession — if  it  he  properly  coerced — is 
in  a position  to  solve  all  problems  in  connection 
with  those  mysterious  things  called  health  and 
sickness. 

Sadly  enough,  doctors  know  that  the  medical 
profession  is  not  able  to  provide  health.  True,  there 
are  a few  specific  infectious  diseases  for  which  we 
have  effective  vaccines  and  antitoxins.  These,  I be- 
lieve, are  now  available  to  all  who  want  them.  Aside 
from  these,  preventive  medicine  consists  of  good 
heredity,  proper  food,  adequate  shelter,  sanitation, 
hygiene  and  moderation  in  all  things.  The  medical 
profession  can  point  these  things  out,  but  it  can 
provide  none  of  them.  Some  may  be  partially  pro- 
vided by  social  and  governmental  agencies,  but 
most  require  the  active  endeavor  of  the  individual. 
This  is  the  weakest  link  in  the  chain  and  one  that 
all  totalitarian  movements  fail  to  recognize.  The 
old-fashioned  moral  and  spiritual  values  are  an 
important  part  of  preventive  medicine. 

For  example:  In  these  enlightened  times  every 
one  knows  that  90%  of  all  syphilis  and  gonorrhea 
are  the  result  of  illicit  sexual  relations.  It  is  there- 
fore within  the  power  of  the  individual  to  avoid 
these  infections.  But  modern  notions  seem  to  sug- 
gest that  only  the  old-fashioned  or  puritanical  today 
consider  such  self-discipline  desirable.  Instead,  the 
medical  profession  is  expected  to  provide  prophy- 
laxis and  quick  cures  which  the  public,  through 
added  taxes,  is  expected  to  pay  for  while  the  polit- 
ical or  social  agency  that  collects  the  taxes  and 
promises  the  cure  is  exalted. 

How  many  physicians  in  this  room,  when  afflicted 
with  a head  cold,  go  to  bed  for  two  days  in  order 
to  prevent  complications?  If  we  do  not  do  these 
things  how  can  we  expect  them  of  the  laity? 

This  growing  tendency  to  avoid  personal  respon- 
sibility provides  fertile  soil  for  “health  insurance” 
propaganda.  It  is  easy  to  believe  that  which  we 
desire  to  be  true.  Psychologists  speak  of  this  as 
an  escape  mechanism. 

Medical  care  should,  of  course,  be  available  to 
all  who  need  and  want  it.  We  have  no  quarrel  with 
that.  But  this  will  have  little  effect  upon  the  gen- 
eral welfare  of  the  public  and  will  do  little  to 
reduce  the  number  of  rejectees  in  the  next  draft. 
When  the  streets  are  icy,  chains  on  the  car  are  de- 
sirable, but  they  are  not  a substitute  for  careful 
driving,  nor  will  they  prevent  blowouts  or  engine 
trouble.  Those  who  seek  legislation  to  provide 
medical  care  in  time  of  illness  should  not  stoop  to 
propaganda  which  promises  the  impossible,  raises 
vain  hopes,  and  gives  a false  sense  of  security. 


When  the  thing  has  been  tried  and  has  failed,  the 
people  are  going  to  realize  that  they  have  been  mis- 
led. By  that  time  those  responsible  will  probably 
have  faded  into  obscurity  and  the  medical  profes- 
sion will  be  left  to  shoulder  the  blame. 

But,  come  what  may,  the  medical  profession  must 
carry  on.  We  must  continue  to  endeavor  to  increase 
our  knowledge  and  to  help  the  sick  regardless  of 
individual  unworthiness  and  in  spite  of  the  inter- 
ference of  well  meaning  but  poorlv  informed  groups 
or  agencies. 

The  fundamental  foundation  of  our  profession 
is  integrity  of  mind  and  integrity  of  purpose. 


Paul  C-  B/iaJe/iicl 
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William  S.  Gee,  Jr.,  D.M.D.,  President 
James  C.  Krasnoff,  D.M.D.,  President-Elect 
Norman  H.  Fortier,  D.M.D.,  Vice  President 

Arthur  J.  Johnston, 


Charles  C.  McKivergan,  D.M.D.,  Secretary 
George  J.  Racicot,  D.M.D.,  Treasurer 
Paul  E.  Cote,  D.M.D.,  Librarian-Curator 
D.M.D.,  Editor 


OFFICERS  ELECT  FOR  1945 

At  the  annual  meeting  of  the  Society  the  follow- 
ing slate  of  officers  was  elected  to  serve  the  Society 
during  1945:  President — Dr.  William  S.  Gee,  Jr., 
of  West  Warwick;  President-elect — Dr.  James  C. 
Krasnoff,  of  Providence ; Vice  President  — Dr. 
Xorman  H.  Fortier  of  Pawtucket;  Secretary — Dr. 
Charles  F.  McKivergan  of  Providence;  Treas- 
urer— Dr.  George  Racicot  of  West  Warwick; 
Editor — Dr.  Arthur  J.  Johnston  of  Warren;  Li- 
brarian-Curator— Dr.  Paul  E.  Cote  of  Woonsocket. 

The  Board  of  Trustees  is  now  composed  as  fol- 
lows: Dr.  Arthur  M.  Dring,  of  Newport;  Dr. 
Archie  Albert  of  Pawtucket ; Dr.  Maurice  A. 
Denby  of  Warren;  Dr.  Donald  C.  Dove  of  Wes- 
terly ; Dr.  William  A.  Morinville  of  Pawtucket ; 
Dr.  Donald  D.  Osborn  of  Providence ; Dr.  Simon 
Ozarin,  now  in  military  service;  Dr.  Armand  Pi- 
card of  Woonsocket;  and  Dr.  James  Kershaw  of 
West  Warwick. 

THE  ANNUAL  MEETING 

In  spite  of  the  war  restrictions  the  annual  meet- 
ing may  well  be  recorded  as  one  of  the  best  in  recent 
years.  The  outstanding  address  of  Dr.  Glickman  at 
the  first  assembly  in  which  he  presented  such  a 
forceful  explanation  of  his  theory  that  pyorrhea  is 
not  a local  condition  exclusively,  and  may  be  due  to 
other  physical  disorders  provoked  much  thought 
and  discussion. 

The  Wednesday  program  of  outstanding  clini- 
cians who  covered  a wide  range  of  dental  topics 
was  climaxed  in  the  evening  by  an  excellent  ad- 
dress on  the  socio-economic  problems  of  dentistry 
by  John  E.  Farrell,  executive  secretary  of  the  R.  I. 
Medical  Society.  At  the  conclusion  of  Mr.  Farrell’s 
address  the  Society  passed  a resolution  empowering 
the  President  to  appoint  a committee  to  study  some 
of  the  issues  raised  by  the  medical  society  executive 
and  to  make  recommendations  to  the  Society  for 
the  improvement  of  dentistry’s  programs  in  re- 
search, education,  and  extension  of  dental  care. 

THE  NEW  PRESIDENT 

Dr.  William  S.  Gee,  Jr.,  President  of  the  Society 
for  1945,  was  born  in  Cranston  and  educated  in  the 
public  schools  of  West  Warwick.  A graduate  of 
Lawrence  Academy  in  Groton,  Mass.,  he  com- 


pleted his  pre-dental  schooling  at  R.  I.  State  Col- 
lege. He  was  graduated  from  Tufts  Dental  School 
in  1929  and  the  same  year  started  private  practice 
in  West  Warwick  in  conjunction  with  his  father. 
He  was  elected  a member  of  the  Board  of  Trustees 
of  the  Society  in  1932,  and  he  has  held  the  various 
offices  except  that  of  Secretary.  He  is  also  a 
member  of  the  New  England  Dental  Society. 

A MESSAGE  FROM  THE  SECRETARY 

In  peacetime  the  duties  of  the  secretary  of  the 
Rhode  Island  State  Dental  Society  are  not  easy. 
Indeed,  to  enumerate  and  classify  them  requires 
nearly  two  pages  in  the  printed  manual  of  the  So- 
ciety’s By-Laws.  In  wartime  the  duties  are  made 
more  numerous  and  complex  with  the  necessary 
creation  of  new  temporary  committees  to  study 
and  act  upon  conditions  and  problems  created  by 
the  war  and  with  approximately  one-quarter  of  the 
membership  absent  in  military  service  at  locations 
that  are  in  a constant  state  of  flux. 

It  should  not  be  surprising,  therefore,  to  learn 
that  during  the  past  year  more  than  200  telephone 
communications  on  society  business  have  been  re- 
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William  S.  Gee,  Jr. 

President,  R.  I . State  Dental  Society,  1945 


Ill 


FEBRUARY,  1945 

ceived  by  the  secretary  ; more  than  200  letters  have 
been  received  and  answered : and  nearly  2,000  cir- 
cnlar  communications  have  been  sent  out  not  in- 
cluding the  preliminary  announcements  and  the 
programs  of  the  recent  Annual  Meeting  which  were 
circulated  directly  by  the  Clinic  Committee. 

All  this  has  meant,  in  spite  of  every  effort  to 
achieve  complete  accuracy,  that  there  have  been 
some  errors  of  omission  and  commission.  In  some 
instances,  notices  of  meetings  have  not  been  re- 
ceived ; in  others,  there  has  been  a failure  to  receive 
issues  of  either  the  A.D.A.  Journal  or  the  Rhode 
Island  Medical  Journal.  In  all  cases,  the  sec- 
retary has  received  the  complaint  with  an  under- 
standing and  regret  that  have  not  been  lessened 
by  the  frequent  disclosure,  on  investigation,  that 
the  complaining  member  was  himself  the  cause 
of  the  mistake.  Members  do  forget  to  pay  their 
dues,  and  members,  particularly  those  in  military 
service,  do  neglect  to  keep  the  secretary  informed 
of  changes  in  address  ! 

It  is  the  aim  and  hope  of  the  secretary  to  keep 
all  addresses  accurate  and  communications  speedy 
during  the  coming  year.  So,  if  any  member  has  not 
been  receiving  society  communications  he  had  a 
right  to  expect,  or  perhaps  has  not  received  each 
and  every  month  his  copy  of  the  A.D.A.  Journal 
and  the  Rhode  Island  Medical  Journal,  he  is 
urged  to  notify  the  secretary  of  that  fact  NOW. 
A promise  of  immediate  investigation  and  cor- 
rection is  made,  provided,  of  course,  that  the 
complaining  member  is  in  good  standing  with  the 
treasurer’s  department  of  the  Society. 

PRACTICAL  APPROACH  TO  A 
UNIVERSAL  DENTAL  PROBLEM 

continued  from  page  107 

In  use,  it  is  well  to  mix  this  cement  a trifle  softer 
than  the  normal  mix  as  it  sets  quickly. 

In  a paper  of  this  length  it  is  obviously  impossible 
to  do  more  than  touch  the  high  spots  of  dental  care 


for  children.  As  a business  asset,  the  satisfied, 
properly  cared  for  child  has  no  equal.  More  im- 
portant still,  you  and  I,  and  every  other  profes- 
sional man  has  an  obligation  to  the  public  to  serve 
them  to  the  best  of  his  ability.  We  only  half  dis- 
charge our  obligation  when  we  neglect  children. 

Let  us  set  the  example  to  our  returning  conferees 
and  help  guide  them  into  channels  of  good  civilian 
practise.  They  will  be  returning  at  a time  when  all 
professions  are  going  to  be  in  a state  of  reorgani- 
zation. Let  us  lead  rather  than  follow.  By  our 
very  professional  training  we  become  skilled  in- 
dividualists. We  must  learn  to  subdue  our  rugged 
individualism,  to  act  together  for  the  common  good. 
Let  us  fake  a hint  from  industry,  and  plan  now  for  a 
secure  future. 

CONSIDERATION  OF  ANTERIOR  POLIOMYELITIS 

continued  from  page  93 
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Penicillin  shatters  old  concepts  and  is  rap- 
idly creating  many  new  ones.  This  applies 
particularly  to  the  treatment  of  empyema. 
It  has  been  demonstrated  that  penicillin  will 
usually  sterilize  the  pleural  exudate,  pro- 
vided the  infecting  organism  is  penicillin 
sensitive.  A significant  number  of  patients 
with  pneumococcic,  streptococcic,  and 
staphylococcic  empyema  were  improved  or 
recovered  after  repeated  aspiration  of  the 


pus  and  injection  of  penicillin. 

Constantly  expanding  activities  on  the 
part  of  the  Upjohn  research  laboratories 
and  manufacturing  staff  are  devoted  to 
keeping  The  Upjohn  Company  in  the  fore- 
front of  penicillin  developments.  More  and 
more  penicillin  is  becoming  available  for 
civilian  practice. 

Penicillin  (Upjohn)  is  supplied  in  vials 
containing  100,000  Oxford  units. 


y. 


Upjohn 

KALAMAZOO.  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1886 


DO  MORE  THAN  BEFORE  . . . BUY  MORE  WAR  BONDS 
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INDUSTRIAL  HEALTH 
Committee  on  Industrial  Health 
Charles  L.  Farrell,  M.D.,  Chairman-,  Stanley  Davies,  m.d.;  Arthur 
E.  Martin,  M.D.,  Elihu  S.  Wing,  M.D.,  William  P.  Buffum,  M.D. 


NURSING  CARE  IN  INDUSTRY 

We  have  previously  suggested  that  industrial 
physicians  and  nurses  make  use  of  the  “Standing- 
Orders  Prepared  for  Nurses  in  Industry”  by  the 
American  Medical  Association.  We  have  offered  a 
supply  of  them  on  request.  For  physicians  inter- 
ested we  can  also  refer  them  to  “Sample  Orders” 
prepared  by  a leading  insurance  company  for  both 
the  plant  nurse  without  direct  medical  supervision 
and  also  for  use  of  a first-aider  who  is  not  a grad- 
uate nurse.  Unfortunately,  we  have  had  no  re- 
quests for  them.  This  we  believe  to  be  an  unhealthy 
sign.  The  Committee  on  Industrial  Health  feels 
that  progress  in  Industrial  Medicine  is  directly 
dependent  upon  the  quality  and  thoroughness  of 
the  nursing  care  given  to  the  workers  in  industry. 

In  this  state  there  are  too  many  plants  that  have 
nurses  without  adequate  medical  supervision  and, 
in  many  plants  where  a doctor  is  of  the  on-call  type 
of  physician  he  does  not  exercise  or  supervise  the 
authority  over  the  nurse  nor  does  he  lay  down  writ- 
ten instructions.  This  should  be  corrected. 

Every  industrial  plant  that  employs  a nurse 
should  have  likewise  the  services  of  a physician  to 
supervise  the  industrial  medical  establishment,  to 
be  responsible  for  the  activities  of  the  nurse,  and 
to  give  her  specific  orders  as  to  what  to  do  in  every 
emergency  as  well  as  her  daily  care  of  the  patients. 

We  know  full  well  that  nurses  who  are  employed 
in  industry  in  plants  where  no  doctor  is  on  call,  and 
where  no  doctor  makes  regular  visits,  would  wel- 
come specific  standing  orders.  The  Committee  sug- 
gest that  such  nurses  refer  Management  to  this 
Committee  for  help  in  obtaining  standing  orders 
until  such  time  as  a physician  can  be  engaged  for 
plant  supervision. 

The  December  issue  of  Industrial  Medicine, 
page  1030,  carries  the  report  of  the  Curtis-Wright 
Industrial  Nurses  Manual — -Incorporating  Medical 
Department  Policy,  Recognition  of  Common  In- 
dustrial Conditions,  and  Standing  Orders  — by 
Stuart  A.  Good,  M.D.,  who  is  Medical  Director  of 
the  Curtis-Wright  Corporation,  Airplane  Division, 
Buffalo,  New  York. 

Dr.  Good’s  report  is  excellent  and  should  be 
thoroughly  studied  by  every  industrial  nurse  and 
physician.  We  hope  that  it  will  be  made  full  use  of. 
We  commend  it  to  our  readers’  attention. 


THE  FEEDING  OF  WORKERS 

Ever  since  rationing  began,  and  war-time  plants 
flourished,  bringing  an  increase  of  workers  in 
industry  and  a limitation  of  the  food  supply  by 
ration  points,  the  problem  of  feeding  workers  has 
been  acute. 

Previously,  workers  could  cross  the  street  and 
go  to  a cafeteria  or  they  could  have  pretty  much  of 
a choice  of  foods  in  the  plant  lunch  room.  Now, 
however,  with  rationing  a great  deal  of  care  must 
be  exercised  in  the  preparation  of  menus  and  the 
use  of  commodities  so  that  it  behooves  the  indus- 
trial physician  to  see  that  the  workers  of  his  plant 
are  properly  and  adequately  fed.  We  are  all  fa- 
miliar with  the  “Starving  in  the  Midst  of  Plenty” 
resulting  in  Avitaminosis  because  of  an  improper 
selection  of  foods  in  the  diet.  It  is  doubly  impor- 
tant that  industrial  physicians  check  the  source  of 
food  served  the  workers,  that  they  make  sure  the 
food  offered  is  properly  prepared,  and  that  the 
lunches  and  meals  are  well  balanced.  The  best 
method  for  correcting  the  health  habits  of  the 
workers  is  not  to  offer  the  right  sort  of  food  but 
rather  to  limit  the  choice  of  food  to  those  that  are 
beneficial  to  the  employee.  In  other  words,  remove 
doughnuts,  pastry,  soda  pop  and  supply  only  ce- 
reals, fruits,  balanced  specials,  rolls  and  milk  and 
thus  limit  the  choice  of  the  employees  to  what  is 
good  for  them. 

If  the  plant  is  supplied  by  a concessionnaire  it  is 
well  to  check  on  the  concessionnaire  occasionally 
to  be  sure  that  the  materials  served  are  not  mainly 
with  an  idea  of  profit  but  that  they  also  have  the 
employees  kept  in  mind. 

Many  firms  have  found  it  distinctly  advantage- 
ous to  take  over  the  operation  of  the  cafeteria 
themselves  making  it  a division  of  the  Personnel 
Department,  hire  in  a good  cook,  a short  order 
man,  dish  washer  and  waitresses.  They  have  found 
that  it  is  a money-saving  proposition  to  the  plant, 
that  they  can  serve  much  more  satisfactory  meals 
and,  if  it  is  run  on  a non-profit  basis,  it  is  mutually 
advantageous  to  Management  and  Labor.  Cafe- 
terias, of  course,  have  the  opportunity  for  serving 
completely  balanced  meals  with  a variety  of  foods 
and  also  provide  an  opportunity  for  relaxation. 
They  are  costly  to  operate  compared  to  the  lunch 
counter  or  the  snack  bar  but  we  are  sure  they  will 
pay  dividends  in  the  long  run. 
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. HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 


Leroy  P.  Cox,  President  Francis  C.  Houghton,  Secretary 

Helen  M.  Blaisdell,  r.n.,  Vice  President  William  Sleight,  Treasurer 
Arthur  H.  Ruggles,  m.d.,  Editor 


THE  NEW  RHODE  ISLAND  HOSPITAL 


The  plans  for  a new  and  greater  Rhode  Island 
Hospital  announced  the  first  of  the  month  call 
for  the  expansion  of  this  present  outstanding  com- 
munity institution  to  become  one  of  the  finest 
equipped  hospitals  in  the  country.  On  the  opposite 
page  is  reproduced  the  architects’  rendering  of  the 
new  ten-story  building  which  will  be  erected  on  the 
site  of  the  present  main  building.  This  building 
alone  will  accommodate  620  patients,  and  will  house 
most  modern  laboratories  and  facilities. 

The  planning  of  the  new  hospital  from  a doctor’s 
point  of  view  is  ideal,  for  the  modern,  basic  style 
of  a double  cross  will  make  possible  more  efficient 
administration  of  the  hospital’s  services  as  this  ar- 
rangement affords  a minimum  of  distance  for  traf- 
fic from  service  rooms  to  patients. 

The  Clinics  will  be  grouped  together  on  the  lower 
five  floors  of  the  southern  wings  with  special  ele- 
vators reserved  for  outpatient  use.  Thus  complete 
provisions  are  made  for  clinics  on  Allergies,  GU, 
Diabetes,  Pediatrics,  Surgical,  Orthopedic,  Tumor, 
Eye,  Ear,  Nose  and  Throat,  Dermatology,  Medical 
and  Dental. 

The  entire  fourth,  fifth,  sixth,  seventh  and  eighth 
floors  show  the  most  advanced  and  efficient  arrange- 
ment of  four-bed  and  one-bed  units.  The  ninth 
floor  is  devoted  exclusively  to  private  patients,  and 
the  tenth  floor  is  planned  exclusively  for  surgery 
with  fifteen  operating  rooms  proposed. 


"Studies  made  by  the  Public  Health  Service,  in 
cooperation  with  the  American  Hospital  Associa- 
tion and  other  interested  agencies,  show  that  in  the 
first  ten  years  after  the  war  there  should  be  con- 
structed 166,000  beds  in  general  hospitals;  196,000 
beds  for  mental  hospitals,  and  60,000  beds  for 
tuberculosis  institutions.  The  construction  of  small, 
well-equipped  hospitals  and  health  centers  to  serve 
rural  communities  is  a particularly  urgent  need. 
These  estimates  take  into  account  the  new  hospitals 
which  must  be  built  in  areas  having  none  or  not 
enough;  they  include  the  replacement  of  obsolete 
institutions  with  modern  buildings,  as  well  as  the 
expansion  of  well-equipped  existing  hospitals 
which  are  not  now  large  enough.” 

By  Dr.  Thomas  Parran,  Surgeon  General  of 
the  Public  Health  Service,  Federal  Security 
Agency,  at  the  opening  of  the  Health  Institute 
of  the  United  Automobile  Workers,  C.I.O.,  in 
Detroit,  Michigan,  January  18,  1945. 


As  forcefully  stated  in  the  preliminary  announce- 
ment of  the  plans  for  the  hospital  building  fund,  the 
Rhode  Island  Hospital  has  anticipated  community 
needs  since  its  opening  in  1868,  and  no  catastrophe, 
no  epidemic,  no  industrial  or  social  cataclysm  has 
found  it*  unprepared  . . . The  present  ward  build- 
ings . . . are  worn  out  in  service  to  the  community 
. . . a building  that  was  revolutionary  in  1868  now 
is  outworn  and  outmoded.  Only  through  creation 
of  a new,  closely  articulated,  modern  hospital  can 
the  steady  scientific  advance  in  the  care  of  the  sick 
and  the  continuous  social  progress  in  safeguarding 
the  well  . . . march  on  without  faltering  . . . This 
greater  hospital  will  continue  its  health  protection 
of  all  elements  of  the  community.  It  will  carry  on  its 
honorable  tradition  of  professional  education.  It 
will  continue  to  explore  new  health  frontiers  and 
to  add  to  the  benefits  of  the  past  new  techniques 
and  discoveries  daily  emerging  from  world  labora- 
tories. . . 

Tbe  outstanding  community  support  which  has 
already  assured  Providence  of  a new  and  greater 
Miriam  Hospital  should  be  found  equally  enthusi- 
astic in  the  proposal  for  the  re-building  of  Rhode 
Island  Hospital.  Success  in  both  of  these  programs 
would  answer  in  no  small  measure  one  of  the  most 
challenging  problems  of  the  day,  and  would  assure 
to  the  people  of  our  State  hospital  facilities  the 
equal  of  any  comparable  area  in  the  country. 


E.  P.  Anthony,  Inc. 


1 78  ANGELL  STREET 
PROVIDENCE,  R.  I. 
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The  details  of  this  dramatic  story 
were  reported  in  daily  newspapers 
on  December  6,  1944— a tribute 
to  the  skill  and  ingenuity  of  the 
physicians  in  our  Armed  Forces. 


FEBRUARY,  1945 
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on  asthmatic  attack  . . . wrap 
with  hot  water  bottles  and 
give  him  an  injection  of  Adrenalin  Chloride" 


Spanning  hundreds  of 
miles  of  ocean,  these 
life-saving  directions 
of  a Navy  doctor  in 
Hawaii  were  carried  by  radio  to  a 
small  vessel  "somewhere  in  the  Pacific" 
on  which  a seaman  lay  unconscious.  A 
stethoscope  over  the  patient's  chest 
with  ear  pieces  pressed  close  to  the 
microphone  had  made  it  possible  for 
the  physician  to  hear  the  breath  sounds 
and  heartbeat  in  Honolulu. 


vessels  of  the  skin  gives  Adrenalin  a 
dynamic  and  diversified  therapeutic 
action. 

In  addition  to  its  use  in  bronchial 
asthma.  Adrenalin  (epinephrine)  is 
widely  employed  as  a hemostatic,  as  a 
vasoconstrictor  in  vascular  engorge- 
ment of  the  nasal  passages,  to  prolong 
the  effect  of  local  anesthetics,  and  as 
an  aid  to  resuscitation  in  shock  and 
anesthesia  accidents. 


Thus  in  war,  as  in  peace.  Adrenalin 
Chloride  is  the  first  thought  of  the 
physician  for  the  prompt  relief  of 
asthmatic  paroxysms. 

Its  ability  to  relax  spasms  of  bronchial 
musculature,  to  stimulate  the  heart 
with  increase  in  cardiac  output,  to  raise 
systolic  arterial  pressure  and  widen 
pulse  pressure,  and  to  constrict  blood 


1:100  Solution 
1:1000  Solution 


Parke,  Davis  & Company 


DETROIT  32 


MICHIGAN 


ana 
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TARGET  FOR  TODAY. ..not  Japs,  but  rats. ..mosquitoes. ..flies. ..disease- 
carrying insects  and  vermin  that  infest  the  steaming  jungles  of  the  Pacific. 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  North  Carolina 


For  this  is  a bombing  mission  in  white!  The 
“bombs”  are  loaded  not  with  T.N.T.,  but 
more  likely  with  D.D.T.  which,  sprayed 
from  the  air,  seeks  out  and  kills  the  adult 
mosquito  and  fly. 

Yes,  with  D.D.T.,  with  the  aerosol  bomb 
and  countless  other  new  developments  in 
sanitation  and  disease  control,  the  soldiers 
of  medical  science  are  proving  themselves 
fighting  men  through  and  through.  And,  like 
so  many  other  fighting  men,  they  find  pleas- 
ure and  cheer  in  a few  moments  relaxation 
with  a cigarette.  Probably  a Camel  for,  ac- 
cording to  actual  sales  records,  Camels  are 
the  favorite  with  smokers  in  all  the  services. 


DOCTORS  AT  WAR 
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"FROM  SOMEWHERE  IN 


Germany 

We  received  a lengthy  letter  from  Major  Hinton 
Miller  of  Providence  whose  odessy  rivals  any 
that  we  have  read.  Starting  from  America  in  the 
Fall  of  1942  Dr.  Miller  was  in  the  African  invasion 
making  the  landing  in  French  Morocco.  . . . Then 
came  the  engagements  with  the  French  Foreign 
Legion  and  the  march  north  to  Casablanca.  . . . Eli 
route  to  Oran  an  encampment  on  the  Algerian  bor- 
der was  brightened  when  he  discovered  Dr.  Guy 
Wells  of  Providence  was  the  Lt.  Colonel  in  charge 
of  the  station  hospital  there.  . . . Then  participation 
in  the  final  pushes  against  Bizerte,  and  thence  into 
the  Sicilian  campaign.  ...  A year  later  transfer  to 
southern  England  where  strenuous  amphibious 
training  was  interrupted  only  by  brief  furloughs 
during  which  he  met  Dr.  Hugh  Kiene  of  Provi- 
dence, and  missed  seeing  Dr.  Joseph  Smith  of 
Providence,  his  cousin.  . . . Classes  in  military 
neuropsychiatry  prepared  him  for  his  present  post 
of  psychiatrist  with  his  Division. . . . Then  the  Nor- 
mandy landing  shortly  after  D-day,  the  break 
through,  the  race  across  France  to  the  Belgian 
border,  and  thence  into  Holland  and  on  to  the  bas- 
tion of  the  Nazis.  ...  A saga  of  historic  combat 
that  will  warrant  much  amplification  in  some  future 
day  when  peace  again  reigns. 

Belgium 

Captain  John  Keohane  of  Providence  reports  an 
interesting  assignment,  and  also  calls  for  copies  of 
the  Journal  which  are  now  en  route  to  him.  . . . 
Major  Joseph  Kent,  of  Cranston,  relates  travels 
throughout  the  Western  front  area,  and  reports  his 
present  location  is. not  far  from  that  of  Major  Dick 
Haverly  of  Providence. . . . And  our  mailbag  brings 
us  at  the  same  time  a lengthy  letter  from  Doctor 
Haverly  in  which  he  gives  us  complete  reports  on 
his  travels  since  his  unit  was  activated  on  the  Pacific 
Coast  in  1942.  First  came  the  invasion  of  Attn  in 


the  Alaskan  theater  of  operations,  and  then  a year 
of  service  in  that  northern  outpost  ...  a short  so- 
journ back  in  the  States  and  then  ofif  again  to  the 
European  theater  where  his  travels  have  taken  him 
into  Scotland,  England,  Wales,  France,  Belgium, 
Holland  and  Germany.  . . . Now  with  a Field  Hos- 
pital on  the  Western  Front.  . . . Expresses  hope 
that  “the  Society  has  gone  on  record  as  opposed  to 
the  socialization  of  medicine  and  that  you  are  taking 
whatever  steps  necessary  to  aid  in  the  defeat  of  the 
bill  as  now  presented  to  Congress.  We  fellows 
would  like  to  feel  that  the  practice  of  medicine  will 
at  least  be  similar  to  the  practice  we  left  to  enter 
Service.  Anything  that  you  can  do  to  further  the 
idea  of  refresher  courses  for  the  doctors  at  the  end 
of  the  war  I know  will  be  greatly  appreciated”. 

France 

Lieut.  Gustavo  A.  Motta,  of  Providence,  reports 
from  combat  area  in  France  where  he  is  with  a 
Clearing  Company  attached  to  the  Third  Army.  He 
lists  as  among  his  duties  “receiving  the  casualties 
as  they  are  brought  back  from  the  front,  from 
which  we  are  usually  4 to  7 miles  and  sometimes 
closer.  As  the  casualties  are  brought  to  us  we  sort 
out  those  that  can  be  taken  care  of  here  and  re- 
turned to  duty,  from  those  that  have  to  be  evac- 
uated further.  We  render  only  emergency  treat- 
ment to  these  casualties  and  put  them  in  condition 
for  further  evacuation.  We  have  a Field  Hospital 
attached  to  us  to  take  care  of  the  abdominal  and 
chest  injuries  we  see — many  lives  are  being  saved 
because  of  this  and  when  the  statistics  finally  come 
out  we  will  find  that  the  mortality  from  chest  and 
abdominal  wounds  is  going  to  be  very  low.” 

Italy 

From  Col.  Guy  W.  Wells,  former  Secretary  of 
the  Rhode  Island  Medical  Society  we  have  a report 
from  the  Italian  front  that  “we  are  operating  as  a 
general  hospital  and  the  maxillo-facial  centre  in 

continued  on  page  121 
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HOUSE  OF  DELEGATES 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting  Held  on  January  23,  1943 

William  P.  Buffum,  m.d.,  Secretary 


A meeting  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Medical  Library  on  Thursday,  January  25,  1945. 

The  Secretary  read  a communication  from  the 
Commander  in  charge  of  Naval  Officer  Procure- 
ment of  the  First  Naval  District  relative  to  the  en- 
listment of  doctors  for  service  with  the  Navy.  The 
Secretary  reported  that  this  communication  would 
be  published  in  the  February  issue  of  the  Medical 
Journal. 

The  Secretary  read  the  action  of  the  House  at  its 
special  meeting  in  December  relative  to  the  forma- 
tion of  a special  committee  of  eleven  members,  six 
of  whom  should  be  members  of  the  Society,  and  the 
remaining  five  non-medical  members,  to  complete  a 
study  of  the  advisability  of  a voluntary  prepaid  sur- 
gical insurance  plan. 

The  House  proceeded  to  elect  as  its  representa- 
tives on  this  new  Committee  the  following : 
Herman  C.  Pitts,  m.d.,  of  Providence 
Arthur  E.  Martin,  m.d.,  of  Providence 
Leo  V.  Conlon,  m.d.,  of  Woonsocket 
G.  Raymond  Fox,  m.d.,  of  Pawtucket 
Samuel  Adelson,  m.d.,  of  Newport 
Hartford  P.  Gongaware,  m.d.,  of  Westerly. 
A motion  was  made,  seconded  and  adopted  that 
this  Committee  be  a temporary  one  to  study  and  to 
draw  up,  if  advisable,  a plan  for  voluntary  prepaid 
surgical  insurance,  and  that  the  previous  action  of 
the  House  in  proposing  terms  of  office  for  the  mem- 
bers of  the  committee  be  rescinded. 

It  was  moved  that  if  any  of  the  Committee  are 
unable  to  accept  the  position,  or  resign,  the  Presi- 
dent shall  be  empowered  to  appoint  a member  of 
the  Society  to  fill  the  vacancy. 

Dr.  Herman  C.  Pitts,  chairman  of  the  Committee 
on  Medical  Economics,  and  also  of  the  Advisory 
Committee  to  the  Unemployment  Compensation 
Board  which  administers  the  Cash  Sickness  pro- 
gram, opened  the  discussion  of  the  medical  phases 
of  the  act  and  its  operation.  A complete  report  of 
a study  of  the  problem  was  carefully  analyzed  by 
the  House,  and  after  lengthy  discussion  which  re- 
sulted in  amendments  to  the  report,  the  amended 
report  was  adopted.  (See  page  135). 


The  House  then  moved  that  the  Society’s  Ad- 
visory Committee  to  the  Unemployment  Compen- 
sation Board  present  the  changes  adopted  relative 
to  the  cash  sickness  program  physicians’  certifying 
forms  and  the  recommendation  regarding  compli- 
cations arising  during  pregnancy  as  changes  re- 
quired by  the  Rhode  Island  Medical  Society 
through  its  House  of  Delegates  in  order  to  obtain 
the  continued  cooperation  of  the  Society  in  the 
operation  of  the  program ; and  further,  that  the 
Committee  present  the  recommendation  adopted  by 
the  House  regarding  the  definition  of  sickness  with 
the  request  for  its  serious  consideration  by  the  Un- 
employment Compensation  Board. 

The  President  briefly  discussed  tbe  problem  of 
the  recruiting  of  nurses  for  the  armed  forces. 

The  House  adjourned  its  session  at  11 :30  p.m. 


REMOVAL  NOTICE 


IS  NOW  LOCATED  AT 


32  Reservoir  Avenue 
Providence  7,  R.  I. 

(near  junction  of  Elmwood  Avenue) 

Telephone  Williams  4464 

E.  EARLE,  Director 

B.  D.  HALL,  Assistant  Director 

Established  1935 


ACTUAL  SIZE 


PRACTICAL 


US  TESTING 


INTRACUTANEO 


ONE  TUBEX*  SYRINGE  serves  for  administering  all  allergens, 
instead  of  a battery  of  syringes. 

no  time-consuming  dilution  of  allergen  is  needed,  for  Tubex  are  avail- 
able filled  with  a sterile  solution  of  the  specific  allergen  in  dilution 
suitable  for  immediate  injection. 

testing  is  economical  since  each  Tubex  contains  sufficient  allergen 
for  twenty  to  thirty  tests. 

TESTS  may  be  read  within  ten  minutes,  or  about  one-third  the  time  required 
for  the  development  of  a positive  reaction  by  the  scratch  method. 


Complete!  Wyeth  allergen  testing 
set  in  handsome  cabinet,  includes 
breech-loading  Tubex  syringe, 
more  than  200  Tubex  of  essential 
allergens,  one  dozen  needles  and 
useful  accessories. 


i 
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REICHEL  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3,  PA. 

♦ Reg.  U.  S.  Pat.  Office 


ALLERGENIC  ! 
TESTING  SET  , 


■ 


Ovwki 


Longer  and  busier  work  days,  with  a short- 
age of  materials  and  skilled  help— these  and 
other  worries  that  increase  the  tension  of  the 
war  years  play  havoc  with  those  health  habits 
so  essential  to  well-being. 

Ill 

Petrogalar  gently,  persistently,  safely  helps 
to  establish  "habit  time”  for  bowel  move- 
ment. An  aqueous  suspension  of  pure  min- 
eral oil  each  100  cc.  of  which  contains  65  cc. 
pure  mineral  oil  suspended  in  an  aqueous 
jelly,  Petrogalar  is  evenly  disseminated 
throughout  the  bowel,  effectively  penetrating 


Petrogalar 


and  softening  hard,  dry  feces,  resulting  in 
comfortable  elimination  with  no  straining 
and  no  discomfort. 

Ill 

Five  types  of  Petrogalar  provide  convenient  varia- 
bility for  individual  needs  and  constant  uniformity 
assures  palatability— normal  fecal  consistency. 

/ / / 

Petrogalar  Laboratories,  Inc.,  Division 
WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 
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"FROM  SOMEWHERE  IN  ITALY” 

continued  from  page  119 

addition.  . . . For  the  most  part  this  year  (1944) 
has  been  a busy  one  for  me.  I’ve  been  fortunate  in 
having  an  excellent  staff  so  that  my  responsibilities 
are  very  greatly  shared  by  others.  ...  I want  you  to 
know  that  I’ve  followed  the  R.  I.  Medical  Society 
through  the  Journal  with  a lot  of  interest.  ...  I 
cannot  end  without  expressing  a word  of  apprecia- 
tion and  thanks  for  the  way  the  doctors  and  the 
Medical  Society  at  home  have  worked  and  sup- 
ported us  over  here.  It  may  seem  like  ‘love’s  labor 
lost’,  at  times,  but  it  does  mean  a lot  to  the  men 
overseas.” 


England 

An  extremely  interesting  and  lengthy  report 
from  Lt.  Albert  Gandet,  of  Pawtucket,  now  sta- 
tioned in  England,  tells  of  his  early  training  for 
overseas  military  duty  as  assistant  battalion  surgeon 
with  an  Armored  Division  in  Tennessee  and  Louis- 
iana, then  a convoyed  trip  over  the  Atlantic  high- 
lighted by  the  experience  of  performing  an  acute 
appendectomy  while  the  ship  rolled  and  tossed  to 
make  the  operation  more  difficult.  The  present  lo- 
cation, he  reports,  “we  all  feel  is  a very  temporary 
one  and  undoubtedly  sooner  or  later  we  will  get 
over  where  the  action  is.” 

North  Burma 

Colonel  Herman  A.  Lawson,  former  Secretary 
of  the  Providence  Medical  Association,  and  now 
heading  the  Rhode  Island  Hospital  Evacuation 
Hospital,  reports  “we  have  a splendid  site  and  a 
new  hospital  that  is  commodious,  convenient  and 
attractive.  Our  personnel  are  agreed  that  this  is 
the  best  location  we  have  had  since  overseas.  We 
are  pleasantly  situated  in  a grove  of  great,  tall  teak- 
wood  trees  which  form  a lovely,  lofty  green  canopy 
overhead,  and  which  must  provide  a grateful  shade 
in  the  hot  season.  We  are  situated  on  a river  bank, 
and  a view  of  the  green  hills  and  distant  purple 
mountain  peaks  forms  a panorama  of  great  beauty 
which  is  a constant  source  of  delight.  . . . The 
weather  is  cool  and  delightful,  a most  welcome 
change  from  the  oppressive  heat  of  the  summer 
season. 

“We  are  all  very  busy  and  well,  taking  care  of 
American  as  well  as  Chinese  patients.  So  far  fif- 
teen officers  have  been  named  to  return  to  the 
United  States  in  February  and  March  under  the 
rotation  plan.  I regret  that  I am  not  among  them, 
but  I hope  to  be  so  designated  in  April  or  May.  . . . 
1st  Lt.  Marion  Gillis  has  been  chosen  as  typical 
nurse  of  CBI  Theater.  . . . The  R.  I.  Medical 
Journal  is  splendid  and  we  are  always  delighted 
to  receive  it.” 


/ \ 

Corsets  for  Dandies 

are  a thing  of  the  Past 

Early  igth  Century  Fashion 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 


More  in  style  than 
ever  . . . that’s  good 
old  Johnnie  Walker. 
For  a smoothness  and 
mellowness  that’s  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 


Popular  Johnnie 
IValker  can’t  he  every- 
where all  the  time  these 
clays.  Ij  occasionally 
he  is  “out"  when  you 
call . . . call  again. 


Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 


Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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LOST 

1,000,000,000,000* 

^ed  “SCcod  (?eCi4  "Daily 


Normally,  the  hematopoietic  system  is 
charged  with  the  replacement  of  an  esti- 
mated trillion  red  blood  cells  that  are 
lost  daily!  The  bone  marrow  must  coun- 
teract this  internal  blitzkrieg.  It  must 
have  raw  materials:  iron,  protein,  vitamin 
B-complex,  the  “ anti-pemicious  anemia 
factor,”  etc. 


HEMO-VITONIN  is  especially  designed 
as  a prophylactic,  intended  to  prevent 
anemia  in  conditions  where  it  is  prone 
to  occur;  pregnancy,  lactation,  anorexia, 
acute  and  chronic  infectious  disease, 
convalescence,  gastro-intestinal  disorders 
(diarrheas,  chronic  gastritis,  peptic  ulcer, 
etc.),  special  diets. 


HEMO-VIT 


(IM'omph'x  Iron  Liver) 


noi<i  Ounro  Contain#:  Alcohol.  U 
'■’wtrate  equivalent  to  f»o  grams  Fresh  Livtfi 
% (Thiamin  <’hh»rS<l«‘>,  1 * Jnt'J.  Units;  VH 
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Each  fluid  ounce  of  Hemo-Vitonin  contains: 


Alcohol,  14% 

Liver  Concentrate  equivalent  to  50  grams  Fresh  Liver 
Vitamin  Bi  (Thiamin  Chloride),  218  Int’l.  Units 
Vitamin  B2  (Riboflavin),  340  Gamma 
Vitamin  Be,  220  Gamma 
Pantothenic  Acid,  1.2  Milligram 
Nicotinic  Acid,  8 Milligrams 
Colloidal  Iron  Peptonate,  6.5  Grains 


»>  B-C©mpU'x  from  ri. . I.ran  extract, 
VHlIlniriM  H,  »tMl  Bj. 

ftaao»YRonin  in  »'xjhm  milv  «•»•>« I ft*  « 1 

h Pf*v?nt  womol.H  \ un.-mln  n he  r«-  It  1*  I 

It  U*  not  for  th*‘  treats 

triog*  anemia. 


t»o  (iMii»|M>»nftil«  four 


do  i 


Dosage:  Children,  1 teaspoonful  3 or  4 
times  a day.  Adults,  2 teaspoonfuls  3 or 
4 times  a day. 


Packages:  Eight  ounce  and  gallon  bottles. 


SAMPLES  TO  PHYSICIANS  ON  REQUEST 
* ONE  TRILLION 
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BOOK  REVIEW 

MEDICAL  USES  OF  SOAP.  Edited  by  Morris 
Fishbein,  M.D.,  J.  B.  Lippincott  Co. 

This  is  an  exceedingly  interesting  and  instruc- 
tive book.  It  consists  of  a series  of  articles  by  per- 
sons whose  positions  show  them  to  be  authoritative  ; 
most  of  them  connected  with  outstanding  hospitals 
and  medical  schools. 

It  is  symptomatic  of  the  trend  of  the  times  that 
such  a book  should  be  produced.  P'or  the  century 
or  so  that  soap  has  been  much  used  most  people 
have  considered  only  its  cosmetic  and  “polite” 
value.  But  nearly  forty  years  ago  Charles  Harring- 
ton, the  famous  hygienist  of  Harvard  Medical 
School,  said  it  was  one  of  the  best  antiseptics.  As 
the  writers  of  this  book  show,  soap  chiefly  destroys 
disease  germs  by"  softening,  emulsifying  and  re- 
moving the  dirt  and  grease  lying  on  the  skin  and 
in  its  crypts  along  with  the  desquamated  outer 
layers  of  the  skin.  This  of  necessity  takes  most  of 
the  germs  also.  However  it  has  an  actual  germicidal 
effect  on  most  but  not  all  of  the  pathogenic  bacteria. 

The  first  article  by  two  scientists  connected  with 
one  of  the  great  soap  concerns  is  on  the  technology. 
Starting  with  the  essential  fact  that  a soap  is  a 
salt  of  a fatty  acid  they  show  that  only  certain 
water-soluble  soaps  are  used  commercially,  for 
actually  the  water  does  the  cleansing. 

Among  the  many  substances  put  into  soap  ap- 
parently about  the  only  useful  ones  are  abrasives 
and  the  alkaline  “builders”  such  as  borax  and 
sodium  bicarbonate  which  make  the  laundry  soaps 
more  efficient  but  also  rougher  in  their  action.  The 
normal  skin  is  said  to  be  covered  with  an  “acid 
mantle”  and  hence  the  popular  fear  of  too  much 
alkali  in  soap  is  apparently  justified.  It  is  an  inter- 
esting point  that  a mixture  of  soap  and  such  stuffs 
as  carbolic  acid  are  less  antiseptic  than  either  sub- 
stance by  itself. 

It  is  stated  that  “experience  indicates  that  even 
the  best  of  liquid  soaps  are  not  as  satisfactory  as 
an  ably  formulated  powdered  cleanser”.  Also 
emphasized  is  the  increased  efficacy  of  hot  water, 
this  merely  confirming  the  impression  which  most 
of  us  already  had. 

The  different  writers  go  into  many  details,  even 
telling  us  how  to  shave,  shampoo  and  wash  our 
hands.  But  it  is  surprising  how  few  people  under- 
stand these  simple  things.  Observation  will  show 
that  the  average  person  rinses  off  the  soap  as  fast 
as  it  is  got  on  the  hands.  To  get  results  a good 
lather  should  be  accumulated  and  well  rubbed  into 
the  skin  before  being  rinsed  off  with  plenty  of 
water.  There  are  chapters  on  shaving,  care  of  the 
hair,  washing  in  industrial  plants  and  the  use  of 
soap  in  various  diseases. 

Possibly  all  this  sounds  trite  but  actually  the 
book  is  good  reading  and  packed  with  valuable 
facts. 


39%  INCREASE  DURING  PAST 
YEAR  IN  PRESCRIPTIONS  FOR 

SPENCER  SUPPORTS 

To  Aid  Treatment  of 

LOW-BACK  PAIN 

An  ever-increasing 
number  of  doctors 
are  discovering  the 
efficiency  of  Spencer 
Supports  designed  in- 
dividually for  patients 
with  low-back  pain. 

This  is  because  each 
Spencer  Support  is 
especially  designed 
for  the  patient  to  at- 
tain the  specific  re- 
sult the  doctor  de- 
sires. 

When  Doctor  Desires 
to  Inhibit  Movement 
of  a Part 

a Spencer  is  created 
t o immobilize  the 
part  — and  also  im- 
Spencer  Spinal  Support  de-  prove  posture.  There- 
signed  for  this  woman  to  Jn  ]jes  {foe  value  of 
provide  rigid  support.  individually  designed 

supports  as  compared  to  ordinary  supports. 

The  degree  of  firmness  in  any  Spencer  Sup- 
port is  governed  by  the  doctor.  When  rigid 
support  is  desired,  rigidity  is  provided.  Spen- 
cer Supports  to  provide  rigidity  are  often  used 
instead  of  a brace  because  they  efficiently  ac- 
complish the  purpose  and  provide  comfort 
and  satisfaction  to  the  patient. 

Spencer  Supports  are  never  sold  in  stores.  For  a Spencer 
Specialist,  look  in  telephone  book  under  Spencer  corse- 
tiere  or  write  direct  to  us. 

C DC  Kl  f*  CD  individually 

drCIHvCIV  DESIGNED 

Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7 , Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

M.  D. 

Address  


May  We 
Send  You 
Booklet? 


RI-2-45 


time-honored  cod  liver  oil 


you  can  still  prescribe  — and 
your  patients  can  still  obtain 
— the  natural  vitamins  °f 
in  the  three  pleasant  dosage  forms  of 


I 


white’s  cod  liver  oil  concentrate 

. . . drop  dosage  for  infants;  tablets  for  youngsters  and  adults;  capsules  for  somewhat 
larger  dosage,  or  wherever  capsular  medication  is  preferred. 

No  Increase  in  Cost-to-Patient 

Despite  its  advantages  in  potency,  stability,  palatability  and  convenience,  the  cost  of 
^ lute’s  Cod  Liver  Oil  Concentrate  has  always  compared  favorably  with  that  of  plain 
cod  liver  oil.  Current  shortages,  however,  have  resulted  in  much  higher  prices  for  the 
plain  oil,  while  the  price  to  patient  of  White’s  Cod  Liver  Oil  Concentrate  has  been 
maintained  at  its  established  economy  level.  Prophylactic  antirachitic  dosage  for 
infants  STILL  costs  less  than  a penny  a day.  Council  accepted;  ethically  promoted. 
White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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DISTRICT  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

The  98th  Annual  meeting  of  the  Providence 
Medical  Association  was  held  at  the  Medical 
Library,  Providence,  on  Monday,  January  8,  1945. 
The  meeting  was  called  to  order  by  President 
Albert  H.  Jackvony  at  8:40  p.  m. 

The  President  announced  that  the  reading  of 
the  minutes  of  the  previous  meeting  would  be 
omitted,  unless  there  was  a request  for  the  reading. 

Dr.  Frank  W.  Dimmitt,  Secretary,  presented 
his  annual  report  which  was  adopted  and  placed 
on  file. 

Dr.  Herbert  E.  Harris,  Treasurer,  presented  his 
annual  report  which  was  accepted  and  placed  on 
file. 

The  Secretary  reported  that  the  Executive  Com- 
mittee had  prepared  a slate  of  officers  to  present 
to  the  Association  in  accordance  with  the  regula- 
tions of  the  By-Laws.  The  slate  as  nominated  by 
the  Committee  is  as  follows : 


Office 


President  B.  Earl  Clarke,  m.d. 

Vice  President  Paul  C.  Cook,  m.d. 

Secretary Frank  W.  Dimmitt,  m.d. 

Treasurer  Herbert  E.  Harris,  m.d. 

Executive  Committee 


for  5 year  terms 


f Albert  H.  Jackvony,  m.d. 

\ George  W.  Waterman,  m.d. 


Councillor  to  R.  I. 

Medical  Society  2 yr.  term  Emery  M.  Porter,  m.d. 
T rustee  of  R.  I. 

Medical  Library  Niles  Westcott,  m.d. 


Delegates  to  House  of  Delegates 
of  R.  I.  Medical  Society 

Robert  H.  Whitmarsh,  m.d.  Emery  M.  Porter,  m.d. 
Joseph  L.  Belliotti,  m.d.  Henry  E.  Utter,  m.d. 

George  W.  Waterman,  m.d.  Antonio  D'Angelo,  m.d. 
Frank  W.  Dimmitt,  m.d.  George  W.  Davis,  m.d. 

Louis  A.  Sage,  m.d.  Kalei  K.  Gregory,  m.d. 

Gordon  J.  McCurdy,  m.d.  Edward  V.  Famiglietti,  m.d. 
Edward  S.  Cameron,  m.d.  Peter  F.  Harrington,  m.d. 
Bertram  H.  Buxton,  m.d.  Frank  I.  Matteo,  m.d. 
Harmond  P.  B.  Jordan,  m.d.  E.  Wade  Bishop,  m.d. 
Harold  G.  Calder,  m.d.  G.  Edward  Crane,  m.d. 
Anthony  V.  Migliaccio,  m.d.  Arthur  E.  Martin,  m.d. 

A.  Henry  Fox,  m.d.  Charles  L.  Southey,  m.d. 

Arcadie  Giura,  m.d.  Albert  H.  Jackvony,  m.d. 

Alex  M.  Burgess,  m.d.  B.  Earl  Clarke,  m.d. 


A motion  was  made,  seconded  and  adopted  that 
the  report  of  the  Committee  be  received. 

Dr.  Albert  H.  Jackvony  presented  his  presiden- 
tial address,  speaking  to  the  topic  “What  of  the 
Doctor- Veteran”.  He  outlined  the  various  prob- 


lems facing  the  doctor  returning  to  civilian  prac- 
tice after  a term  of  military  service,  and  he  con- 
cluded with  the  recommendation  that  the  Associa- 
tion consider  the  formation  of  a War  Veterans 
Committee  which  would  have  as  its  purpose  the 
extension  of  every  possible  aid  to  enable  doctors 
of  the  Association  to  re-establish  themselves  in 
private  practice. 

After  making  his  address,  Dr.  Jackvony  placed 
in  nomination  the  name  of  Dr.  B.  Earl  Clarke  as 
President  of  the  Association  for  1945.  The  nom- 
ination was  seconded  by  Dr.  Peter  Pineo  Chase, 
and  was  unanimously  adopted  by  the  membership. 
Dr.  Jackvony  appointed  Dr.  George  W.  Waterman 
and  Dr.  C.  E.  Schradieck  to  escort  Dr.  Clarke  to 
the  rostrum. 

After  expressing  appreciation  of  the  honor 
bestowed  upon  him,  Dr.  Clarke  outlined  what  he 
believed  the  true  purposes  of  a medical  association, 
and  he  called  for  active  participation  in  the  scien- 
tific meetings,  and  also  asked  for  approval  of  the 
appointment  of  a committee  to  make  a study  of 
air  pollution  in  the  City  of  Providence  in  an  effort 
to  control  this  health  hazard. 

continued  on  page  127 


B.  Earl  Clarke,  m.d. 

President,  Providence  Medical  Association 
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Unproductive  cough  causes  increased  bronchial  irritation  which  in  turn  leads  to  local  inflamma- 
tion— more  cough — and  more  irritation.  To  break  this  vicious  circle  promptly  and  effectively  many 
physicians  depend  on  Citro-Thiocol  'Roche.'  This  efficient  remedy,  by  virtue  of  its  therapeutically 
balanced  formula,  facilitates  expectoration,  liquefies  tenacious  phlegm,  controls  the  cough  reflex,  and 
relieves  annoying  "throat  tickle."  In  addition  to  its  effectiveness  in  the  control  of  even  the  most 
stubborn  cough,  Citro-Thiocol  is  pleasant-tasting  and  appealing  in  appearance.  Supplied  in  4-ounce, 
1-pint,  and  1-gallon  bottles  . . . HOFFMANN -LA  ROCHE,  INC.  • ROCHE  PARK  • NUTLEY,  N.  J. 
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Upon  the  conclusion  of  his  address,  Dr.  Clarke 
called  for  the  nomination  of  a vice  president.  Dr. 
William  M.  Muncy  moved  that  the  Secretary  be 
empowered  to  cast  a ballot  electing  all  the  officers 
proposed  by  the  nominating  committee.  The  mo- 
tion was  seconded  and  unanimously  adopted,  and 
the  slate  of  officers  for  1945  was  declared  elected 
by  the  Secretary. 

The  President  announced  the  personnel  of  the 
Committees  for  the  Association  to  serve  during 
1945,  and  he  stated  the  list  would  be  published  in 
the  Medical  Journal  together  with  reports  filed 
by  various  committees  active  during  1944. 

The  Secretary  reported  that  the  committee  of 
Drs.  William  M.  Muncy  and  Robert  H.  Whitmarsh 
had  prepared  the  Association’s  tribute  to  the  late 
Dr.  Robert  S.  Phillips  and  had  filed  a copy  with 
him  for  the  official  records. 

The  Secretary  reported  that  the  Executive  Com- 
mittee recommended  for  election  to  active  mem- 
bership in  the  Association  the  following: 

Lieut.  John  T.  Barrett,  MC 
Capt.  Frank  C.  Jadosz,  MC 
William  B.  O’Brien,  M.D. 

Lieut.  Linus  A.  Sheehan,  MC 

Dr.  William  M.  Muncy  moved  the  unanimous 
election  of  these  doctors.  The  motion  was  seconded 
and  passed. 

The  Secretary  reported  that  the  Executive  Com- 
mittee recommended  as  follows : 

That  the  Association  appropriate  $540  for  the 
use  of  the  Library  building,  $500  for  the  purchase 
of  Journals  and  for  the  binding  of  Journals,  and 
$2390  for  the  services  of  the  Librarian  and  for 
the  operation  of  the  executive  office  during  1945. 

That  the  annual  assessment  for  active  members 
in  1945,  exclusive  of  members  serving  with  the 
armed  forces,  be  $15. 

Dr.  John  C.  Ham  moved  that  the  recommenda- 
tions of  the  Executive  Committee  be  adopted.  The 
motion  was  seconded  and  passed. 

Dr.  Peter  Pineo  Chase  moved  that  the  President 
be  empowered  to  appoint  a committee  of  the  Asso- 
ciation to  study  the  problem  of  air  pollution  in  the 
city  of  Providence.  The  motion  was  seconded  and 
unanimously  passed. 

Dr.  Clarke  called  the  attention  of  the  members 
to  the  joint  meeting  scheduled  for  February  5 
with  the  State  Medical  Society,  and  he  reported  on 
the  program  as  planned  for  this  meeting. 

Prior  to  calling  Dr.  Jackvony  to  the  rostrum  to 
introduce  the  guest  speaker  of  the  evening,  Dr. 
Clarke  directed  attention  to  the  addition  to  the 
Library  auditorium  of  a silk  flag  of  the  State, 
together  with  an  appropriate  standard,  which  he 
stated  were  the  gifts  of  the  retiring  President. 


Dr.  Jackvony  introduced  Dr.  Mario  A.  Castallo 
of  Philadelphia  who  spoke  on  the  subject  “Man- 
agement of  Vaginal  Bleeding”.  The  subject  was 
discussed  from  the  standpoint  of  the  author’s  prac- 
tice and  teaching  at  the  Jefferson  Medical  School. 
Dr.  Castallo  emphasized  the  value  of  the  complete 
history  and  physical  examination,  and  particularly 
of  the  endocrinological  examination,  stating  that 
the  powerful  hormones  of  the  ovary  and  pituitary 
glands  should  not  be  used  without  knowledge  of 
endocrine,  blood  and  urine  levels.  Psychological 
preparation  of  the  adolescent  girl  for  puberty  was 
stressed.  The  subjects  of  primary  dysmenorrhea, 
endometriosis,  bleeding  at  puberty  and  menopause 
and  treatment  with  hormones  and  radiation  were 
covered.  Dr.  Castallo  spoke  encouragingly  of  the 
use  of  testosterone  proprionate  in  the  treatment 
of  simple  cysts  of  the  ovary  and  of  Stilbestrol  in 
the  treatment  of  senile  vaginitis.  The  use  of  pan- 
hysterectomy in  dealing  with  fibroid  tumors  and 
with  fibrosis  uteri  was  said  by  him  to  be  achieving 
greater  popularity. 

In  the  therapy  of  the  bleeding  of  early  pregnancy, 
threatened  and  habitual  abortion,  the  use  of  large 
doses  of  synthetic  Vitamin  E and  progestin  10 
mgm  daily  was  advocated. 

Dr.  Castallo  spoke  of  the  treatment  of  other  ob- 
stetrical complications  and  stated  that  continuous 
caudal  anesthesia  was  valuable  but  needed  the 
constant  presence  of  an  attendant  skilled  in  its  use 
as  there  were  still  some  great  difficulties  and  dan- 
gers to  be  guarded  against. 

In  the  short  time  at  his  disposal,  Dr.  Castallo 
did  a good  job  and  his  paper  was  enjoyed  by  all. 

The  meeting  adjourned  at  10:40  p.  m. 

Collation  was  served. 

Attendance  94. 

Frank  W.  Dimmitt,  m.d..  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  called  to  order  by  Presi- 
dent Trainor  on  Thursday,  January  18th,  in  the 
Nurses’  Auditorium  of  the  Memorial  Hospital. 

The  minutes  of  the  previous  meeting  were  read 
and  accepted. 

A communication  from  the  Pawtucket  Lodge  of 
Elks  was  read  thanking  the  Association  for  the 
donation  of  one  hundred  dollars  towards  the  annual 
minstrel  show  being  held  for  the  benefit  of  the 
Memorial  Hospital  and  the  Notre  Dame  Hospital. 

Dr.  Fox  moved  that  the  Medical  Society  go  on 
record  as  approving  the  drive  for  funds  for  post- 
war construction  to  the  Memorial  Hospital  build- 
ings. It  was  seconded  and  passed. 

Dr.  Trainor  presented  the  speaker,  Gordon  J. 
McCurdy,  M.D.,  who  spoke  on  “Allergy  and  Hista- 

cor.tinued  on  page  129 
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mine  Therapy”,  illustrating  his  talk  with  demon- 
strations under  the  microscope. 

The  talk  was  well  received  and  was  followed  hy 
a discussion  of  various  phases  and  of  various 
therapies. 

The  meeting  adjourned  at  1 :30  p.m. 

Respectfully  submitted, 

Wm.  N.  Kalcounos,  m.d. 

WOONSOCKET  MEDICAL  SOCIETY 

A meeting  of  the  Woonsocket  Medical  Society 
was  held  at  the  St.  James  Hotel  on  November  16, 

1944.  The  meeting  was  called  to  order  by  Dr. 
Guyon  G.  Dupre  at  9:15  p.m. 

The  Secretary  read  the  minutes  of  the  previous 
meeting  which  were  accepted  as  read  and  placed  on 
file. 

Dr.  F.  J.  King,  representing  the  Society  and  also 
the  stafif  of  the  Woonsocket  hospital,  reported  on 
the  recommendations  made  for  improved  medical 
education  at  a meeting  of  the  Committee  on  Univer- 
sity, Hospital  and  Medical  Society  Relations  of 
the  State  Medical  Society  held  at  Providence. 

A communication  from  the  Manufacturer’s  As- 
sociation was  read  and  discussed.  The  Secretary 
was  instructed  to  answer  for  the  Society. 

The  nominating  committee  of  Drs.  Henri  E. 
Gauthier,  Francis  J.  King,  and  Auray  Fontaine 
submitted  the  following  slate  of  officers  to  serve 
during  1945 : 

H.  Lorenzo  Emidy,  m.d.,  President 
Joseph  W.  Reilly,  m.d..  Vice  President 
Richard  H.  Dowling,  m.d..  Treasurer 
Paul  E.  Boucher,  m.d..  Secretary 

E.  L.  Tremblay,  m.d.,  George  A.  Crepeau, 
m.d.,  and  Joseph  B.  McKenna,  m.d..  Censors 

Victor  H.  Monti,  m.d..  Councillor  to  State 
Medical  Society 

Guyon  G.  Dupre,  m.d..  Delegate  to  the  State 
M cdical  Society 

The  proposed  slate  was  unanimously  adopted, 
and  the  officers  named  were  elected  to  serve  for 

1945. 

In  answer  to  a communication  from  the  Woon- 
socket Post-War  Planning  Commission,  the  Soci- 
ety named  its  new  president,  Dr.  H.  L.  Emidy,  to 
be  its  representative  at  the  meetings  to  be  held  by 
the  Commission. 

A motion  was  made,  seconded  and  passed  that 
the  Society  send  an  appropriate  gift  to  Dr.  J.  V. 
O’Connor  to  hasten  his  recovery  from  his  illness. 

The  Society  voted  to  elect  Dr.  A.  B.  Caron  to 
active  membership. 

The  meeting  adjourned  at  10:30  p.m.,  after 
which  a buffet  supper  was  served. 

Paul  E.  Boucher,  m.d..  Secretary 


President,  Woonsocket  Medical  Society 

DOCTORS  AT  WAR 

continued  from  page  121 

China 

From  a far  China  outpost  Captain  Louis  D. 
Lippitt,  of  Providence,  reports  “the  Journal  has 
reached  me  from  time  to  time.  My  address  from 
this  time  on  is  problematical.  Just  now  I am  in  the 

Station  Hospital  . . .as  a patient.  It  is 

merely  a matter  of  securing  transportation  out  of 
China  and  then  I’ll  be  on  my  way  home  because  of 
a raised  blood  pressure.  . . .” 

India 

From  India,  a land  that  has  close  associations 
with  us  now  since  the  assignment  of  the  48th  Evac- 
uation Unit  there,  Lt.  Col.  Eric  A.  Stone,  of  Provi- 
dence, reports  that  “in  July  (1944)  I was  placed  on 
special  duty  of  a staff  nature  in  Burma.  In  Septem- 
ber I was  called  back  to  India,  transferred  out  of 
the  48th  Evacuation  Hospital  and  given  the  job  of 
organizing  this  reconditioning  and  rehabilitation 
center,  the  first  one  of  its  type  in  the  Army  as  its 
designation  implies  (1st  Convalescent  Camp,  APO 
689,  c/o  Postmaster,  New  York).  ...  I am  its  com- 
manding officer.  . . . Despite  my  change  in  address 
the  48th  has  been  forwarding  the  Journal  which 
I read  with  interest  every  month  and  appreciate  its 
ever  growing  stature.  . . . The  Society  has  done  a 
great  job  in  keeping  in  touch  with  its  far-flung 
members,  and  you  can  be  sure  they  appreciate  the 
interest  and  the  difficult  problems  and  fine  work  of 
their  colleagues  at  home.” 
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1939,  by  his  final  plastic  operation  on  the  lip,  palate, 
and  unerupted  teeth.  Thus,  over  a seven  year  pe- 
riod, this  youngster,  most  of  the  time  badly  dis- 
figured, was  having  frequent  hospital  admissions 
to  reconstruct  his  palate  and  lip.  The  end  result, 
surgically  speaking,  was  excellent.  He  was  not 
referred  to  the  Speech  Clinic  until  June,  1941,  at 
which  time  it  was  noticed  that  there  were  a good 
many  consonant  sounds,  particularly  g.  k,  s,  sh,  and 
tli,  which  he  could  not  pronounce  at  all,  and  his 
speech  was  very  hypernasal.  His  hearing  proved 
to  he  excellent  and  his  intelligence  good.  Speech 
drills  were  instituted.  After  six  months  of  work, 
it  was  possible  to  say  this  patient’s  pronunciation 
was  not  incorrect  so  much  through  his  defect  as 
through  his  lack  of  sound  discrimination  and  cor- 
rect use  of  his  new  palatal  equipment.  When  his 
attention  was  called  to  certain  sounds,  he  would 
reproduce  them  correctly  but  the  habit  gained 
through  speech  over  a number  of  years  with  im- 
proper equipment  persisted.  Further  training  was 
necessary  and  it  was  not  until  April,  1942,  that  it 
was  possible  to  say  that  his  speech  showed  great 
improvement.  He  showed  a coincident  change  in 
personality,  becoming  very  friendly  and  coopera- 
tive. He  was  proud  of  his  success  in  oral  reading 
at  school,  and  as  a result  of  adequate  treatment, 
began  to  succeed  in  many  directions. 

V 

Children  and  Adults  who  Lose  the  Power  to 
Speak,  Read  and  Understand.  This,  of  course,  is 
the  group  of  patients  who  become  aphasic  as  a re- 
sult of  brain  pathology.  This,  again,  is  a large 
subject  which  cannot  be  adequately  covered  here. 
It  is  important  that  the  individual  who  loses  some 
of  the  language  functions  should  have  an  accurate 
evaluation  of  retained  abilities,  both  from  the  point 
of  view  of  localization  of  brain  pathology  and  from 
the  point  of  view  of  treatment.  Too  often  these 
aphasic  patients  are  dismissed  as  irreparably  dam- 
aged. It  is  true  that  some  are,  but  it  is  more  impor- 
tant to  hear  in  mind  that  many  need  not  be,  and  that 
intelligent  treatment,  designed  to  encourage  and 
utilize  retained  motor  power  and  to  restore  at  least 
temporarily  disturbed  language  functions,  is  of 
great  value.  Work  in  this  field  requires  tremendous 
patience  and  great  knowledge  and  experience  on  the 
part  of  the  therapist.  It  is  time-consuming  hut 
often  correspondingly  rewarding. 

VI 

Children  Who  Have  Difficulty  Learning  to  Read, 
Write  and  Spell.  Much  is  written  nowadays  about 
reading  disabilities.  Much  is  said  that  is  thoroughly 
unscientific.  The  term  is  loosely  used  by  some  to 


refer  to  any  child  who  does  not  read  well,  whether 
due  to  poor  vision,  retarded  intelligence,  or  any 
other  defect.  I use  the  term  here  as  designating 
those  children  who,  in  spite  of  good  vision,  hearing 
and  intelligence,  fail  to  learn  to  read  and  spell 
under  the  exposure  which  is  adequate  for  the  aver- 
age youngster.  There  is  a specific  disability  which 
usually  shows  reading  to  be  disproportionately  poor 
in  comparison  to  mathematics.  There  is  a tendency 
to  be  confused  between  similar  letter  patterns  such 
as  b-d,  p,  q and  g,  and  to  confuse  the  order  of  let- 
ters in  syllables  and  words.  Some  times  the  term 
mirror  reading  and  writing  is  used  as  a graphic 
expression  of  what  these  strephosymbolic  children 
do  when  they  read  God  for  dog  and  was  for  saw. 
In  my  experience,  emotional  disturbances  and 
laziness,  so  often  blamed  as  the  cause  of  reading 
disabilities,  will  not  cause  these  types  of  errors 
and  failure.  The  family  history  is  similar  to  that 
seen  in  Groups  I and  II  in  this  paper,  and  it  is 
of  interest  that  in  families  where  there  is  left- 
handedness,  we  are  apt  to  run  into  delayed  speech 
in  children,  stuttering,  and  reading  disabilities. 
Apparently  we  deal  with  a syndrome  of  poor  lan- 
guage proficiency  on  an  hereditary  basis.  The  de- 
gree of  the  reading  disability  varies  from  child  to 
child — hence  treatment  must  be  individualized  in 
all  but  the  mildest  cases.  For  these  children,  I 
feel  certain  that  instruction  in  reading  should  be 
postponed  as  long  as  is  possible  and  it  is  not  to 
their  advantage  that  reading  should  l>e  attempted 
in  the  fifth  year  of  life.  In  fact,  if  the  first  grade 
can  be  put  off  even  after  the  sixth  birthday,  it  is 
helpful  since  fewer  confusions  seem  to  occur  with 
this  sort  of  postponement  of  reading.  Where 
a reading  disability  exists,  there  is  no  question  in 
my  mind  but  that  the  child  must  be  taught  individ- 
ual letters,  their  kinesthetic  patterns,  their  names 
and  their  sound  values.  In  other  words,  an  inten- 
sive phonetic  approach  is  indicated.  Words  are 
composed  of  letters;  letters  are  symbols  having  a 
sound  value,  and  this  association  must  be  estab- 
lished in  the  mind  of  the  child  with  a specific  read- 
ing disability  if  he  is  to  succeed  at  all.  There  are  no 
doubt  many  children  in  the  average  class  who  learn 
to  read  easily  and  without  much  instruction.  They 
probably  will  be  rapid  readers  and  cause  no  trouble 
to  the  teacher,  but  it  is  that  group  which  has  dif- 
ficulty learning  to  read  that  requires  the  school’s 
attention.  Reading  methods  of  late  have  been 
geared  for  the  quick  reading  group  and  too  little 
attention  paid  to  those  who  really  need  expert 
instruction.  A well-trained  remedial  teacher,  un- 
derstanding the  problem  as  one  in  which  her  pupil 
has  difficulty  in  recognizing  the  letters  and  asso- 
ciating the  correct  sound- symbols  with  the  visual 
symbols,  can  help  her  children  if  she  knows  how, 
by  combining  auditory,  visual  and  kinesthetic  in- 
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struction.  The  type  of  instruction  varies  with  the 
degree  of  disability  and  with  the  stage  at  which  the 
disability  is  met.  In  other  words,  one  would  not 
try  to  overcome  a reading  disability  in  the  second 
grade  with  the  same  techniques  applicable  to  a 
child  in  the  eighth  grade.  Recognition  of  reading 
disabilities  as  an  hereditary  linguistic  handicap  re- 
quiring expert  instruction  is  necessary  for  the  cor- 
rection of  these  disabilities. 

The  following  is  a typical  and  rather  pathetic 
example  of  this  type  of  case  inadequately  han- 
dled : — 

A boy  of  13  years  in  the  middle  of  the  sixth  grade 
in  a local  day  school  was  seen  because  he  was  in 
the  last  year  in  an  elementary  school  and  the  school 
authorities  felt  he  was  unable  to  go  on  to  a seventh 
grade  in  another  school.  The  parents  had  had  no 
warning  of  this,  and  they  were  rather  suddenly 
told  that  their  son  could  hardly  read  and  spell, 
certainly  not  nearly  up  to  a sixth  grade  level.  The 
principal  of  the  school  said  that  the  child  had  al- 
ways been  a good  boy,  had  never  created  any  dis- 
turbance, but  somehow  failed  to  master  reading. 
Each  year  she  had  passed  him  along  with  his  class 
because  he  seemed  to  be  a bright  and  intelligent 
boy  and  she  felt  he  should  keep  up  with  his  con- 
temporaries. Each  year  she  hoped  he  would  catch 
on  to  reading  and  each  year  she  had  been  disap- 
pointed and  now  she  realized  she  could  not  recom- 
mend him  for  admission  to  another  school. 

Investigation  of  the  family  history  revealed  the 
maternal  grandfather  was  left-handed.  The  patient 
was  right-handed  and  has  one  right-handed  and  one 
ambidextrous  sibling. 

The  physical  development  had  been  uneventful 
— apparently  normal. 

A careful  check-up  by  scholastic  achievement 
tests  showed  that  this  boy's  performance  in  arith- 
metic was  at  a ninth  grade  level.  Difficult  reading 
was  between  a fifth  and  third  grade  level  while 
spelling  was  at  a fifth  grade  level.  A psychometric 
examination  showed  him  to  have  good  intelligence. 

Conclusion 

I have  described  a number  of  different  types  of 
cases  frequently  seen  in  a large  language  clinic. 
In  some  cases  there  are  organic  defects,  congenital 
or  acquired,  conditioning  language.  In  other  cases, 
there  is  little  native  ability  to  master  language  in 
speech  or  in  reading.  This  lack  of  ability  is  often 
a specific  lack  and  quite  independent  of  other 
abilities  which  may  be  summed  up  as  intelligence. 
We  see,  therefore,  poor  language  performance  in 
the  presence  of  good  intelligence,  a combination 
challenging  to  the  good  diagnostician  and  teacher 
alike.  If  the  lay  press  and  the  journals  of  edu- 
cation offer  a true  reflection  of  events,  we  must 
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conclude  that  reading  and  speech  problems  are 
greatly  on  the  increase ! Can  it  be  that  we  are  rais- 
ing a generation  of  the  language  handicapped?  It 
may  be  so,  yet  I doubt  that  we  have  suddenly  lost 
an  ability  to  acquire  linguistic  skills  which  our  fore- 
fathers had.  Rather  it  would  seem  to  me,  we  have 
failed  to  teach  adequately  for  the  attainment  of 
proficiency. 

Adequate  teaching  must  presuppose  accurate  rec- 
ognition of  causes  of  deficiency,  the  correction  of 
defects  wherever  possible,  followed  by  appropriate 
training.  Growth  and  development  in  the  language 
field,  do  not  take  place  of  their  own  accord,  but 
they  do  take  place  in  response  to  suitable  treat- 
ment. 

Some  Observations  on  Language  Problems 

Language  may  be  defined  as  “a  means,  vocal  or 
other,  of  expressing  or  communicating  feeling  or 
thought”,  also  “the  body  of  words  and  methods  of 
combining  words  used  and  understood  by  a con- 
siderable community” — “a  tongue”.* 

We  have  developed  a large  body  of  symbolic 
representations  of  our  feelings  that  we  recognize 
as  our  language,  the  feelings  are  individual,  their 
formulation  and  expression  are  by  means  of  gen- 
erally accepted  symbols.  Indeed,  some  hold  that 
thought  is  only  possible  in  the  medium  of  lan- 
guage, and  it  is  safe  to  say  that  most  of  it  does  so 
occur. 

Add  to  this  the  fact  that  language  is  an  impor- 
tant aspect  of  personality,  and  that  its  good  or  poor 
performance  greatly  influence  personality,  we  see 
that  this  problem  under  discussion  has  vast  ramifi- 
cations which  we  do  not  clearly  understand,  but  of 
the  existence  of  which  we  must  be  aware,  to  treat 
adequately. 

We  also  see  that  the  language  process,  which  is 
of  such  fundamental  importance  to  the  individual, 
necessitates  the  adjustment  of  our  feelings  to  our 
ability  to  translate  them  into  generally  accepted 
symbols.  This  is  something  we  learn  to  do ; it 
involves  the  learning  process,  and  our  ability  to 
learn  varies  tremendously  between  individuals. 
Moreover,  the  language  process  uses  for  its  sym- 
bolic expression  a variey  of  organs  and  may  be 
conditioned  by  their  functioning  in  health  and  dis- 
ease. 

In  a large  clinic  devoted  to  study,  prevention  and 
cure  of  language  problems,  cases  present  themselves 
in  well  defined  groups. 

♦Webster’s  Collegiate  Dictionary  — G.  & C.  Merriam  Co. 
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She,  and  millions  like  her,  are  today  spared 
the  physical  and  emotional  disturbances 
usually  suffered  by  women  during  the 
menopause.  Through  the  use  of  Progy- 
non*  her  physician  is  making  it  possible 
for  her  to  negotiate  the  middle  years  of 
life  gradually  . . . and  gracefully. 

Progynon  therapy  in  the  menopausal 


syndrome  consists  of  intramuscular  injec- 
tions of  Progynon-B*  until  symptoms  are 
controlled.  Therapy  may  often  be  main- 
tained with  Progynon-DH*  Tablets. 
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acceptable  to  the  United  States  Public  Health  Service 
for  the  new  rapid  treatment  of  syphilis  (August  31,  1944) 
is  Dichlorophenarsine  Hydrochloride,  U.  S.  P.  This  new- 
est anti-luetic  is  made  available  by  E.  R.  Squibb  & Sons  as 


For  detailed  information,  please  address  Professional  Service 
Dept.:  E.  R.  Squibb  & Sons,  745  Fifth  Ave.,  New  York  22,  N.  Y. 


JIBB 
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MEDICAL  AMENDMENTS  TO  SICKNESS  ACT 

( Report  of  study  of  medical  phases  of  the  R.  I.  Cash  Sickness  Compensation  Act  as 
adopted  by  the  House  of  Delegates  of  the  Rhode  Island  Medical  Society,  January  25,  1945.) 


With  the  adoption  of  the  following  report  on  the 
medical  phases  of  the  R.  I.  Cash  Sickness  Compensa- 
tion program  the  House  of  Delegates  of  the  Society 
instructed  the  Society's  Advisory  Committee  to  the 
Unemployment  Compensation  Board  to  present  the 
changes  in  the  certifying  forms  and  the  recommen- 
dation regarding  complications  arising  during  preg- 
nancy as  changes  required  by  the  Rhode  Island  Medi- 
cal Society  through  its  House  of  Delegates  in  order 
to  obtain  the  continued  cooperation  of  the  Society 
in  the  operation  of  the  act.  The  House  of  Delegates 
also  requested  that  the  Committee  present  the  recom- 
mendation noted  beloiv  regarding  the  definition  of 
"sickness”  with  the  request  for  its  serious  consid- 
eration by  the  Unemployment  Compensation  Board. 

THE  EDITORS 

Definition  of  Sickness 

When  the  Rhode  Island  Cash  Sickness  Com- 
pensation Act  was  passed  by  the  General  As- 
sembly the  definition  of  Sickness  was  stated  as 
follows : 

"(13)  Sickness.  An  individual  shall  be  deemed  to 
be  sick  in  any  week  in  which,  because  of  his  physical 
or  mental  condition,  he  is  unable  to  perform  any 
services  for  wages.” 

The  following  year  (1943)  the  act  was  amended 
by  the  addition  of  the  following  proviso  to  the  above 
definition : 

"PROVIDED,  however,  that  an  individual  shall  be 
deemed  to  be  sick  in  any  week  when  such  sickness 
prevents  him  from  being  able  to  perform  his  regular 
services,  even  though  such  employee  is  paid  his  reg- 
ular wages  or  parts  thereof  by  his  employer  for  such 
absence  due  to  sickness.” 

COMMENT: 

By  the  amendment  the  act  presents  a conflicting 
statement,  for  in  the  first  instance  it  requires  that 
the  claimant  be  “unable  to  perform  any  services  for 
wages’’,  and  then  it  stipulates  that  the  claimant  he 
unable  “to  perform  his  regular  services.” 

As  stated  by  Governor  McGrath  in  his  address 
to  the  General  Assembly  (January'  2,  1945),  the 
Rhode  Island  Cash  Sickness  Act  “was  conceived 
to  give  some  financial  aid  to  a worker  deprived  of 
income  because  of  illness.”  The  act  is  one  of  pro- 
vision of  assistance  for  temporary  disability  and  it 
should  not  be  construed  in  any  manner,  of  defini- 
tion or  otherwise,  as  a program  of  total  or  per- 
manent disability. 

The  basic  definition  of  sickness  or  disability 
should  be  clarified  so  that  it  will  he  clearly  under- 
stood that  the  temporary  disability  provided  for  by 
the  program  is  with  respect  to  any  period  in  which 
the  individual  by  reason  of  illness  or  injury  is  un- 
able to  work  at  his  last,  accustomed,  or  reasonably 
similar  occupation. 


Whether  an  individual  is  to  be  paid  wages  by  his 
employer,  in  whole  or  in  part,  while  at  the  same 
time  receiving  temporary  disability  compensation 
under  this  program,  is  a matter  aside  from  the  med- 
ical phase  of  the  definition  that  is  not  incorporated 
in  this  report.  With  this  thought  in  mind  the  fol- 
lowing definition  is  proposed  as  an  answer  to  the 
problem  from  the  viewpoint  of  the  certifying  phy- 
sician who  is  concerned  fundamentally  with  his  task 
of  attesting  to  the  disability  of  his  patient,  the  indi- 
vidual who  may  claim  benefits  under  this  program  : 

"(13)  SICKNESS  or  DISABILITY.  An  individual 
shall  be  deemed  to  be  sick  or  disabled  in  any  week 
in  which,  by  reason  of  illness  or  injury  he  is  unable 
to  work  at  his  last,  accustomed,  or  reasonably  similar 
occupation,  . . .” 

COMMENT: 

The  above  definition  should  properly  be  titled 
“Disability”,  but  the  combination  of  “Sickness” 
and  “Disability”  is  used  to  eliminate  the  necessity 
of  amending  the  use  of  the  word  “sickness” 
throughout  the  Act  as  now  written. 

The  expression  “physical  or  mental  condition” 
as  used  in  the  present  law  is  vague.  It  is  clarified 
by  stating  definitely  “by  reason  of  illness  or  injury” 
which  is  all  inclusive. 

The  expression  “work  at  his  last,  accustomed,  or 
reasonably  similar  occupation”  carries  out  the  ap- 
parent intent  of  the  original  purpose  of  the  law  to 
compensate  for  absence  from  the  individual’s  regu- 
lar work,  and  at  the  same  time  this  expression  al- 
lows the  administering  Board  the  right  of  deter- 
mination in  granting  benefits  predicated  upon 
employment. 

The  proposed  definition  is  complete  from  the 
viewpoint  of  the  certifying  physician.  That  the 
individual  may  or  may  not  be  denied  benefits  by 
reason  of  wage  payments  from  his  employer  is  a 
matter  for  the  General  Assembly  to  decide. 

Pregnancy  and  Maternity 

In  administering  the  program  the  Board  has  rec- 
ognized the  condition  of  pregnancy  as  a disability 
compensible  under  its  interpretation  of  the  sickness 
compensation  law.  In  the  initial  report  from  the 
certifying  physician  is  required  to  attest  to  preg- 
nancy as  a specific  disability,  whereas  he  knows 
that  in  itself  pregnancy  is  not  a sickness  or  disability 
and  does  not  necessarily  justify  absence  of  the 
worker  from  employment  throughout  the  period. 
It  is  the  conditions  arising  from  pregnancy  that 
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Jaie  Jlinp  Casien  Someday  ? 


Like  most  doctors  you  are  probably  working  under 
terrific  pressure  now-a-days  and  are  looking  for- 
ward to  the  time  when  you  can  take  things  a bit 
easier. 

Our  guaranteed  retirement  income  plan  will  en- 
able you  to  let  up  on  your  work  gradually  when 
you  reach  age  55,  60,  or  65. 

You’ll  find  some  interesting  reading  about  this 
plan  in  a little  booklet  which  we  would  like  to 
send  to  you.  It  is  called  "What  Is  the  Retirement 
Income  Plan?” 

Many  thousands  of  professional  men  have 
adopted  our  plan  because  it  is  safe,  convenient,  and 
free  from  reinvestment  hazards. 

Send  for  the  booklet  today.  The  coupon  below 
is  for  your  convenience. 

The  Connecticut  Mutual  Life 
Insurance  Company 

Walter  K.  R.  Holm,  Jr.,  General  Agent 
and  Associates 

Suite  1814,  Industrial  Trust  Bldg., 
Providence  3,  R.  1. 


Please  send  me  a copy  of  "What 
Is  the  Retirement  Income  Plan? 


NAME 

STREET.  NO. 

CITY  STATE 
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justifiably  constitute  sickness  or  disability  claims 
which  the  worker  rightfully  may  make  under  the 
law. 

The  proposal  now  advanced  in  the  form  of  an 
amendment  placed  before  the  General  Assembly 
within  the  past  few  days  does  not  solve  the  problem, 
but  rather  advances  what  is  an  unsound  principle 
both  medically  and  from  the  point  of  social  insur- 
ance. This  amendment  is  as  follows : 

H 562 

"It  is  enacted  by  the  General  Assembly  as  follows: 

SECTION  1.  Section  6 of  chapter  1200  of  the 
public  laws,  1942,  cited  as  the  'Rhode  Island  cash 
sickness  compensation  act,’  as  amended  by  chapter 
1367  of  the  public  laws,  1943,  is  hereby  further 
amended  by  adding  thereto  the  following  sub- 
division: 

"Sec.  6. 

*•  * * * 

"(4)  Maternity  Benefits.  A woman  who  has  been 
pregnant  for  a period  of  at  least  6 months,  if  other- 
wise eligible  for  benefits  and  conforming  to  the 
requirements  of  the  act  shall,  upon  filing  a claim 
therefor  in  such  manner  and  form  as  the  board  shall 
by  regulation  require,  be  entitled  to  receive  mater- 
nity benefits  at  the  weekly  benefit  rate  payable  to  said 
claimant  in  accordance  with  the  act  for  each  week 
for  a period  of  8 weeks  following  completion  of  the 
required  waiting  period,  or  for  such  number  of 
weeks  as  said  claimant  may  have  benefit  credits 
available,  whichever  period  is  shorter. 

"SEC.  2.  This  act  shall  take  effect  April  1st, 
1945  and  thereupon  all  acts  and  parts  of  acts  in- 
consistent herewith  shall  stand  repealed.” 

It  is  evident  that  this  proposed  addition  to  the 
act  discounts  complications  of  pregnancy,  imposes 
the  obligation  that  the  otherwise  eligible  female 
worker  complete  her  first  six  months  of  pregnancy 
or  otherwise  lose  all  benefits,  and  it  offers  a mini- 
mum benefit  (a  total  of  eight  weeks  at  the  most)  to 
be  paid  prior  to  her  delivery  day,  thus  encouraging 
her  to  return  to  employment  at  a time  when  rest  and 
care  are  most  desirable  medically.  We  feel  certain 
that  the  General  Assembly  intended  no  such  inter- 
pretation of  the  program  when  it  enacted  the  legis- 
lation. 

Therefore,  we  recommend  that  the  law  as  writ- 
ten be  correctly  interpreted  to  understand  that  sick- 
ness or  disability  arising  from,  or  complications  due 
to  pregnancy,  be  compensible  in  accordance  with 
the  provisions  of  the  sickness  compensation  act, 
and  that  all  such  benefits  paid  shall  be  independent 
of  any  maternity  benefits  that  may  hereafter  be 
provided  for  under  the  program  by  act  of  the  Gen- 
eral Assembly. 

We  also  recommend  that  the  legislation  now  pro- 
posed relative  to  maternity  benefits  be  amended  to 
provide  as  follows : 

"Maternity  Benefits.  In  addition  to  the  maximum 
duration  of  sickness  or  disability  benefits  payable 
under  this  act,  and  subject  to  the  other  provisions 
of  the  act,  each  female  worker  eligible  for  sickness 
or  disability  benefits  shall  be  paid  a weekly  mater- 
nity benefit  equal  to  her  weekly  benefit  amount  with 
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Young  Abe  Lincoln  closed  the  Offut  store  that  warm 
summer  evening  and  set  out  resolutely  on  a six-mile 
walk.  He  kicked  aimlessly  at  a stone  in  the  path,  send- 
ing it  streaking  across  the  dusty  road.  He  was  impatient 
with  himself  for  the  careless  error  he  had  committed 
during  the  day,  when  he  inadvertently  shortchanged 
one  of  his  customers  a quarter  shilling. 

There  was  only  one  thing  to  do  to  Abe’s  way  of 
thinking;  that  was  to  return  the  money  at  once  and 
make  apology  for  the  blunder.  To  Abe  Lincoln  it  was 
not  a matter  of  six  insignificant  pennies  but  one  of 
integrity.  Absolute  integrity  is  a rare  enough  virtue  to 


make  those  who  possess  it  truly  great.  Withal,  it  im- 
plies a singleness  of  purpose  which  consistently  leads 
men  to  strive  for  perfection  in  all  they  undertake. 

Seeking  perfection  of  product  long  has  been  an 
obsession  with  Eli  Lilly  and  Company.  No  item  is  too 
insignificant,  no  operation  too  trifling,  no  suggestion 
too  remote  to  deserve  careful  consideration.  Possi- 
bilities for  improvement  are  constantly  investigated. 
Careful  attention  to  minute  detail  is  part  and  parcel 
of  the  daily  job.  A "Lilly”  specification  on  your  pre- 
scriptions guarantees 
quality  unsurpassed. 
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For  the  diabetic,  Insulin  is  truly  a critical 
material.  Without  Insulin  the  most  nutritious 
food  may  be  of  little  value.  Through  careful 
regulation  of  diet  and  exercise,  together  with  appropriate  doses  of  Insulin,  the  diabetic  may  be 
spared  to  a long  and  fruitful  life.  Plans  for  an  active  career  need  not  be  abandoned. 

The  response  to  Insulin  varies  with  the  patient.  Consequently,  Iletin  (Insulin,  Lilly),  Iletin 
(Insulin,  Lilly)  made  from  zinc- Insulin  crystals,  and  Protamine,  Zinc  & Iletin  (Insulin,  Lilly) 
are  made  available  in  various  strengths  and  sizes,  subject  to  the  physician’s  specifications. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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SICKNESS  ACT  AMENDMENTS 

continued  from  page  136 

respect  to  a period  of  not  more  than  twelve  con- 
secutive weeks,  namely,  for  the  six  weeks  prior  to 
the  week  in  which  her  confinement  is  expected  and 
for  the  six  weeks  subsequent  to  her  confinement. 
No  maternity  benefit  shall  be  payable  with  respect  to 
any  week  in  which  the  claimant  thereof  is  receiving 
disability  or  unemployment  benefits.” 

COMMENT: 

Sickness  caused  by  pregnancy  should  not  be  dis- 
tinguished from  sickness  from  other  causes,  and  it 
should  be  equally  compensible.  In  a state  such  as 
Rhode  Island  which  even  in  normal  times  had  one 
of  the  highest  percentages  in  the  nation  for  the  em- 
ployment of  women  there  should  be  no  effort  made 
to  penalize  the  female  worker  who  is  required  to 


contribute  to  the  Sickness*  Compensation  Fund  by 
denying  to  her  benefits  due  by  reason  of  her  absence 
from  regular  employment  because  of  complications 
arising  from  pregnancy. 

The  offering  of  a maternity  benefit  is  advan- 
tageous from  many  viewpoints.  It  would  lessen 
any  present  tendency  to  secure  benefits  during  the 
period  of  pregnancy  unless  a complication  from  the 
condition  actually  requires  absence  from  work.  It 
would  assure  the  female  worker  of  compensation  at 
a time  when  most  needed,  and  when  absence  from 
employment  is  most  desirable,  i.e.,  the  period  imme- 
diately before  and  immediately  after  confinement. 
It  would  be  a notable  contribution  to  the  social 
insurance  phase  of  the  program. 


PHYSICIAN  S FIRST  STATEMENT 

In  keeping  with  the  recommendations  of  this  report  the  statements  by  certifying  physicians  would  be  amended. 
The  FIRST  STATEMENT  would  be  changed  to  read  as  follows: 

PHYSICIAN’S  FIRST  STATEMENT 
To  be  completed  by  attending  physician  on 
or  following  first  visit.  If  additional  space 

is  required  use  reverse  side  of  this  form. 

1.  Full  name  of  patient : 

2.  I hereby  certify  that  I examined  the  above-named  person  on  [ I and  I find 

that  ^,e  is  sick  and  incapable  of  working  at  least  until  Saturday  of  the  same  calendar  week  | 

she  (Saturday’s  date) 

because  of : (state  nature  and  cause  of  incapacitation) 


3. 


This  patient  has  been  treated  at : Hospital  l~|  Home  □ Office  □ 

In  my  opinion  it  be  necessary  for  me  to  examine  this  patient  weekly. 

The  next  examination  by  me  is  to  be  on  | 

(Approximate  date) 


4.  An  Operation  An  Operation  is 

was  Performed  to  be  Performed 

(Date)  (Approx,  date) 


Injury  Occurred 
on 

(Date) 


Yes  □ No  □ 
X-Rays 
Taken 


X-Rays 

Disclosed  : 


Complications  were  (explain)  : 

Definition  of  Sickness : 

An  individual  shall  be  deemed  to  be  sick 
or  disabled  in  any  week  in  which,  by  reason 
of  illness  or  injury  he  is  unable  to  work 
at  his  last,  accustomed  or  reasonably  simi- 
lar occupation. 


Signed  : 


No. 

Street 

City  or  Town 


State 


PHYSICIAN’S  WEEKLY  STATEMENT 

PROPOSED  NEW  FORM 

Statement  by  Physician 

7.  Full  Name  of  Patient: 

8.  I hereby  certify  that  I have  examined  the  above-named  patient  on  (date) 

and  I find  that  ^ is  sick  and  incapable  of  working,  at  least  until  Saturday  of  the  same  calendar  week 

I S 6 I 

(Enter  Saturday’s  date) 

9.  The  following  complications  have  developed  since  I last  examined  this  patient : 

(If  none,  so  state) 

10.  This  patient  is  to  be  examined  again  by  me  on  : (Approx,  date) 

11.  This  patient  will  be  able  to  work:  (Approx,  date) . 


Signed 


No. 


Street 


City  or  Town 


State 
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UNIVERSITY,  HOSPITAL  and  MEDICAL  SOCIETY  RELATIONS 

Alex  M.  Burgess,  m.d..  Chairman;  B.  Earl  Clarke,  m.d.,  Harmon  P.  B.  Jordan,  m.d. 


As  approved  by  its  Advisory  Committee,  a group  on  which 
every  district  society  and  every  hospital  of  the  state 
is  represented,  the  Committee  on  Hospital.  University  and 
Medical  Society  Relations  has  gone  ahead  with  the  work 
of  making  a list  of  Rhode  Island  doctors  who  are  willing 
to  take  part  in  an  educational  program  of,  by  and  for  the 
profession  of  this  state.  By  way  of  making  a beginning 
a questionnaire  was  sent  to  a number  of  doctors  who,  it 
was  felt,  might  be  willing  to  participate  in  such  a program. 
It  was  explained  that  as  a result  of  accepting  a place  on 
■ this  list  no  physician  would  be  asked  by  the  committee  to 
go  anywhere  to  speak  except  at  the  request  of  the  local 
group  to  whom  he  was  to  speak.  This  obviates  the  possibil- 
ity of  a situation  such  as  developed  when  a somewhat  sim- 
ilar program  was  tried  about  twenty  years  ago  when 
speakers  were  sent  out  ready  to  present  their  learned  dis- 
sertations and  found  no  audience  to  listen. 

Besides  formal  lectures  and  demonstrations  the  com- 
mittee plans  to  supply  to  hospitals  the  names  of  visiting 
experts  who  will  be  willing  on  request  to  conduct  ward 
rounds,  medical,  surgical  or  other,  as  the  case  may  be. 
This  part  of  the  program  is  already  under  way.  At  present 
bi-weekly  medical  ward  rounds  and  bi-weekly  X-ray  con- 
ferences are  being  conducted  at  the  general  medical  build- 
ing ( Pasteur  Building)  at  the  State  Hospital  for  Mental 
Diseases.  Also  as  a part  of  the  same  program  bi-weekly 
rounds,  medical,  surgical  or  special  are  being  carried  on 
at  the  South  County  Hospital  in  Wakefield.  The  staffs 
of  the  two  hospitals  have  expressed  themselves  as  pleased 
with  the  work  as  far  as  it  has  gone  and  the  visiting  phy- 
sicians and  surgeons  have  been  stimulated  by  their  enthus- 
iasm. The  committee  will  try  as  far  as  it  can  to  arrange 
more  such  rounds  on  requests  from  any  of  Rhode  Island’s 
hospitals. 

It  is  also  ready  to  supply  speakers  for  more  formal 
presentations  or  demonstrations  at  meetings  from  the  list 
already  mentioned  as  may  be  requested  by  any  local  groups 
of  physicians.  The  list  of  those  who  have  thus  far  been 
included  as  willing  to  take  part,  as  well  as  their  subjects, 
is  given  below. 

It  may  be  added  here  tliat  nothing  in  this  plan  should  be 
construed  as  discouraging  the  inviting  of  experts  from  out 
of  the  state  to  visit  our  hospitals  or  speak  to  our  local 
groups.  When  such  visits  can  be  arranged  they  are  to  be 
encouraged  and  are  often  of  much  greater  value  than  any- 
thing that  we  of  Rhode  Island  can  put  on  for  ourselves 
from  our  own  ranks.  Nevertheless  the  number  of  outside 
experts  obtainable  will  always  be  limited  and,  we  believe, 
a program  of  self  teaching  by  our  own  physicians  will 
prove  of  very  great  value. 


In  making  this  list  of  Rhode  Island  speakers  a letter  was 
sent  to  a number  of  men  selected  more  or  less  at  random 
with  the  idea  of  creating  a nucleus  of  speakers.  It  is  the 
hope  of  the  committee  that  every  man  who  has  a subject 
on  which  he  considers  himself  qualified  to  speak  will  join 
this  group.  Every  member  of  the  Rhode  Island  Medical 
Society,  therefore,  is  urged  to  give  the  matter  careful 
consideration  and  if  he  feels  that  he  can  help  in  this  pro- 
gram to  send  in  his  name  to  the  committee.  To  be  listed 
on  the  faculty  or  speakers  bureau  one  should  fill  out  the 
questionnaire  on  the  postcard  already  mailed  to  each  mem- 
ber of  the  Society,  and  then  mail  the  card  back  promptly 
to  the  Committee  on  Hospital,  University  and  Medical 
Society  Relations. 

Members  who  have  already  signified  their  willingness 
to  serve  on  the  Faculty  of  the  Society,  and  the  subjects  they 
are  prepared  to  discuss,  are  as  follows : 

George  Alexander,  m.d. — (With  Dr.  Ruggles  or  alone) 
— Psych  iatry 

Paul  Appleton,  m.d. — (5  different  lectures  on  obstet- 
rical topics,  4 with  motion  pictures) 

William  Bf.li.,  m.d. — (Alone  or  with  Dr.  Gregory  or 
Dr.  West) — Contagious  Diseases  (Lantern  Slides) 
Charles  Bradley,  m.d.  — (2  lectures)  — Cotwulsions  in 
Children,  Control  of  Behavior  Disorders 
William  P.  Buffum,  m.d.  — Asthma  in  Children 
Alex.  M.  Burgess,  m.d. — (2  lectures)  — -Diabetic  Coma, 
Oxygen  Therapy  with  Demonstration  (The  latter  with 
Dr.  Saklad) 

continued  on  page  143 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 
GAspee  8123 


.YOUNG’S  RECTAL  DILATORS 


P**eSC. 


(jnJdj 


For  40  years,  physicians  have  been  prescribing  the  use  of  Young's 
rectal  dilators  for  the  relief  of  constipation  and  nervous  conditions 
traceable  to  tautness  of  the  sphincter  muscles.  This  mechanical 
adjunct  comes  in  4 graduated  sizes,  of  Bakelite,  S3. 75.  Sold  only 
on  prescriptions;  not  advertised  to  the  laity.  Obtainable  from  vour 
surgical  supply  house;  available  for  your  patients  at  ethical  drug 
stores.  Write  for  brochure. 

F.  E.  YOUNG  & CO.,  416  E.  75th  St.,  Chicago  19,  III 
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• Neo-Synephrine  produces  prompt  and  enduring  nasal  decongestion, 
without  compensatory  re-congestion.  When  the  cause  of  congestion  is 
removed,  Neo-Synephrine  may  be  discontinued  immediately  without 
aggravation  of  symptoms. 

Neo-Synephrine 

HYDROCH  LQRIDE 

LAEVO ■ d-HYDROXY-0METHYLAMlNO-3HYDROXYETHYLBENZENE  HYDROCHLORIDE 

FOR  NASAL  DECONGESTION 


DETROIT  31,  MICHIGAN 

NEW  YORK  • KANSAS  CITY  . SAN  FRANCISCO  • WINDSOR.  ONTARIO  . SYDNEY,  AUSTRALIA  • AUCKLAND,  NEW  ZEALAND 


FACTS  ABOUT  NEO-SYNEPHRINE 

PROMPT,  prolonged  nasal  deconges- 

irritating  to  nasal  mucosa. 

tion  are  rarely  observed. 

tion  through  local  vasoconstriction 

CILIARY  ACTION  is  not  appreciably 

INDICATED  for  symptomatic  relief  in 

following  topical  application. 

impeded. 

the  common  cold,  sinusitis,  nasal 

EQUALLY  EFFECTIVE  upon  repeated 

RELATIVE  FREEDOM' from  systemic  ef- 

manifestations of  allergy,  and  similar 

use. 

fects  widens  the  range  of  usefulness 

conditions. 

WELL  TOLERATED  locally,  the  solu- 

for  Neo-Synephrine  — manifestations 

ADMINISTRATION  may  be  by  drop- 

tions  are  isotonic  and  virtually  non- 

of  central  nervous  system  stimula- 

per,  spray,  or  tampon. 

FURTHER  FACTS  FOR  YOUR  REFERENCE  FILE  WILL  BE  GLADLY  SENT  ON  REQUEST 

TRADE  MARK  NEOSYNEPHRINE-REG  U S PAT.  OFT. 
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For  the  usual  concen- 
tration (5000  Oxford 
Units  per  cc.)  inject  20 
cc.  of  physiologic  salt 
solution  into  the  vial  in 
the  usual  aseptic  pro- 
cedure. 


Invert  the  vial  and  syr- 
inge (with  needle  in 
vial),  and  withdraw 
the  amount  of  penicil- 
lin solution  required 
for  the  first  injection. 


Store  vial  with  remain- 
der of  solution  in  re- 
frigerator. Solution  is 
ready  for  subsequent 
injections  during  the 
next  24  hours. 
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‘Penicillin  calcium,  equal  to  penicillin  sodium  in 
therapeutic  efficacy  and  nontoxicity,  inrecent  inves- 
tigations has  been  shown  to  be  less  hygroscopic 
than  the  sodium  salt,  and  somewhat  more  stable. 
Both  forms  of  the  drug  should  be  stored  in  the  re- 
frigerator, at  a temperature  not  over  50°  F.  (10°  C.). 


For  administration  in  the  physician’s  office 
or  in  the  patient’s  home,  Penicillin-C.S.C. 
will  be  available  in  a convenient  combina- 
tion package,  as  soon  as  the  drug  is  released 
for  unrestricted  use  in  civilian  practice.  This 
combination  package  provides  two  rubber- 
stoppered,  serum-type  vials.  One  vial  con- 
tains enough  physiologic  salt  solution  to 
permit  the  withdrawal  of  20  cubic  centi- 
meters. The  other  vial  contains  100,000 
Oxford  Units  of  penicillin  sodium  or  peni- 
cillin calcium*  respectively. 

The  physiologic  salt  solution  is  sterile  and 
free  from  fever-producing  pyrogens.  Peni- 
cillin-C.S.C.— whether  the  sodium  salt  or 
the  calcium  salt  — is  bacteriologically  and 
biologically  assayed  to  be  of  stated  potency, 
sterile,  and  free  from  all  toxic  substances, 
including  pyrogens,  as  attested  by  the  con- 
trol number  on  the  package. 


When  20  cc.  of  the  physiologic  salt  solu- 
tion is  withdrawn  from  its  vial,  and  injected 
into  the  penicillin-containing  vial  under 
the  usual  aseptic  precautions,  the  resultant 
solution  presents  a concentration  of  5000 
Oxford  Units  per  cubic  centimeter.  The 
solution  is  then  ready  for  injection,  does 
not  require  resterilization. 

After  the  desired  amount  of  the  solution 
for  the  first  injection  has  been  withdrawn, 
the  vial  containing  the  remainder  of  the 
solution  should  be  stored  in  the  refrigerator. 
It  is  ready  for  the  next  injection — the  de- 
sired amount  then  merely  has  to  be  with- 
drawn under  proper  sterile  technic. 

When  released  for  unrestricted  marketing, 
Penicillin-C.S.C.  will  be  stocked  throughout 
the  United  States  by  a large  number  of  se- 
lected wholesalers.  Any  pharmacist  thus  will 
be  able  to  fill  professional  orders  promptly. 


PHARMACEUTICAL  DIVISION 

commercial  Solvents 


17  East  42nd  Street 


Co/fjomtion 


New  York  17,  N.  Y. 


A page  of  the  "Penicillin-C.S.C. 

Reference  Table,"  showing  recommended  dos- 
ages and  modes  of  administration;  a copy  is 
yours  for  the  asking. 
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. may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today  ? 


it’s  always  a pleasure 


Distilled  in  peace  time  and  Bottled  In  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 

the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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COMMITTEE  REPORT 

continued  from  page  138 

Harold  G.  C alder,  m.d.  — Pediatrics 
B.  Earl  Clarke,  m.d.  — The  Pathology  of  the  Appendix 
Cecil  Dustin,  m.d.  — Diseases  of  the  Cardiovascidar  sys- 
tem 

Isaac  Gerber,  m.d. — (X-ray  Conferences  or  Discussion 
of  Radiological  Aspects  of  Various  Diseases  — with 
group) 

John  C.  Ham,  m.d. — (2  lectures)  — Lung  Abscess  (Lan- 
tern slides)  Spontaneous  Hemo  Pneumothorax 
Lucius  C.  Kingman,  m.d.  — Surgical  Instruments  (With 
lantern  slides)  Also  available  for  surgical  side  of  dis- 
cussion of  various  subjects 

Louis  I.  Kramer,  m.d. — (2  lectures)  — Peripheral  Vas- 
cular Disease  with  Mr.  Gifford  (demonstration  of  ap- 
paratus) Diabetes  Mellitus 
Anthony  Migliaccio,  m.d. — Abdominal  Surgery 
F.  Ronchese,  m.d.  — Occupational  Stigmas 
Arthur  Ruggles,  m.d. — Psychiatry — (With  Dr.  George 
Alexander) 

Vincent  Ryan,  m.d.  — (6  lectures)  Common  Skin  Dis- 
eases (Lantern  slides),  Cancer  of  the  Skin  (Lantern 
slides),  Care  of  the  Normal  Skin,  Industrial  Dermatoses, 
Alopecia,  Vascular  Lesions  of  the  Hands  and  Feet,  Drug 
Eruptions. 

Daniel  V.  Troppoli,  m.d.  — Any  Surgical  Subject 
Henry  E.  Utter,  m.d.  — Pediatrics 
George  W.  Waterman,  m.d. — (2  lectures) — Carcinoma 
of  Uterus  (Lantern  slides)  Carcinoma  of  Cervix  Uteri 
(with  Dr.  Ralph  Di  Leone — Lantern  Slides) 

Robert  H.  Whitmarsh,  m.d.  — Gall  Bladder  Surgery 
U.  S.  Zambarano,  m.d. — (3  lectures)  Tuberculosis  (all 
phases  with  slides,  movies  and  x-ray  films),  Bronchiec- 
tasis— x-ray  films,  Lung  diseases  in  general — X-ray 
films. 


MILITARY  ANNOUNCEMENTS 
CHANGE  IN  ADDRESS 

Major  Simon  Albert,  MC,  1749  Grand  Con- 
course, Bronx  53,  New  York,  N.  Y. 

Lt.  John  T.  Barrett,  231st  General  Hospital, 
Camp  Ellis,  Illinois 

Capt.  Richard  D.  Baronian,  MC,  APO  218, 
c/o  Postmaster,  New  York,  N.  Y. 

Capt.  Morris  Botvin,  MC,  0-1685931,  APO  713, 
c/o  Postmaster,  San  Francisco,  California 
Capt.  Francis  H.  Chafee,  MC,  0-436932,  APO 
508,  c/o  Postmaster,  New  York,  N.  Y. 

Lt.  Palmer  Congdon,  MC,  APO  218,  c/o  Post- 
master, New  York,  N.  Y. 

Capt.  Edward  Foster,  MC,  APO  374,  c/o  Post- 
master, New  York,  N.  Y. 

Capt.  Solomon  L.  Frumson,  MC,  0-314634, 
APO  782,  c/o  Postmaster,  New  York,  N.  Y. 
Capt.  Henry  B.  Garrigues,  MC,  Station  Hospital, 
Fort  Worden,  Washington 
Major  Morris  L.  Grover,  MC,  APO  263,  c/o 
Postmaster,  New  York,  N.  Y. 

Major  Richard  E.  Haverly,  MC,  01696202, 
APO  339,  c/o  Postmaster,  New  York,  N.  Y. 
Capt.  Walter  E.  Hayes,  MC,  APO  226,  c/o 
Postmaster,  New  York,  N.  Y. 

Capt.  Harry  Hecker,  MC,  0-447735,  APO  72 6, 
c/o  Postmaster,  Seattle,  Washington 
Lt.  Comdr.  John  W.  Helfrich,  MC,  USNR, 
c/o  Fleet  Post  Office,  San  Francisco,  California 
Lt.  John  D.  Hubbard,  MC,  USNR,  Dispensary, 
Naval  Air  Station,  Corpus  Christi,  Texas 
Capt.  Frank  C.  Jadosz,  MC,  207th  AAF,  B.U., 
A.A.B.,  Deming,  New  Mexico 
Major  David  B.  Jennison,  MC,  0-292265,  APO 
958,  c/o  Postmaster,  San  Francisco,  California 


A NEW,  DIFFERENT 


AND  BETTER  FORM 


OF  SULPHUR  FOR 


ACNE  VULGARIS 


COLLO-SUL  CREAM  contains  active, 
stable  colloidal  sulphur  in  a water- 
miscible,  emulsion-base  cream.  It 
gives  excellent  sulphur  action  without 
irritation— is  free  from  any  obiection- 
abie  "sulphur"  odor  and  annoying 
greasiness. 


; • r ■ 


COLLO-SUL 


CREAM 


Trod®-mark  Reg.  U.  S.  Pal.  Off. 


Crookes  Laboratories,  Inc. 

305  East  45th  Street 

New  York  17,  N.Y.  Dept.RI 

Kindly  forward  a professional  sample  of  C01L0*SUL 
CREAM  with  detailed  information. 


City— 
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For  your  protection  . . . 


Prescribe  Certified  Milk 
A Standard  of  Excellence 

PURE 

NUTRITIOUS 

SAFE 


Certified  Milk 


IN  PROVIDENCE  IS 


PRODUCED  BY 


DISTRIBUTED  BY 


Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 


H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 


CERTIFIED  MILK  DESERVES  YOUR  RECOMMENDATION 
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REPORT  OF  THE  MILK  COMMISSION  OF  THE 
PROVIDENCE  MEDICAL  ASSOCIATION 

1944 


Certified  Milk  in  Providence  during  1944  was 
obtained  from  the  following  farms : Cherry 
Hill  Farm,  North  Beverly,  Mass. ; Fairoaks  Farm, 
Lincoln,  R.  I. ; Hampshire  Hills  Farm,  Wilton, 
N.  H.;  Walker-Gordon  Farm,  Charles  River, 
Mass. 

Through  the  courtesy  and  co-operation  of  the 
Boston  Commission  we  have  accepted  their  cer- 
tification of  two  farms  from  Massachusetts  and 
one  from  New  Hampshire. 

Bacteriological  and  chemical  examinations  of 
certified  milk  are  made  in  the  laboratories  of  Brown 
University  under  the  supervision  of  Professor 
Charles  Stuart.  The  potency  test  on  the  Vitamin-D 
milk  was  carried  on  in  the  laboratory  of  Dr.  L.  R. 
Parkinson  of  Massachusetts  State  College,  Am- 
herst, Massachusetts,  and  all  three  milks  were 
found  to  contain  400  units  per  quart.  These  Cer- 
tified milks  are  not  modified  by  the  addition  of  a 
vitamin-D  concentrate. 


All  of  the  herds  are  under  State  and  Federal 
supervision  and  are  free  from  Tuberculosis  and 
Brucella  abortus  infections. 

Much  credit  is  due  the  management  of  these 
farms  in  keeping  the  standards  of  Certified  milk 
on  a high  plane  and  these  high  ideals  have  been 
realized  in  spite  of  the  acute  shortages  in  materials 
and  labor. 

The  Commission  is  indebted  to  Dr.  Edwin 
Knights,  Deputy  Inspector  of  Milk  in  Providence, 
for  his  continued  interest  and  advice  during  the 
past  year. 

The  personnel  of  the  Commission  includes  Drs. 
Harold  G.  Calder,  chairman,  Henry  E.  Utter, 
Maurice  Adelman,  Frank  I.  Matteo,  George  W. 
Waterman,  William  P.  Shields,  Thomas  J.  Dolan, 
Raymond  L.  Webster,  D.M.D.  of  the  Rhode  Island 
Dental  Society  and  Reuben  C.  Bates,  Secretary 
and  Treasurer. 


MONTHLY  AVERAGES  OF  CERTIFIED  MILK  FOR  1944 


CHERRY  HILL 
H.  P.  HOOD 

FAIROAKS 

HAMPSHIRE 

HILLS 

WALKER-GORDON 

Vit. 

D.  Pasteu 

rized 

Pasteurized 

Bac- 

Bac- 

Bac- 

Bac- 

Bac- 

teria 

teria 

Pas- 

teria 

teria 

teria 

per 

per 

teur- 

per 

per 

per 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

ized 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

January 

4.1 

12.91 

36 

4.6 

13.98 

1,550 

25 

4.4 

13.22 

12 

3.8 

12.69 

249 

3.9 

12.73 

159 

February 

4.1 

12.89 

31 

4.4 

13.69 

1,785 

32 

4.7 

13.93 

14 

3.9 

12.99 

139 

3.9 

12.87 

197 

March 

4. 

12.84 

16 

4.2 

13.30 

1,261 

28 

4.6 

13.93 

29 

3.9 

12.77 

36 

3.9 

12.83 

80 

April 

3.9 

12.56 

25 

4.4 

13.43 

1,681 

138 

4.5 

13.61 

11 

3.6 

12.33 

41 

3.6 

12.40 

162 

May 

4.1 

12.79 

37 

4.5 

13.51 

2,694 

122 

4.5 

13.59 

19 

3.8 

12.25 

76 

3.6 

12.06 

36 

June  

3.8 

12.47 

8 

4.2 

13.20 

2,622 

84 

4.2 

13.12 

28 

4.0 

12.76 

12 

July 

3.9 

12.27 

134 

4.2 

12.94 

3,650 

225 

3.9 

12.69 

198 

4.0 

12.77 

117 

August  

3.7 

12.17 

117 

4.2 

13.00 

3,770 

377 

3.9 

12.59 

283 

4.0 

12.76 

63 

September 

3.6 

12.05 

99 

4.0 

13.08 

4,950 

79 

4.1 

12.87 

83 

4.0 

12.89 

105 

October 

3.8 

12.53 

61 

4.3 

13.27 

2,945 

16 

4.0 

12.87 

65 

4.0 

11.83 

28 

November 

3.9 

12.59 

9 

4.3 

13.43 

4,225 

40 

4.0 

12.81 

59 

4.1 

13.13 

16 

I lecember 

3.9 

12.48 

14 

4.2 

13.08 

3,750 

33 

4.1 

13.01 

57 

4.1 

13.05 

22 

Yearly 

Average 

3.9 

12.54 

49 

4.3 

13.32 

2,906 

99 

4.2 

13.18 

72 

3.9 

12.68 

75 

3.7 

12.57 

126 
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Refresking 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


EFFECTIVE  THERRPV 

IN 

O/t/iA  ^Tledui 


Requires  Analgesia 
Bacteriostasis,  and 
Dehydration  of  the  Tissues. 


rOAt 


THE  DOHO  CHEMICAL  CORP. 

New  York  - Montreal  - London 


OXYGEN 

CARBON  DIOXID-OXYGEN 
MIXTURES 

HELIUM-OXYGEN  MIXTURES 
NITROUS  OXID 
CARBON  DIOXID 
CYCLOPROPANE 

* * * 

OXYGEN  TENTS,  FACE  MASKS 
For  Sale  or  For  Rent 

CORP  BROTHERS 

Dexter  8020 

24  Hour  Service 
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. . . rWUeSie  if&u  a/ie  cdcucuyl  tueloosned . . . 

Come  over  today  . . . Easy  to  reach 
Plenty  of  parking  space 


Golden 

M»V  * 


Smith- ho 

w*«*uS«Jwi 


SMITH; 

hospital 


SMrrH;HOLDEH 

HJH&ICAL  CQUIPMf *T 


Serving  the  profession  is  our  business 
Let  us  serve  YOU 


Anesthetic  Gases 
Physicians-Surgeons 
Medical  and  Hospital 
Supplies 

624  Broad  Street 


SMITH  - HOLDElkT 
COMPANY  Vi 

Across  from  St.  Joseph's  Hospital 


Hospital  Beds- Wheel 
Chairs-T  russes-Belts 
Supports-Sick  Room 
Supplies 

PROVIDENCE 
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"suddenly . • • life  teas  worth  living "* 


In  depressed  patients,  Benzedrine  Sulfate  is  virtually  unique  in  its 
ability  to  banish  apathy,  subjective  weakness,  and  despondency 
. . . to  restore  mental  alertness,  enthusiasm  and  the  capacity  for 
work  ...  to  increase  the  sense  of  energy  . . . and  to  reawaken  the 
zest  for  living. 

The  quotation  which  heads  this  page  provides,  out  of  the  author's 
own  experience,  striking  testimony  to  the  dramatic  value  of 
Benzedrine  Sulfate  in  the  relief  of  simple  depression,  with  its  asso- 
ciated symptoms  of  anhedonia,  chronic  fatigue  and  retardation. 

♦Reiter,  P.  J.,  Experience  with  Benzedrine,  llgeskr.  f.  laeger,  99:-459-460,  1937. 


BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate,  S.  K.  F. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


FEBRUARY,  1945 
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Committee  Appointments  — 1945 

Entertainment  Committee 
Herman  P.  Grossman  (Chairman) 

E.  Wade  Bishop 
William  J.  Butler 
Ralph  Di  Leone 
Carl  D.  Sawyer 

Ethics  and  Deportment  Committee 
Harry  G Messinger  (Chairman) 

Anthony  Corvese 
Russell  R.  Hunt 
Louis  I.  Kramer 
Andrew  Mahoney 
Henry  B.  Moor 
William  Streker 
John  G.  Walsh 

Advisory  Committee  to 

Bureau  of  Handicapped 
Clifton  B.  Leech  (Chairman) 

Katherine  Cutts 
Raymond  F.  Hacking 
William  A.  Horan 
Louis  A.  Sage 
Francis  B.  Sargent 
Catherine  Zouraboff 

Committee  on  Legislation 
William  H.  Foley  (Chairman) 

E.  Victor  Conrad 
Albert  H.  Jackvony 
Henry  S.  Joyce 
Anthony  V.  Migliaccio 
Emery  M.  Porter 

Medical  Milk  Commission 
Harold  G.  Calder  (Chairman) 

Reuben  C.  Bates 
Thomas  J.  Dolan 
John  Langdon 
Frank  I.  Matteo 
William  P.  Shields 
Henry  E.  Utter 
George  W.  Waterman 

Advisory  Committee  on  Nursing 
William  Hindle  (Chairman) 

Charles  Bradley 
Paul  C.  Cook 
James  H.  Fagan 
Harmon  P.  B.  Jordan 

Preschool  Examinations 
Robert  M.  Lord  (Chairman) 

Temple  Burling  • 

Linley  C.  Happ 

Charles  B.  Lewis 

Michael  J.  Nestor 

Merle  M.  Potter 

Reading  Room  Committee 
Edward  S.  Cameron  (Chairman) 

Louis  Goodman 
Francesco  Ronchese 

Committee  on  Tuberculosis 
John  C.  Ham  (Chairman) 

Philip  Batchelder 
James  P.  Deery 
Peter  F.  Harrington 
Frank  A.  Merlino 
John  I.  Pinckney 
Florence  M.  Ross 
U.  E.  Zambarano 


A.  B.  MUNROE  DAIRY 


HOMOGENIZED 

MILK 


A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  lias  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 


of 


cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 


It  fights  infection 
while  she  sleeps 


The  striking  success  of  Paredrine-Sulfathiazole  Suspension  in 
nasal  and  sinus  infections  is  largely  due  to  its  prolonged 
bacteriostatic  action.  When  the  Suspension  is  administered  on 
retiring,  for  example,  sulfathiazole  can  often  be  observed  on 
infected  mucosa  the  next  morning — conclusive  evidence  that 
bacteriostasis  has  persisted  all  night  long. 

The  fundamental  reason  for  this  prolonged  bacteriostatic  action 
is  the  fact  that  Paredrine-Sulfathiazole  Suspension  — not  a 
solution,  but  a suspension  of  free  sulfathiazole — covers  the 
nasal  mucosa  with  a fine,  even  frosting  of  sulfathiazole,  which 
does  not  quickly  wash  away.  Yet  the  Suspension  does  not  cake 
or  clump,  and  does  not  interfere  with  normal  ciliary  action. 

Other  outstanding  advantages: 

j The  Suspension  does  not  irritate  or  sting,  because 

* its  pH  is  slightly  acid,  and  identical  with  that  of 
normal  nasal  secretions. 

2 The  Suspension  does  not  produce  such  central 

* nervous  side  effects  as  insomnia,  restlessness  and 
nervousness. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


PAREDRINE-SULFATHIAZOLE 

SUSPENSION 

61  Prolonged  CF\  Non- stimulating  Therapeutic 

bacteriostasis  ^ vasoconstriction  ^ pH  — 5.5  to  6.5 
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IN  MOUNT  PLEASANT  IT'S.. 

Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


IN  PAWTUCKET  IT'S... 

I.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK,  Prop. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
5 Registered  Pharmacists 


INDEX  OF  ADVERTISERS 


PAGE 

E.  P.  Anthony,  Inc 115 

Bernheim  Distilling  Co.  142 

B landing  and  Blanding 78 

Borden  Company 82 

J.  E.  Brennan  & Company 152 

Paul  C.  Broderick  109 

Joseph  Brown  Company 152 

Buffington’s  Inc 122 

Burroughs  Wellcome  & Co.  77  & 130 

Charles  Butterfield  152 

Camel  118 

S.  PI.  Camp  Company  79 

Certified  Milk  144 

Cheplin  Laboratories  Inside  Front  Cover 

Ciba  Pharmaceutical  Products,  Inc. 

128  and  Between  82  & 83 

Coca  Cola  Company  146 

Commercial  Solvents  140  & 141 

Connecticut  Mutual  Life  Insurance  Co 136 

Corp  Brothers  146 

Crookes  Laboratories  143 

Curren  & Burton,  Inc 138 

Doho  Chemical  Corp.  146 

Edgewood  Junior  College  111 

Hoffmann-La  Roche  126 

Eli  Lilly  & Company  88  and  Between  136  & 137 

S.  E.  Massengill  Company  153 

McCaffrey,  Inc.  152 
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Schieffelin  & Company 101 

Smith-Holden  Company  147 
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81,  148,  150  & 151 

Spencer,  Inc 123 

E.  R.  Squibb  & Sons  80  & 134 

139 

106 

109 

112 

121 

104 

124 
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Frederick  Stearns  & Co.  

Ticonium  

Tilden-Thurber  

Upjohn  Company 

Johnnie  Walker  

Wernet  Dental  Mfg.  Co.  

White  Laboratories 

Winthrop  Chemical  Co.  

Wyeth,  Inc. 

Inside  Back  Cover  and  Between  120  & 121 
F.  E.  Young  Company 138 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me 

19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

SEVEN  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
"//  It’s  from  Brown’s,  It’s  All  Right” 
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In  the  correction  of  the  anemic  state 
Livitamin  not  only  leads  to  rapid 
hemoglobin  regeneration,  but  also 
aids  in  the  eradication  of  the  usually 
associated  conditions.  Its  iron  is 
highly  available  and  promptly  util- 
ized; its  contained  liver  concentrate 
presents  the  fractions  found  valu- 
able in  the  anemias;  its  rich  store  of 


B-vitamins  overcomes  the  frequently 
severe  anorexia  and  corrects  the  nu- 
tritional deficiencies  which  almost 
invariably  are  encountered  in  hypo- 
chromic anemia.  Since  Livitamin  is 
in  liquid  form,  dosage  is  easily  ad- 
justed to  the  patient’s  need.  Its  palat- 
able taste  is  appreciated  by  all 
patients,  and  especially  by  children. 


LIVITAMIN 


Each  fluidounce  of  Livitamin  presents: 


Fresh  liver  (as  liver  concentrate) 2 oz. 

Thiamine  Hydrochloride 

(B,)  (3  mg.) 100  U.S.P.  Units 

Riboflavin  (B2,G) 1 mg. 

Nicotinamide  (niacinamide) 25  mg. 

Pyridoxine  hydrochloride  (B6) 1 mg. 

Pantothenic  acid 5 mg. 

Filtrate  factor 20  J.  L.  Units 

Iron  and  manganese  peptonized 30  grains 


In  doses  of  2 to  4 teaspoonfuls  t.i.d. 
Livitamin  rapidly  corrects  hemoglobin 
deficiency.  Available  in  8-oz.  bottles. 


THE  S.  E.  MASSENGILL  COMPANY 


NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 
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Quality 

that  stands  the  test  of  time 

Maintaining  quality  under  wartime  restrictions 
necessarily  limits  the  quantity  of  Narragansett. 
When  you  do  secure  it,  however,  you  find  that 
Narragansett  is  still  'Made  on  Honor  — Sold  on 
Merit." 
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PHYSICIANS 


CARDIOLOGY 
CLIFTON  B.  LEECH,  M.D. 

(Diplomate  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

EYE,  EAR,  NOSE  AND  THROAT 
FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 

382  Broad  Street  Providence 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to  diseases  of  the  eye 

105  Waterman  Street  Providence  6,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy,  Allergy 
Hours,  by  appointment 
Pbone  DExter  5550 

198  Angell  Street  Providence,  R.  I. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warw  ick,  R.  I. 
Hours  by  appointment  Valley  0229 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


DIRECTORY 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 


VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


CARL  D.  SAWYER,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
105  Waterman  Street,  Providence,  R.  I. 


GENITOURINARY 


VINCENT  J.  ODDO,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


PEDIATRICS 


WILLIAM  P.  SHIELDS,  M.D. 

Practice  Limited  to  Treatment  of 
Infants  and  Children 

Hours  By  Appointment  Call  GAspee  2323 
221  Thayer  Street  (Opposite  the  Tunnel) 
Providence 
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Creamalin  promptly  reduces  stom- 
ach  hyperacidity  by  adsorption. 
The  effect  is  persistent.  It  does  not 
provoke  a secondary  rise  in  hydro- 
chloric acid,  such  as  is  common  after 
alkalies,  nor  does  it  disturb  the 
acid-base  balance  of  blood  plasma. 
. . . Relief  is  promptly  secured  and 


maintained  with  safety.  Hence  the 
very  extensive  application  of  this 
highly  useful  agent  in  the  manage- 
ment of  peptic  ulcer  and  symptoms 
caused  by  gastric  hyperacidity. 

• 

Supplied  in 

8 oz.,  1 2 oz.  and  1 pint  bottles. 


★ ★ ★ 


Reg.  U.  S.  Pat.  Off. 

Brand  of  ALUMINUM  HYDROXIDE  GEL 

NON-ALKALINE  ANTACID  THERAPY 


m 


INTHROP  (OhEMICAL  (OoMPANY. 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 


?£'■'  jj- 
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Tb*  precision  lhat  goes  into  llw  manufacture 
of  ail  W ycih  product*  nrm»riljr  played  an 
important  part  in  the  development  of  Pem- 
cillin.  In  the  early  days,  when  little  wa«  known 
of  the  quantitative  behavior  or  potency  of 
Penicillin,  Wyeth  biochemist*  worked  con- 
stantly to  develop  j»nx*rduiT«  and  method* 
of  standardisation  dial  would  giv  e the  entire 
world  a unifurm  product  as  well  as  uniform 
potency  of  the  do*agr  unit  of  Penicillin. 
W"hrn  its  chemical  nature  brrame  more 


dearly  understood.  IVuirillin.  as  developed 
by  U’yrtli.  had  to  meet  newer  and  even  more 
exacting  tests — te»|.  employing  instruments 
of  precision  and  requiring  analytical,  chem- 
ical and  bacteriological  skill.  Through  the 
system  of  control  thus  developed,  Wyeth 
Penicillin  meet*  thr  mo«t  exacting  require- 
ment*. including  those  of  government  agen- 
cies  and  clinical  investigators. 

WTETH  IMCOtfOtATED  • PHILADELPHIA 


The  PRESTIGE  in  the  name  Wyeth* has  been  gained 
by  generations  of  faithful  service  to  the  medical 
profession  through  the  retail  drug  industry. 

Since  1860  Wyeth  has  consistently  provided  me- 
dicinals  of  first  quality  and  dependability.  Today 
a complete  line  of  pharmaceutical,  nutritional  and 
biological  products  bear  the  name  Wyeth — your 
assurance  of  the  finest  in  laboratory  preparations. 

A strictly  ethical  advertising  program  keeps  the 
name  Wyeth  before  the  profession;  such  as  the 
reproduced  Penicillin  advertisement  currently  ap- 
pearing in  medical  journals. 


*REG.  U.  S.  PAT.  OFF. 


WYETH 


INCORPORATED 


P HILADELPHIA 


P E N N A 


It 

Can 

Happen 

Here 


Lest  we  forget — we  who  are  of  the  vita- 
a min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup- 
posedly well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 

A uniformly  porent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children.  , 


Example  of  severe  rickets  in  a sunny  clime . 


EXIGENCY  OF  WAR 

Oleum  Percomorphum  50%  is  now 
known  as  Oleum  Percomorphum  with 
other  Fish  Liver  Oils  and  Viosterol. 
The  potency  remains  the  same ; namely, 
60,000  vitamin  A units  and  8,500  vita- 
min D units  per  gram.  It  consists  of 
the  liver  oils  of  percomorph  fishes,  vios- 
terol, and  fish  liver  oils,  a source  of 
vitamins  A and  D in  which  not  more 
than  50%  of  the  vitamin  D content  is 
furnished  by  viosterol. 

Supplied  in  10  c.c.  and  50  c.c.  bottles; 
and  as  capsules  in  bottles  containing 
50  and  250.  q 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  pet  sons 
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IT’S  EASY  TO  MIX 


is  the  S.M.A.  rule:  one  measure*  of  S.M.A.  Powder  to  one 
ounce  of  warm  (previously  boiled)  water,  whatever  the  quan- 
tity desired.  It  is  easy  to  prepare  S.M.A.  and  it  is  easy  for 
doctors  to  tell  mothers  how  to  do  so. 

Because  S.M.A.  is  so  closely  akin  to  breast  milk  babies 
relish  it . . . digest  it  easily  . . . thrive  on  it.  Like  breast  milk 
the  S.M.A.  formula  remains  constant.  Only  the  quantity 
need  ever  be  changed.  S.M.A.  babies  are  such  comfortable 
babies  . . . doctors  as  well  as  mothers  are  grateful  for  S.M.A. 

S.M.A.  is  derived  from  tuberculin-tested  cow's  milk  in  which  part  of  the  fat  is 
replaced  by  animal  and  vegetable  fats  including  biologically  assayed  cod  liver  oil; 
with  the  addition  of  milk  sugar,  vitamins  and  minerals;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  the  same  as 
human  milk  in  percentages  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

*One  S.M.A.  measuring  cup  enclosed  in  each  1 6 oz.  can  of  S.M.A.  Powder. 

S.  M.  A.  INFANT  FOODS  ARE 
COUNCIL  ACCEPTED 


S.  M.  A.  DIVISION 


WYETH 


INCORPORATED  • PHILADELPHIA  3,  PA. 
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Rainbow  in  the  Sky 

To  many  a patient  bedeviled  by  hypertension’s  distressing  symptoms,  the  admin- 
istration of  ALLIMIN  is  as  heartening  as  “a  rainbow  in  the  sky.”  In  more  than 
80%  of  cases,  ALLIMIN  produces  a gradual  yet  sustained  lowering  of  both  sys- 
tolic and  diastolic  pressure,  and,  in  nearly  100%  of  cases,  alleviates  the  associated 
symptoms — headache,  tinnitus  and  dizziness. 


ALLIMIN’S  principal  ingredient,  Allium 
sativum,  has  won  the  recognition  of  the  medi- 
cal profession  as  an  effective,  safe  anti-hyper- 
tensive suitable  for  long-continued  use.  Since 
prolonged  treatment  is  generally  required  in 
hypertension,  it  is  important  to  know  that 
ALLIMIN  is  free  from  toxic  or  otherwise 
deleterious  drugs,  causes  no  undesired  side- 
effects  or  harmful  after-effects,  has  no  incom- 
patibles and  no  contraindications. 


ALLIMIN  Tablets  are  enteric  coated,  taste- 
less and  odorless.  Each  tablet  contains  4.75  gr. 
dehydrated  garlic  concentrate  and  2.37  gr. 
dehydrated  parsley  concentrate.  The  minimal 
dose  is  2 tablets  with  water,  after  meals,  t.i.d. 
Intermittent  courses  of  administration,  skip- 
ping every  fouth  day,  recommended. 

Supplied  in  packages  of  60  and  250  tablets, 

ALLIMIN  is  advertised  exclusively  to  the 
medical  profession.  For  clinical  sample  and 
covering  literature,  sign  and  mail  the  coupon. 

| VAN  PATTEN  PHARMACEUTICAL  CO. 

j 500  N.  Dearborn  St.,  Chicago  10  RIMJ-3 

1 Please  send  professional  sample  of  ALLIMIN  and  covering  literature 

Dr.  

Address 

{ Town  State 
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WHEN  NUTRITION 
MUST  BE  MAINTAINED 


Few  are  the  diseases  in  which  maintenance  of 
the  nutritional  state  is  less  important  than 
specific  therapy.  For  unless  the  metabolic  de- 
mands of  the  morbid  organism  are  adequately 
satisfied,  maximal  response  to  drug  adminis- 
tration hardly  can  be  expected. 

In  a host  of  febrile,  infectious,  and  neoplastic 
diseases  Ovaltine  can  be  of  considerable  benefit 
in  supplying  the  extra  nutrients  required  dur- 
ing periods  of  greater  need.  This  nutritious 


food  drink,  made  with  milk,  supplies  the 
dietary  elements  required:  adequate  protein, 
readily  assimilated  carbohydrate,  B complex 
and  other  vitamins,  as  well  as  important  min- 
erals. Ovaltine  leaves  the  stomach  rapidly  be- 
cause of  its  low  curd  tension,  hence  may  be 
taken  as  frequently  as  deemed  necessary.  And 
its  delicious  taste  encourages  adequate  con- 
sumption, an  important  factor  in  combating 
the  anorexia  of  many  diseases. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

31.2  Gm. 

VITAMIN  A 

. 2953  I.U. 

CARBOHYDRATE  

62.43  Gm. 

VITAMIN  D 

480  I.U. 

FAT 

29.34  Gm. 

THIAMINE 

. 1.296  mg. 

CALCIUM  

1.104  Gm. 

RIBOFLAVIN 

. 1.278  mg. 

PHOSPHORUS  

NIACIN  

IRON  

11.94  mg. 

COPPER  

.5  mg. 

*Based  on 

average 

reported  values  for  milk. 
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Longer  and  busier  work  days, 
with  a shortage  of  materials  and 
skilled  help— these  and  other 
worries  that  increase  the  tension 
of  the  war  years  play  havoc  with 
those  health  habits  so  essential 
to  well-being. 


contains  65  cc.  pure  mineral  oil 
suspended  in  an  aqueous  jelly, 
Petrogalar  is  evenly  disseminated 
throughout  the  bowd,  effectively 
penetrating  and  softening  hard, 
dry  feces,  resulting  in  comfort- 
able elimination  with  no  strain- 
ing and  no  discomfort. 


Petrogalar  gently,  persistently, 
safely  helps  to  establish  "habit 
time”  for  bowel  movement.  An. 
aqueous  suspension  of  pure  min- 
eral oil  each  100  cc.  of  which 


Five  types  of  Petrogalar  provide  convenient 
variability  for  individual  needs.  Constant 
uniformity  assures  palatability  and  normal 
fecal  consistency. 

Petrogalar  Laboratories,  Inc.,  Division 
WYETH  INCORPORATED,  PHILADELPHIA  3,  PA. 


SUPPLIED  IN  8 AND  16-FLUIDOUNCE  BOTTLE. S 
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When  the  nutritive  status  of  any  patient  is  severe- 
ly impaired,  supportive  therapy  centers  about 
four  essential  measuresi.  # 

1.  High  caloric,  high  protein  diet,  within  the  tol- 
erance of  the  patient. 

2.  Prompt  administration  of  thiamine,  riboflavin, 
niacinamide  and  ascorbic  acid  in  dosage  which 
clinical  experience  1,2  has  shown  to  be  effective. 

3.  The  natural  B complexi  in  adequate  dosage. 

4.  Additional  administration  of  vitamins2,  cal- 
cium, and  iron,  if  and  as  indicated. 


Specific  vitamin  deficiencies,  excepting  in  the  case 
of  vitamins  D and  K,  are  usually  symptomatic 
of  generalized  nutritive  failure.  Many  seeming 
contradictions  in  the  literature  become  clear 
when  this  is  understood.  Use  of  the  specific  vita- 
mins alone  is  at  best  symptomatic  treatment  and 
will  not  restore  the  patient  to  full  health. 

For  documentation  of  this  new  concept,  write  on 
your  prescription  blank,  “Nutritive  Therapy.” 
Send  to  Squibb  Professional  Service  Dept.,  745 
Fifth  Ave.,  New  York  22,  N.  Y. 


(l).  Spies,  Tom  D.'  Co?swel1,  Robert  C.,  and  Vilter,  Carl:  J.A.M.A.  (Nov. is)  1944.  Spies,  Tom  D.:  Med.  Clin. 
N.  Am.  27:273,  1943.  (2).  Jolliffe,  Norman,  and  Smith,  Jame^  J.:  Med.  Clin.  N.  Am.  27:567  (March)  1943. 


Squibb  Wkfofccy  Otyfffc 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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; 'Dietary  Protein 
after  Surgery  and 
0 titer  Zraurna 


apparently  must  be  maintained  at  a level 
above  normal  in  order  to  assure  proper 
wound  bealing*and  at  least  average  resist' 
ance  against  infection.**  The  feeding  of 
meat,  therefore,  in  adequate  amounts,  as 
soon  as  it  can  be  instituted,  appears  doubly 
advantageous:  the  protein  content  of 
meat  is  high  and  of  highest  biologic  value; 
the  human  digestive  tract  appears  well 
adapted  for  handling  meat  protein.** 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


*“  ...  in  a variety  of  medical  and  surgical  con- 
ditions there  may  occur  a considerable  deple- 
tion of  body  protein  owing  to  a combination  of 
factors,  of  which  the  two  most  important  are  a 
generally  diminished  protein  intake  and  an  en- 
hanced protein  catabolism.  This  situation  in- 
hibits wound  healing,  renders  the  liver  more 
liable  to  toxic  damage,  impedes  the  regenera- 
tion of  hemoglobin,  prevents  the  resumption  of 
normal  gastrointestinal  activity  and  delays  the 
full  return  of  muscular  strength.  It  is  obvious 
that  to  meet  the  situation  an  adequate  supply 
of  proteins  and  calories  must  be  made  available 
to  the  body.  . . . This  implies  at  least  150  Gm. 
of  protein  and  3500  calories,  with  as  much  as 
500  Gm.  of  protein  tlaily  when  trauma  has 
been  severe,  as’ in  serious  burns.”  (HOFF, 
H.  E.:  Physiology7,  New  England  J.  of  Med. 
231:492  [Oct.  5]  1944.) 

**  “Cannon  . . . cites  the  evidence  which  indi- 
cates that  diminished  protein  intake  lowers  re- 
sistance to  infectious  disease,  and  corroborates 
it  by  his  own  experiments  ...  it  seems  probable 
that  the  small  intestine  is  better  adapted  for 
handling  protein  (especially  meat  protein)  than 
for  other  types  of  food.  ...  it  is  especially  well 
supplied  with  enzymes  which  attack  protein, 
and  the  digestion  of  meat  has  been  shown  to  be 
more  complete  than  that  of  foods  of  vegetable 
origins.”  (CRANDALL,  L.  A.,  Jr.:  The  Clini- 
cal Significance  of  the  Plasma  Proteins,  Mem- 
phis M.J.  XIX:147  [Oct.]  1944.) 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE , 


CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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. . . lAlhe/ie  ifOdt  GAe  cdwcufi  welcomed,  . . . 

Come  over  today  . . . Easy  to  reach 
Plenty  of  parking  space 


Serving  the  profession  is  our  business 
Let  us  serve  YOU 


Anesthetic  Gases  < 

Physicians-Surgeons  ' 

C*MITH-HOLDEXl 

F Hospital  Beds- Wheel 

Chairs-T  russes-Belts 

Medical  and  Hospital  . 

Supplies 

O COMPANY  IN 

Supports-Sick  Room 
' Supplies 

624  Broad  Street 

Across  from  St.  Joseph's  Hospital 

PROVIDENCE 

VAS  DEFERENS 


URETERAL 

ORIFICE 


SEMINAL 

VESICLE 


EJACULATORY 

DUCT 


URETER 


COWPER'S 

GLAND 


SAGITTAL  SECTION 


FRONTAL  SECTION 


HISTOLOGY 


VAS  DEFERENS 


UTRICLE 


O V)  to&eg 
&&&& % 


SEMINAL 

VESICLE 


CROSS  SECTION 


PROSTATE 


COWPER'S 

GLAND 


POSTERIOR  VIEW 


THE  NORMAL  PROSTATE 

...from  the  Portfolio,  Major  Pathology  of  the  Testicle  and  Prostate 

Just  as  Ciba  has  pioneered  in  research  leading  to  the  develop- 
ment of  useful  new  medical  specialties,  so  for  the  last  five  years 
has  Ciba  pioneered  in  a service  which  has  found  favor  with 
physicians.  Within  this  period  have  been  published  over  140 
fine  plates  of  normal  and  pathological  anatomy  such  as  the  one 


illustrated.  And  many  more  are  projected.  Because  many  of  the 
plates  are  out  of  print,  the  most  popular  are  being  reproduced 
here  by  request. 

Pharmaceutical  Products,  Inc. 

SUMMIT,  NEW  JERSEY 


CIBA  COMPANY  LIMITED,  MONTREAL 


TOMORROW’S  MEDICINES  FROM  TODAYS  RESEARCH 


INTESTINAL  ABSORPTION 
Long  route  through  portal  system 
to  general  circulation 


ECONOMIC 
ANDROGENIC 


EFFECTS 


m 1 

PERLINGUAL  ABSORPTION 

Direct  from  sublingual  vessels 
to  systemic  circulation 


1 


r>  A:  . 


Pay?'  U 1? 


WITH 

SMALLER  DOSES 

Metandren  Linguets,  especially  designed  for  perlingual 
absorption,  permit  more  complete  utilization  by  side-tracking 
the  liver  where  partial  inactivation  of  methyltestosterone  is 
known  to  take  place.  Dosage  requirements  are  V2  to  V3 
those  necessary  to  produce  the  same  results  when  methyl- 
testosterone  is  ingested. 


1 


’Trade  Mark  Reg.  U.  S.  Pat.  Off.  Ciba't  trade  name  for  wafers  of  methyltestosterone. 


S' 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  • Summit,  New  Jersey 
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THE  STRIKING  ANTIBACTERIAL  ACTION  OF 


These  photomicrographs,  taken  with  the  powerful  new 
RCA  electron  microscope  at  a magnification  of  38,000 
diameters,  dramatically  reveal  the  striking  bacteriolytic 
action  of  Penicillin. 

The  first  photomicrographs  of  Penicillin’s  action  to  be 
taken  with  the  RCA  electron  microscope,  the  one  on  the 
left  shows  organisms  from  an  untreated  culture  of 
Staphylococcus  aureus,  while  that  on  the  right  shows 
the  virtually  complete  dissolution  of  these  organisms 
after  the  addition  of  Penicillin. 

The  discovery,  production,  and  clinical  evaluation  of 
this  remarkable  chemotherapeutic  agent  constitute  a 
signal  advance  in  medicine’s  relentless  warfare  against 
disease. 

As  a pioneer  in  Penicillin  research,  development,  and 
large-scale  manufacture,  Merck  & Co.,  Inc.  will  continue 
to  expand  production,  with  the  objective  of  supplying 
adequate  quantities  for  civilian  medical  needs,  as  well 
as  for  our  Armed  Forces. 


PENICILLIN 

MERCK 


A Signal  Advance 
in  Chemotherapy 


MERCK  & CO.,  Inc.  *Jl*nufirctnrinf9i>Aemi&td  RAHWAY,  N.  J. 


MARCH,  1945 
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SETTER'S 


DEMAND  IT  ! 


413  North  Pearl  Street,  Albany,  N.Y. 


Views  of  the  right  hand  of  a female, 
aged  66  years;  illustrating  the  char- 
acteristic toil-worn  hands  of  osteo- 
arthritis; duration  of  disease,  3 years; 
occupation,  housewife. 

This  hand  demonstrates  clearly  Heber- 
den's  nodes  or  bony  overgrowths  on 
the  left  lateral  aspects  of  the  distal 
interphalangeal  joints.  Nodes  are 
clearly  noticeable  on  the  third  and 
fourth  fingers.  The  apparent  swelling 
but  actual  overgrowth  of  the  proximal 
interphalangeal  joint  of  the  fourth  fin- 
ger suggests  a spindle-shape  charac- 
teristic of  an  atrophic  arthritis.  The  fin- 
gers are  distorted  due  to  changes 
noted.  Thus,  the  terminal  phalanx  of 
the  index  finger  is  slightly  displaced  to 
the  left  and  the  phalanges  of  the  third 
and  fourth  fingers  are  displaced  to 
the  right. 


* 


he  story  of  Ertron*  is  based  on  extensive  and  continuous  clinical 
research  in  arthritis  therapy  over  a period  of  ten  years — as  reported  in  a 
comprehensive  bibliography. 

The  safety  and  effectiveness  of  Ertron  has  been  proven  in  leading  hospitals, 
universities,  clinics  and  private  practice.  Work  carried  on  under  rigid  con- 
ditions of  control  in  all  sections  of  the  country  has  shown  the  value  of  Ertron 
in  arthritis  management. 

The  clinical  work  has  been  done  on  Ertron  and  the  clinical  results  demon- 
strated in  the  bibliography  apply  only  to  this  product.  Ertron  alone — and 
no  other  product — contains  electrically  activated,  vaporized  ergosterol 
(Whittier  Process). 

TO  ERTRONIZE:  Employ  Ertron  in  adequate  dosage  over  a sufficiently 
long  period  to  produce  beneficial  results.  Gradually  increase  the  dosage  to 
that  recommended  or  to  the  toleration  level.  Maintain  this  dosage  until 
maximum  improvement  occurs. 

ETHICALLY  PROMOTED 

Bottles  of  50,  100,  and  500  capsules 
Ertron  Parenteral  for  Supplementary  Intramuscular  Injection 

NUTRITION  RESEARCH  LABORATORIES 

CHICAGO 


*Reg.  U.  S.  Pat.  Off. 


X-ray  reveals  narrowing  of  the  articular 
spaces  between  the  terminal  phalanges 
along  with  irregularity  and  bony  over- 
growth or  lipping  with  the  resultant  forma- 
tion of  Heberden's  nodes.  In  contrast  to  the 
atrophic  arthritis  note  the  absence  of  de- 
calcification or  destruction  of  bone. 
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A surface  injury  contaminated 
by  dirt,  or  an  unbroken  skin 
in  which  an  incision  is  to  be 
made,  requires  a good 
scrubbing  with  soap  and 
water  before  the  application 
of  a potent  antiseptic. 
'Merthiolate’  (Sodium  Ethyl 
Mercuri  Thiosalicylate,  Lilly) 
retains  its  bactericidal 
properties  in  the  presence  of 
soap,  has  prompt,  well- 
sustained  germicidal  effect, 
and  is  compatible  with 
tissue  and  body  fluids. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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BRONCHIECTASIS* 

U.  E.  Zambarano,  m.d. 


The  Author.  U.  E.  Zambarano,  M.D.  of  Wallum  Lake, 
R.  I.  Superintendent,  Rhode  Island  State  Sanatorium. 


Bronchiectasis  as  a pathological  and  clinical 
entity  has  been  known  for  a long  time.  Laen- 
nec  described  it  morphologically  in  1819.  The  dis- 
covery of  the  bronchoscope  and  the  later  use  of 
iodized  oil  for  outlining  the  bronchial  tree  have 
made  its  recognition  easier.  Recent  improvements 
in  the  technique  of  bronchography  and  better 
radiographic  apparatus  make  bronchiectasis  rather 
simple  to  diagnose. 

The  advent  of  mass  x-raying  in  pre-induction 
examinations,  in  industry  and  among  apparently 
healthy  individuals,  has  also  increased  interest  in 
this  condition  and  many  previously  unknown  cases 
of  bronchiectasis  have  been  uncovered.  Among 
admissions  to  station  hospitals  for  respiratory  ail- 
ments as  many  as  one  and  a half  to  twro  percent 
were  found  to  be  suffering  from  bronchiectasis. 
In  some  of  these  individuals  it  w*as  found  in  as  short 
a time  as  six  months  after  induction  although  pre- 
induction films  showed  no  evidence  that  the  con- 
dition might  be  present. 

More  than  half  of  the  patients  date  the  onset 
of  their  illness  back  to  childhood  although  the 
majority  are  not  recognized  until  much  later  in 
life,  most  commonly  between  the  ages  of  20  and  30. 

It  might  be  congenital  or  acquired.  Dilated 
bronchi  have  been  found  in  the  embryo  and  among 
the  newborn.  Individuals  with  dextrocardia  have 
a high  incidence  of  bronchiectasis.  This  has  been 
explained  as  due  to  bronchial  ectasia  from  mal- 
development.  Infection  occurs  later  and  the  true 
picture  of  clinical  bronchiectasis  is  seen. 

In  the  presence  of  recurrent  or  persistent  bron- 
chial infection  there  is  atrophy,  desquamation  and 
destruction  of  the  muscular  and  elastic  layers  of 
the  bronchi.  Due  to  loss  of  supporting  tissue  the 
bronchial  wall  is  weakened  and  dilatation  follows. 
As  fibrosis  occurs  respiratory  movements  make 
traction  on  the  weakened  bronchial  wall  and  further 

^Presented  at  the  meeting  of  the  Providence  Medical  Asso- 
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dilatation  occurs.  The  symptoms  ascribed  to  this 
condition  arise  when  there  is  infection  of  the  dilated 
bronchi.  Secretions  tend  to  collect  in  pools,  infec- 
tion takes  place,  and  a vicious  cycle  ensues.  Bron- 
chial dilatation  may  result  from  obstruction  and 
atelectasis.  As  the  infection  proceeds  the  lung 
parenchyma  may  be  invaded  leading  to  interstitial 
pneumonia,  pneumonitis,  pulmonary  abscess,  ex- 
tensive lung  suppuration,  gangrene,  and  empyema. 

Two  general  types  of  bronchiectasis  are  recog- 
nized — the  cylindrical  and  saccular.  The  two 
forms  may  coexist  with  one  or  the  other  predomi- 
nating. There  are  also  numerous  variations  of 
each  type. 

Predisposing  Causes 

The  predisposing  causes  of  bronchiectasis  are 
many  but  they  all  have  the  tendency  to  produce 
obstruction  or  atelectasis  which  leads  to  bronchial 
dilatation.  Some  of  the  common  causes  are : — 
chronic  recurrent  bronchopneumonia  especially  in 
childhood,  chronic  tracheobronchitis,  chronic  bron- 
chitis, influenzal  pneumonia,  pneumonia  complica- 
ting whooping  cough,  foreign  bodies,  aspiration 
lung  abscess,  chronic  paranasal  sinusitis.  In  one 
series,  about  35  percent  of  those  with  bronchiectasis 
gave  a history  of  para-nasal  disease.  Some  believe 
that  sinusitis  may  follow  bronchiectasis.  Allergy 
lias  all  the  factors  necessary  for  producing  bron- 
chiectasis. Over  half  of  the  cases  of  bronchiectasis 
can  be  traced  to  a previous  respiratory  illness. 

Bronchial  obstruction  may  lead  to  bronchiectasis. 
Intrabronchial  obstruction  may  result  from  aspira- 
tion of  a foreign  body,  from  broncholiths,  and  from 
occluding  secretions  as  in  postoperative  atelectasis 
and  pneumonia.  Bronchial  obstruction  may  be  con- 
genital or  follow  stricture  from  a foreign  body, 
scar  tissue  with  contraction  as  in  syphilis  and  tuber- 
culosis, or  tumor.  Peribronchial  obstruction  may 
result  from  enlarged  tracheobronchial  lymph  nodes, 
mediastinal  tumor,  aneurysm,  and  pulmonary  fibro- 
sis. 

Some  investigators  have  found  as  high  as  sixty- 
one  percent  bronchiectasis  in  tuberculous  patients. 
Tuberculous  bronchiectatics  do  not  have  marked 
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clubbing  of  tbe  fingers.  The  sputum  may  be  copious 
but  is  seldom  foul.  The  bronchogram  shows  marked 
distortion  of  the  bronchial  tree  in  addition  to  the 
dilatations  of  the  bronchi.  The  present  belief  seems 
to  be  that  suppurative  bronchiectasis  does  not  de- 
velop in  a tuberculous  patient  unless  the  symptoms 
were  present  while  the  patient  was  under  treat- 
ment for  active  tuberculosis.  The  disease  is  usually 
diagnosed  in  these  patients  when  the  sputum  per- 
sists after  the  tuberculous  lesion  has  healed  and  the 
sputum  has  been  converted. 

All  lobes  may  be  involved  in  bronchiectasis, 
singly  or  combined,  unilaterally  or  bilaterally.  It  is 
seen  more  commonly,  however,  in  the  left  lower 
lobe.  Drainage  from  this  lobe  is  not  as  efficient 
as  it  is  from  the  right  lower  lobe.  On  the  right 
side  the  main  bronchus  is  a direct  continuation  of 
the  trachea.  The  left  main  bronchus  is  narrower 
than  the  right  and  there  is  a constriction  of  the 
left  bronchus  where  it  is  crossed  by  the  pulmonary 
artery. 

Common  Symptoms 

The  symptoms  commonly  ascribed  to  this  dis- 
ease are  those  of  a far  advanced  process  with  severe 
infection.  Chronic  cough  is  the  most  common  symp- 
tom. In  most  instances  there  is  a history  of  cough 
dating  back  many  years  to  a severe  respirator}- 
illness.  Expectoration  varies  in  amount  and  char- 
acter. In  advanced  cases  it  is  copious,  purulent 
and  foul.  Blood  spitting  occurs  in  about  fifty  per- 
cent of  the  cases  and  in  some  instances  it  may  be 
the  only  symptom  for  which  the  patient  presents 
himself.  This  type  characterized  by  occasional 
episodes  of  hemoptysis  has  been  called  “dry  bron- 
chiectasis”. Fever,  night  sweats,  dyspnea,  loss  of 
weight,  etc.  are  usually  due  to  inadequate  drainage 
and  toxemia.  Clubbing  of  the  fingers  is  seen  in 
advanced  cases.  Cardiac  symptoms  may  appear  in 
the  presence  of  extensive  pulmonary  fibrosis. 

The  physical  signs  are  not  particularly  significant 
and  are  often  negligible  even  in  the  presence  of 
extensive  involvement.  Dullness  with  diminished 
breath  sounds  may  be  present  over  the  involved 
areas.  Grouped  rales  in  the  bases  are  sometimes 
heard.  The  vital  capacity  is  reduced  in  advanced 
disease. 

There  are  no  specific  organisms  in  bronchiectasis. 
Bacteriological  studies  usually  reveal  mixed  infec- 
tion. Fusospirochetes  or  anaerobes  are  sometimes 
found  in  fetid  secretions. 

The  complications  of  bronchiectasis  are  due  to 
extension  of  the  disease  in  undiagnosed  and  un- 
treated cases.  These  are : — severe  hemorrhage, 
disseminated  suppurative  bronchopneumonia,  lung 
abscess,  empyema  and  gangrene.  Amyloidosis  may 
occur  in  long  standing  cases. 

The  x-ray  findings  vary  a great  deal.  Here  again 
it  is  only  in  advanced  disease  that  we  can  safely 
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make  a diagnosis  on  the  simple  conventional  film. 
Bronchiectasis  may  be  suspected  if  there  are  prom- 
inent markings  in  the  basal  or  peripheral  lung  fields. 
Markings  may  be  accentuated  just  above  the  dia- 
phragm or  costo  phrenic  angle.  Areas  of  mottled 
infiltration  or  honeycombing  in  the  base  of  the 
lung  are  suggestive.  Localized  areas  of  atelectasis 
should  lead  to  the  suspicion  of  bronchiectasis.  For- 
eign bodies  should  be  carefully  looked  for.  The 
possibility  of  disease  lurking  behind  the  heart 
shadow  should  not  be  overlooked. 

A well  made  bronchogram  is  the  only  absolute 
method  for  making  an  accurate  diagnosis  of  bron- 
chiectasis. The  instillation  of  iodized  oil  into  the 
bronchial  tree  will  give  all  the  information  neces- 
sary for  proper  evaluation  of  the  case.  Bronchi 
of  both  lungs  must  be  outlined.  This  is  important 
before  proper  treatment  can  be  instituted.  By  this 
method  we  may  learn  the  extent  and  type  of  bron- 
chiectasis to  be  dealt  with.  In  tuberculous  patients 
a non-iodized  oil  is  used  since  iodized  oil  may  be 
harmful  to  tuberculous  lesions.  The  techniques 
used  for  instilling  the  oil  are  many  and  varied.  It 
is  perhaps  wise  to  have  the  procedure  done  by  those 
experienced  in  this  work.  The  important  thing  is 
to  have  it  done  early. 

Bronchoscopy  is  another  useful  procedure  in 
the  diagnosis  of  bronchiectasis.  It  is  of  undoubted 
value  in  all  chest  diagnoses  and  it  is  gradually  be- 
coming routine  in  all  chest  conditions. 

Since  there  are  no  really  pathognomonic  signs 
or  symptoms  in  bronchiectasis,  it  is  good  sense  to 
keep  this  condition  in  mind  when  a patient  is  seen 
with  suspicious  symptoms  referable  to  the  chest. 
The  most  common  conditions  encountered  in  pa- 
tients with  chronic  cough,  hemoptysis  and  expec- 
toration are: — TUBERCULOSIS,  BRONCHI- 
ECTASIS,, LUNG  ABSCESS,  CARCINOMA 
AND  FOREIGN  BODY.  In  all  such  cases  let  us 
get  a good  chest  x-ray.  make  careful  sputum  stud- 
ies, do  bronchograms  and  bronchoscopy.  If  this 
routine  is  followed  in  every  case  few  diagnoses 
will  be  missed.  It  might  not  be  amiss  at  this  point 
to  recommend  that  a chest  x-rav  be  made  part 
of  all  routine  physical  examinations. 

The  prognosis  in  untreated  bronchiectasis  is 
generally  poor.  Twenty-five  to  forty  percent  die  of 
complications.  In  one  series  50%  died  of  pneu- 
monia, 10%  of  pulmonary  abscess  and  gangrene, 
10%  of  associated  tuberculosis  and  5%  from  severe 
hemorrhage.  Bronchiectasis  is  a most  distressing 
disease  and  individuals  so  afflicted  suffer  more  than 
with  any  other  chronic  chest  condition. 

The  medical  treatment  of  bronchiectasis  is  most 
frequently  only  palliative  and  rarely  curative.  In 
far  advanced  cases  this  is  all  that  can  be  offered. 
Postural  drainage  is  helpful  in  ridding  patients  of 
noxious  secretions.  This  is  best  done  at  night  and 
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TECHNIQUE  OF  BRONCHOGRAPHY  * 

Bert  H.  Cotton,  m.d. 


The  Author.  Bert  H.  Cotton,  M.D.,  of  Boston, 
Massachusetts. 


Refinements  in  the  technique  of  thoracic  sur- 
■ gery  during  the  past  decade  have  established 
lobectomy  or  pneumonectomy  as  the  ideal  treatment 
for  bronchiectasis.  Dramatically  successful  though 
these  procedures  may  be,  they  place  a heavy  respon- 
sibility on  the  physician  and  surgeon  recommending 
them.  Bronchiectasis  can  be  cured  only  by  the  ex- 
tirpation of  all  the  involved  tissue  and  since  it  is 
often  impossible  to  be  certain  of  the  extent  of  the 
disease  during  operation,  it  is  imperative  to  deter- 
mine its  exact  location  as  a preliminary  to  surgery. 
The  only  reliable  method  of  determining  the  extent 
of  bronchiectasis  consists  of  mapping  out  the  entire 
bronchial  tree  by  means  of  a radiopaque  oil. 

Technique  of  Bronchography 

The  introduction  of  iodized  oil  by  the  present  day 
methods  accomplishes  two  purposes.  ( 1 ) It  makes 
an  accurate  clinical  diagnosis  and  (2)  a detailed 
anatomical  map  of  the  bronchial  tree  is  made.  From 
this  geographical  guide  the  operation  is  planned  by 
the  thoracic  surgeon.  Essential  to  the  success  of 
this  method  are  : ( 1 ) the  routine  institution  of  pos- 
tural drainage  as  an  immediate  preliminary  to 
bronchography,  (2)  protection  from  local  anesthe- 
sia (cocaine,  etcetera)  reactions  by  pre-operative 
barbiturates,  and  (3)  atropine,  1/75  grain  to  dry  up 
secretions. 

This  method  requires  that  the  throat  be  thor- 
oughly anesthetized.  A dilute  solution  of  the  anes- 
thetic is  dripped  between  the  vocal  cords.  A small 
urethral  catheter  is  inserted  into  the  trachea.  The 
patient  is  placed  on  a fluoroscopy  tilt-table  with  the 
head  of  the  table  elevated  to  a 45  degree  angle.  A 
catheter  is  inserted  in  the  left  bronchus  and  the  pa- 
tient is  placed  in  the  left  posterior  oblique  position 
to  fill  the  posterior  branches  of  the  upper  and  lower 
lobes.  The  next  position  is  the  left  lateral  which 
completely  fills  the  upper  lobe  bronchus.  Imme- 
diately following  is  the  face  down  position  to  fill  the 
lingula  of  the  left  upper  lobe  and  the  anterior 
branches  of  the  lower  lobe.  The  catheter  is  then 
inserted  into  the  right  bronchus  and  the  patient  is 
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placed  first  in  the  right  posterior  oblique  position, 
second  in  the  right  lateral  and  third  in  the  face 
down  position  to  fill  the  middle  lobe.  The  amount 
of  oil  used  should  average  10-15  c.c.  Certainly 
never  more  than  20  c.c.  should  be  used.  X-rays 
should  consist  of  a regular  P.A.,  a 25  degree  left 
anterior  oblique  and  a 25  degree  right  anterior 
oblique,  a combination  which  will  show  every 
branch.  We  believe  that  the  simplicity,  rapidity, 
accuracy,  and  relative  slight  inconvenience  to  the 
patient  will  recommend  this  method  to  physicians. 
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upon  arising  in  the  morning.  Drugs  such  as  codeine 
and  cough  mixtures  help  in  alleviating  cough  and 
promoting  expectoration.  Creosote  preparations 
have  been  used  when  the  breath  is  foul  and  the 
secretions  fetid.  Supportive  measures  help  in  main- 
taining good  nutrition.  Autogenous  vaccines  are 
still  used  with  varying  results  and  perhaps  worth 
trying.  Chemotherapy  has  not  yet  proved  of  great 
value.  Penicillin  has  not  been  used  extensively 
enough  to  draw  any  valid  conclusions.  In  the  pres- 
ence of  gram  positive  organisms  it  may  be  of  help 
especially,  in  preparing  patients  for  surgery,  by 
cutting  infection  down  to  a minimum  and  removing 
toxemia.  The  ectatic  defect  may  then  be  treated 
surgically.  Surgery  has  definitely  improved  the 
prognosis  of  bronchiectasis.  Many  cases  have  been 
cured.  It  is  important  to  find  these  cases  as  early 
as  possible  and  then  turn  them  over  to  the  surgeon 
because  he  definitely  has  something  to  offer. 

The  clinical  material  for  this  study  was  obtained 
from  the  State  Sanatorium  at  Wallum  Lake  and  the 
Belmont  Hospital,  Worcester,  Mass.,  through  the 
courtesy  of  Huston  Spangler,  M.D.  and  Arthur 
Ward,  M.D. 
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PROGRESS  IN  SURGICAL  MANAGEMENT  OF  BRONCHIECTASIS* 

Richard  H.  Overholt,  m.d. 


The  Author.  RicJtard  H.  Overliolt,  M.D.,  of  Boston. 
Massachusetts.  Attending  Thoracic  Surgeon,  Rhode 
Island  State  Sanatorium. 


"Profoundly  disagreeable  symptoms,  periodic 
A incapacitation,  progressive  disease  and  eventual 
early  death  for  a significant  number  of  patients  suf- 
fering from  suppurative  bronchiectasis  has  pre- 
sented a challenge  to  thoracic  surgeons  for  many 
years.  In  fact,  the  plight  of  the  patient  has  been 
so  pathetic,  the  risk  of  the  disease  so  grave  that 
bronchiectasis  was  one  of  two  pulmonary  diseases 
to  be  considered  for  treatment  by  excision  early 
in  the  history  of  thoracic  surgery,  the  other  con- 
dition being  cancer. 

In  Graham.  Singer  and  Ballon’s  "Surgical  Dis- 
eases of  the  Chest’’**  an  account  of  reported  cases 
treated  by  lobectomy  up  to  that  time  is  given.  Six- 
teen operations  were  reported  prior  to  1914  with 
an  operative  mortality  of  approximately  50%.  Be- 
tween 1914  and  1935,  one  hundred  ninety-six  oper- 
ations were  done  with  a mortality  rate  of  34%. 
Complications  in  those  that  survived  the  operation 
were  frequent.  Infection  of  the  pleural  space  was 
the  rule  and  broncho-pleural  fistulae  were  common. 
Difficulties  in  expansion  of  the  remaining  lobe  and 
post-operative  pneumonia  were  frequently  encount- 
ered. Although  this  collected  experience  brings  the 
record  up  to  a period  of  ten  years  ago  it  does  not 
represent  the  modern  thoracic  surgical  approach  to 
the  problem.  A number  of  factors  have  been  intro- 
duced which  have  brought  the  risk  of  surgical  treat- 
ment down  to  a reasonably  safe  level.  Some  of 
these  developments  include : 

1 )  Greater  precision  in  mapping  out  the  bron- 
chial pattern  with  lipiodol  has  provided  the  sur- 
geon with  a more  precise  plan  for  resection.  Incom- 
plete or  basal  bronchial  filling  may  establish  the 
diagnosis  of  bronchiectasis,  but  yields  inadequate 
information  for  a satisfactory  plan  of  resection. 
It  is  possible  to  direct  the  radio  opaque  oil  through  a 
catheter  into  each  major  bronchus  and  then  direct 
its  flow  into  the  divisional  bronchi  of  any  pulmon- 
ary segment.  This  is  done  under  fluoroscopic  guid- 
ance. Spot  photography  and  various  positional 
films  aid  in  proper  identification  of  all  branches  of 
the  bronchial  system. 

“Lea  & Febiger,  Philadelphia,  Pennsylvania,  1935. 

‘Presented  at  the  meeting  of  the  Providence  Medical  Asso- 
ciation, at  Providence,  December  4,  1944. 


2 ) Refinement  in  anesthetic  management  has 
reduced  operative  hazards  and  has  lowered  the  in- 
cidence of  spillover  of  infected  material  into  unin- 
volved portions  of  lung.  The  anesthetist  today  has 
learned  to  intubate  patients  for  thoracic  surgery 
without  trauma  and  to  carry  them  under  an  even 
plane  of  anesthesia  during  the  operation.  At  the 
same  time  he  is  able  to  carry  out  intrabronchial 
aspiration  of  secretions  and  maintain  varying  de- 
grees of  positive  pressure  at  will.  At  the  con- 
clusion of  the  operation  the  importance  of  a rapid 
awakening  from  the  anesthesia  and  a return  of  the 
cough  reflex  is  recognized. 

3)  The  individual  treatment  of  hilar  structures 
and  the  abandonment  of  the  use  of  the  lung  tourn- 
iquet has  been  the  greatest  single  advance  in  the 
technical  performance  of  lobectomy  during  the  past 
five  years.  A dissection  of  the  primary  or  second- 
ary hilum  is  possible  in  almost  all  cases.  This  per- 
mits the  separate  ligation  of  the  pulmonary  artery, 
pulmonary  vein  and  bronchus  of  each  segment.  The 
bronchus  can  then  be  meticulously  closed  and  rein- 
forced with  a flap  of  endothoracic  fascia  and  pleura. 
This  has  practically  eliminated  fistula  formation. 

4)  Intercostal  nerve  block,  (nupercaine  in  oil) 
and  a type  of  reconstruction  of  the  chest  wall  to 
minimize  discomfort  and  pain  in  the  post-operative 
period  aids  in  re-expansion  of  the  remaining  pul- 
monary lobe  and  has  shortened  the  convalescent 
period. 

5)  Chemotherapy  before,  during  and  after  thor- 
acic operations  has  also  contributed  to  the  reduc- 
tion in  operative  risk  and  of  complications.  The 
pre-operative  use  of  a sulfa  compound  or  penicil- 
lin has  helped  those  patients  who  are  suffering 
from  a well-established  suppurative  process  by  re- 
ducing the  amount  of  bronchial  secretion  and  im- 
proving them  generally  prior  to  the  application  of 
surgery.  The  local  application  of  the  drug  in  the 
lobectomy  space  has  lessened  the  incidence  of 
empyema.  Post-operatively  chemotherapy  has  been 
a big  help  in  those  patients  threatened  with  post- 
operative pneumonia. 

6)  Tracheal  and  bronchial  aspirations  by  means 
of  a catheter  passed  through  the  nose  as  a routine 
procedure  in  all  patients  having  difficulty  raising 
secretion  has  done  much  to  lessen  the  pulmonary 
complications  following  lobectomy.  The  attend- 
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ing  nurse  can  be  instructed  in  this  very  useful  pro- 
cedure so  that  it  can  he  done  as  frequently  as  nec- 
essary and  in  this  way  eliminate  the  necessity  for 
post-operative  bronchoscopic  aspiration  of  the 
tracheobronchial  tree. 

Advantages  of  These  Refinements 

All  of  these  refinements  have  not  only  made  the 
operation  much  safer,  but  have  resulted  in  a better 
planned  and  executed  operation  in  respect  to  total 
removal  of  the  involved  pulmonary  segments  and 
conservation  of  healthy  segments.  For  example, 
the  lower  branch  bronchus  or  lingula  of  the  left 
upper  lobe  is  frequently  found  to  be  involved  in 
disease  with  or  without  involvement  of  the  left 
lower  lobe.  The  individual  ligation  technique  per- 
mits separate  treatment  and  excision  of  the  lingula. 
At  times  it  is  desirable  to  resect  only  the  basal  seg- 
ment of  a lower  lobe  conserving  the  superior  third 
of  the  lobe  or  so-called  dorsal  segment.  Bilateral 
operations  are  also  possible  and  occasionally  indi- 
cated if  progressive  disease  is  to  be  checked  and 
health  restored.  In  our  own  experience  in  treating 
202  patients  by  lobectomy  for  bronchiectasis  seg- 
mental resections  were  performed  37  times,  (30 
lingulectomies,  and  7 basal  segmental  resections). 
Bilateral  lobectomy  has  been  performed  nine  times. 

Refinements  in  technique  have  also  reflected  in 
a lower  incidence  of  complications.  For  example, 
in  single  lobe  resections  the  incidence  of  post-oper- 
ative empyema  has  dropped  to  3%  and  the  occur- 
rence of  fistula  to  1.4%.  In  the  treatment  of  mul- 
tiple lobes  or  segments  the  incidence  of  empyema 
has  been  reduced  to  23%  and  the  incidence  of  fistula 
to  8%.  The  operative  mortality  in  the  past  five 
years  with  125  cases  has  been  1.2%  for  lobectomy, 
and  11%  for  pneumonectomy.  The  average  hos- 
pital stay  for  patients  undergoing  lobectomy  un- 
complicated by  an  empyema  has  been  18  to  21  days. 

A sufficient  period  of  time  has  now  elapsed  to 
appraise  fairly  the  status  of  the  post-lobectomy 
patient.  Patients  with  multilobar  disease  are  often 
greatly  improved  by  the  removal  of  the  diseased 
segments  on  one  side,  for  usually  one  of  the  basal 
segments  acts  as  a principle  reservoir  of  septic 
bronchial  secretions.  The  impetus  given  to  im- 
proved general  resistance  and  the  diminution  in 
the  degree  of  intrabronchial  flooding  often  will, 
over  a period  of  time,  result  in  a gradual  clearing 
of  symptoms.  The  process  in  the  contralateral  lung 
has  at  times  improved  enough  to  indicate  a revers- 
ible tendency  in  certain  patients  with  bilateral 
bronchiectasis.  In  many  cases  health  can  be  restored 
to  a reasonable  degree  without  the  necessity  of 
completing  a bilateral  resection. 

Patients  with  well-localized  or  single  lobe  dis- 
ease may  count  on  complete  relief  of  all  symptoms. 


In  fact,  the  transformation  is  usually  dramatic. 
Immediately  the  patient  realizes  several  things.  The 
toxic  burden  has  suddenly  disappeared.  Sleep  is 
not  interrupted  by  paroxysms  of  cough.  A sputum 
box  or  a supply  of  paper  handkerchiefs  are  no 
longer  needed.  The  self-consciousness  concerning 
all  of  the  distasteful  aspects  of  the  disease  vanishes. 
There  are  personality  changes  and  social  relation- 
ships improve.  If  it  were  possible  to  compare  the 
benefits  that  accrue  from  the  surgical  therapy  of  all 
diseases,  lobectomy  for  the  properly  selected  bron- 
chiectatic  patient  would  be  well  near  the  top  of  the 
list. 
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4.  Bronchiectasis,  An  Analysis  of  its  Causes.  Paul  M. 
Andrus.  American  Review  of  Tuberculosis  36:1  :46. 

5.  Pathogenesis  of  Bronchiectasis.  Felix  Fleischner. 
American  Review  of  Tuberculosis  42  :3  :297. 

6.  Situs  Inversus,  Sinusitis,  Bronchiectasis.  Ralph  Adams, 
M.D.,  and  Edward  D.  Churchill,  M.D.  The  Journal 
of  Thoracic  Surgery  7 :2  :206. 

7.  Bronchiectasis  and  Dextrocardia.  Arthur  M.  Olsen. 
American  Review  of  Tuberculosis  47:4:435. 

8.  Bronchiectasis.  John  Chapman  and  Henry  Hoskins. 
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9.  Lower  Lobe  Bronchiectasis  Associated  with  Tuber- 
culosis. Earl  B.  Mitchell  and  T.  F.  Thornton,  Jr.  Am- 
erican Review  of  Tuberculosis  49:1:38. 

10.  Bronchiectasis  Secondary  to  Pulmonary  Tuberculosis. 
Arnold  B.  Rilance  and  Bruno  Gerstl.  American  Review 
of  Tuberculosis  48:1:8. 

11.  The  Fate  of  Patients  with  Untreated  Bronchiectasis. 
H.  H.  Bradshaw,  F.  J.  Putney  and  L.  H.  Clerf.  Journ- 
al of  the  American  Medical  Association  116:2561. 


APRIL  MEDICAL  MEETING 

At  the  meeting  of  the  Providence  Medical  Asso- 
ciation to  be  held  at  the  Medical  Library  on  MON- 
DAY, APRIL  2,  at  8:30  P.  M.,  Dr.  C.  A.  Mills  of 
Cincinnati,  Ohio,  will  speak  on 

"THE  MEDICAL  ASPECTS  OF 
AIR  POLLUTION” 

The  Association  is  preparing  to  promote  a pro- 
gram of  study  and  action  in  the  hope  of  improving 
the  air  within  which  the  citizens  of  Providence  live. 
It  is  desirable  that  members  be  well  informed 
on  this  timely  subject.  The  Committee  on  Air 
Pollution  is  bringing  Dr.  Mills  here  as  a part  of 
this  program.  Dr.  Mills  has  long  been  interested 
in  the  subject  and  has  published  studies  that  are  of 
much  value.  He  has  been  active  in  a similar  pro- 
gram in  his  own  city.  He  is  Professor  of  Medical 
Research  at  the  Medical  College  of  the  University 
of  Cincinnati  and  physician  on  the  medical  service 
of  the  Cincinnati  General  Hospital. 
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LABORERS’  BACKACHES* 

Henry  McCusker,  m.d. 


The  Author.  Henry  McCusker,  M.D.,  of  Providence. 
Visiting  Orthopedic  and  Fracture  Surgeon.  Rhode 
Island  Hospital  .Chief , Orthopedic  Sendee , Homeo- 
pathic Hospital. 

As  physicians  to  a group  which  specializes  in  hard 
jtV  labor,  you  will  he  called  upon  to  treat  many 
Seabees  with  backaches.  In  all  likelihood  your  min- 
istrations will  he  required  under  the  most  adverse 
circumstances — often  far  removed  from  the  re- 
finements of  modern  hospital-*  armamentarium. 
Even  under  ideal  conditions  in  civilian  life  the 
proper  evaluation  of  hack  pains  has  always  been  a 
vexing  problem  for  the  orthopedic  surgeon.  Today 
with  workmen’s  compensation,  sickness  premiums, 
“lump-sum”  settlements,  and  other  awards,  labor- 
ers’ backaches  have  assumed  increased  importance 
from  the  medical-legal  and  economic  standpoints. 
The  subject  is  far  too  complex  to  encompass  in 
this  short  talk,  so  we  shall  limit  ourselves  to  a 
practical  approach  to  the  problem,  eliminating  de- 
batable theories,  such  as  pathological  anatomy,  etc. 
To  simplify  the  discussion  we  may  divide  these 
cases  into  two  major  groups. 

I.  Low  Back  Pains  without  Leg  Pains 

This  group  represents  the  myriad  of  cases  of 
so-called  “Low  Back  Sprains”,  and  includes  the 
sacro-iliac  sprains,  lumbo-sacral  sprains,  myalgias 
of  low-back  muscle  groups,  occupational  back- 
strains,  and  backaches  of  postural  origin.  In  order 
to  treat  properly  a patient  complaining  of  pains  and 
aches  in  the  lower  back  it  is  necessary  to  determine 
the  basis  of  his  complaints.  There  are  certain  diag- 
nostic tests  with  which  no  doubt  you  were  once 
familiar  hut  which  you  may  have  had  no  occasion 
to  use  for  a long  period  and  therefore  may  have 
forgotten  their  significance — and  so  at  the  risk  of 
appearing  elementary  or  didactic  I shall  review 
briefly  some  of  these  clinical  tests. 

(a)  Posture  and  physical  makeup.  It  is  impor- 
tant to  note  whether  the  patient  is  of  the  short 
squat  type,  or  of  the  long,  lean,  ptotic  type,  and 
whether  the  hack  muscles  are  well  developed  or 
weak.  Shoulder  levels,  tilting  of  the  pelvis  and 
other  aberrations  of  body  posture  should  be  noted. 
Of  particular  importance  is  any  increase  in  the 

*Presented  at  the  Medical  Meeting  at  U.  S.  Naval  Con- 
struction Training  Center,  Davisville,  R.  I.,  on  Decembei 
21,  1 944,  under  the  sponsorship  of  the  New  England 
Committee  for  Wartime  Graduate  Medical  Meetings. 


dorsal  or  lumbar  physiological  curves — since  this 
postural  defect  alone  is  sufficient  to  initiate  back- 
ache, or  to  prolong  backache  induced  by  injury. 
Especially  is  this  true  of  lumbar  lordosis  with  a 
sagging,  lax  abdomen. 

(b)  Back  bendings.  On  forward  bending  a 
normal  person  should  be  able  to  bend  forward 
(with  his  knees  extended)  to  within  two  or  three 
inches  of  the  floor.  During  this  maneuver  it  is  im- 
portant to  watch  for  any  tendency  of  the  trunk  to 
deviate  from  the  vertical  plane  (in  sacro-iliac 
sprains  there  is  often  inclination  mvay  from  the 
involved  side).  Lateral  bending  toward  the  left 
and  toward  the  right  should  be  equal  in  range. 
Limitation  often  signifies  pathology  on  the  side 
opposite  the  bend. 

(c)  Straight-leg  raising.  Normally  the  average 
patient  (in  the  supine  position)  should  he  able  to 
bring  his  leg  through  an  arc  of  90  degrees.  Any 
pain  arising  in  the  hack,  or  if  the  knee  starts  to 
bend  before  90  degrees  is  reached  is  abnormal.  For 
practical  purposes  we  consider  that  straight-leg 
raising  to  30  degrees  or  less  suggests  a sacro-iliac 
disturbance ; between  30  degrees  and  90  degrees 
indicates  a lumbo-sacral  cause  of  the  limitation. 
Parenthetically,  it  should  be  remembered  that  the 
differential  diagnosis  between  a lumbo-sacral  sprain 
and  a sacro-iliac  sprain  is  of  more  than  academic  in- 
terest because  effective  treatment  of  these  two  con- 
ditions differs  considerably. 

(d)  Hyperextension  at  the  hips  (with  the  pa- 
tient in  prone  position)  should  normally  be  through 
an  arc  of  35  degrees,  and  should  be  equal  at  the 
right  and  left  hips.  This  test  will  often  help  in 
determining  the  presence  or  intensity  of  a sacro- 
iliac disturbance,  or  it  may  exaggerate  the  pain  in 
lumbo-sacral  disease. 

(e)  Lasegue  sign.  With  the  patient  supine  on 
the  examining  table,  the  thigh  is  flexed  to  90  degrees 
on  the  pelvis.  If  the  leg  cannot  he  extended  at  the 
knee,  or  is  painful,  the  test  is  positive  for  sciatic 
nerve  involvement.  This  test  may  he  amplified  by 
forcible  passive  dorsiflexion  of  the  foot  at  the 
ankle  at  the  time  when  pain  begins  in  the  Lasegue 
test  above.  These  tests  depend  upon  stretching  of 
the  sciatic  nerve  which  is  normally  not  sensitive 
to  such  stretching. 

(f)  In  many  cases  where  the  clinical  findings 
are  confusing,  it  is  necessary  to  have  a thorough 
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X-ray  examination  of  the  lower  spine  and  of  the 
sacro-iliac  regions.  Since  such  an  examination 
requires  considerable  skill  and  special  techniques 
it  is  best  done  by  a roentgenologist.  We  are  then 
able  to  determine  the  presence  and  extent  of  dis- 
eases (like  osteoarthritis)  and  of  congenital  anom- 
alies (such  as  sponylolisthesis.  aberrations  of  the 
articular  facets,  spina  bifida  occulta,  etc.). 

T reatment  of  low  Back  Pain  — without  Sciatica 

( 1 ) Correction  of  postural  defects  both  in  feet 
and  in  back,  and  posture  exercises  to  strengthen 
weak  musculature. 

(2)  Back  strapping  must  be  adequate,  that  is.  it 
must  be  properly  applied  and  cover  a sufficient 
area  to  be  efifective.  As  you  know,  adhesive  strap- 
ping in  itself  has  no  inherent  power  to  relieve  back 
pain,  its  function  being  entirely  mechanical  as  a 
supportive  agent. 

(3)  Local  heat  in  the  form  of  radiant  heat,  deep 
therapy,  or  diathermy  is  useful  for  the  relief  of 
pain  especially  in  the  chronic  type  of  backache. 
Unfortunately  this  form  of  treatment  has  been 
much  abused  by  the  cultists  and  by  some  men  in 
the  medical  profession. 

(4)  Salicylates  and  sedatives  have  a proper  place 
in  the  treatment  of  back  pains  and  sleeplessness  due 
to  these  pains. 

(5)  Many  patients  can  be  made  more  comfort- 
able by  keeping  them  ambulatory,  but  if  bed  rest 
is  imperative  it  should  be  on  a hard  mattress. 

(6)  Sacro-iliac  belts  and  back  braces  are  often 
necessary  to  efifect  a cure  and  to  prevent  recur- 
rences. Incidentally,  a low  back  belt  often  will 
make  little  or  no  impression  on  symptoms  due  to 
lumbar  disease  where  a back  brace  is  indicated. 

II.  Low  Back  Pains  with  Sciatica 

Sciatica  is  a very  much  misused  term  to  cover 
any  leg  pain.  Often  the  neuritic  pain  radiates  over 
the  pathway  of  the  lumbo-sacral  plexus. 

In  severe  cases  the  pain  is  in  the  buttocks,  over 
the  antero-lateral  and  postero-lateral  aspects  of  the 
thigh,  along  the  antero-lateral  portion  of  the  lower 
leg,  and  over  the  dorsum  of  the  foot.  In  some 
cases  the  most  severe  pain  is  in  the  popliteal  space 
or  at  the  great  sciatic  notch. 

Other  symptoms  and  signs  include : 

a.  Limitation  of  motion  in  the  lumbar  segment 
of  the  spine. 

b.  Tilting  of  the  trunk  away  from  the  afifected 
side. 

c.  Spasm  of  the  Erector  Spinal  Muscles,  espe- 
cially in  muscular  patients. 

d.  Limitation  of  straight-leg  raising  on  the 
affected  side. 

e.  The  I^asegue  sign  is  positive  and  painful 
on  the  affected  side. 
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The  most  common  causes  of  low-back  pain  with 
radiating  leg  pains  are : 

1.  Arthritis  of  the  spine  and  sacro-iliac  joints. 

2.  Postural  defects. 

3.  Congenital  anomalies,  especially  in  the 
lumbo-sacral  area. 

4.  Exposure  to  extremes  of  climate. 

5.  Focus  of  infection,  especially  teeth. 

6.  Fatigue  and  trauma.  This  trauma  may  be 
direct  or  by  leverage,  and  it  may  be  a single 
trauma  or  repeated  minor  injuries. 

Treatment  here  as  in  all  pathological  conditions 
is  predicated  on  the  severity  and  the  probable  un- 
derlying cause.  In  general,  and  in  brief,  treatment 
includes : 

1.  Conservative  treatment  with  back  strap- 
ping. sedatives,  salicylates,  etc. 

2.  Correction  of  faulty  posture. 

3.  Bed  rest,  with  traction  in  severe  cases. 

*"  4.  Eliminate  foci  of  infection. 

5.  Occasionally,  peri-neural  injection  with 
Novocaine  at  the  great  sciatic  foramen  may 
be  necessary. 

6.  Proper  back  support,  such  as  plaster  jacket, 
hack  braces,  etc. 

Rupture  of  an  Intervertebral  Disc 

Because  of  its  present-day  popularity  I have 
reserved  a special  spot  for  this  condition  as  a cause 
of  low-back  pain  with  sciatica.  Unfortunately  this 
diagnosis  is  now  bandied  about  as  though  the  diag- 
nosis could  readily  be  made  and  the  condition 
easily  remedied.  Such  erroneous  notions  have  been 
fostered  by  over-enthusiastic  articles  in  popular 
medical  journals  and  especially  in  the  “throw- 
away” magazines.  In  the  majority  of  these  articles 
the  diagnosis  and  operation  are  made  to  appear  far 
too  simple.  Most  of  the  criticism  against  this  over- 
simplification comes  from  orthopedic  surgeons  who 
appreciate  the  complexity  of  the  mechanism  of  the 
lower  back  and  the  variety  of  its  derangements. 
Also,  they  have  witnessed  the  abuse  of  other  good 
operations,  like  sacro-iliac  fusions,  Obers  fascio- 
tomy,  and  a host  of  others.  It  must  always  be  re- 
membered that  innumerable  backaches  and  cases 
of  sciatica  always  have,  and  always  will,  improve 
under  good  conservative  treatment.  Seldom  should 
operative  treatment  he  considered  until  all  conserv- 
ative measures  have  been  exhausted. 

In  order  to  make  a diagnosis  of  protrusion  of  a 
disc,  the  syndrome  ML'ST  have: 

1.  low  mid-line  backache,  plus 

2.  pain  down  the  posterior  aspect  of  one  or 
both  legs,  and 

3.  this  pain  must  be  intensified  by  coughing 
and  sneezing,  and 

4.  this  pain  must  he  recurrent  (not  continu- 
ous). 
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Examination  may  or  may  not  show : 

1.  Diminished  Achilles  reflex, 

2.  Atrophy  of  the  thigh  or  calf  muscles, 

3.  Sensory  or  motor  loss  along  the  distribu- 
tion of  the  fourth  or  fifth  lumbar  or  first 
sacral  nerve  roots. 

4.  X-Ray — evidence  of  (a)  a filling  defect  by 
myelography  (with  air,  Lipiodol,  or  Panto- 
paque  as  contrast  media ) , (b)  narrowing  of 
the  intervertebral  space  involved. 

The  diagnosis  and  removal  of  an  offending  disc 
is  exciting  and  the  results  spectacular  but — extreme 
caution  is  necessary  lest  you  get  into  unnecessary 
difficulties.  When  you  realize  the  awe  with  which 
the  average  laborer  considers  a lumbar  puncture 
(to  him  a major  operation  on  his  spine)  it  is  far 
better  not  to  operate  upon  a doubtful  case  of 
herniated  disc  than  it  is  to  do  an  exploratory  opera- 
tion which  is  fruitless.  The  following  rules  main- 
tain at  the  Rhode  Island  Hospital  in  the  handling 
of  these  cases. 

1 . The  mental  attitude  and  compensation  status 
of  the  patient  must  be  correctly  evaluated. 

2.  Other  possible  condition  (like  cord  tumors, 
etc.)  must  be  ruled  out.  Therefore  comprehensive 
hospital  study  in  a properly  equipped  hospital  is 
vital. 

3.  The  diagnosis  and  localization  should  be 
agreed  upon  by  the  “Disc  Team"  (roentgenologist, 
neurologist,  neuro-surgeon  and  orthopedist). 

4.  The  exposure  and  removal  of  the  pathological 
disc  is  performed  by  the  neuro-surgeon,  while  the 
orthopedic  surgeon  stands  ready  to  do  an  immediate 
spine  fusion  if  he  deems  it  advisable.  Dandy's 
advice  that  “spinal  fusion  is  entirely  unnecessary” 
is  unreasonable  and  may  prove  disastrous  in  some 
cases. 

Much  of  the  literature  on  this  subject  stresses 
the  good  results  obtained  by  surgery  of  the  offend- 
ing disc  but  few  workers  report  what  bad  end- 
results  may  eventuate.  Some  of  these  misfortunes 
include : 

1.  Recurrences  at  the  same  location. 

2.  Recurrences  at  a new  level. 

3.  Xo  protrusion  of  the  disc  found  at  operation. 
(It  is  to  be  hoped  that  with  greater  care  in  the  selec- 
tion of  cases  and  greater  accuracy  in  localization  of 
the  lesion,  fewer  “abnormally  thickened”  Ligamen- 
tum  Flavum  will  be  recorded.) 

4.  An  unstable  back,  with  increase  in  the  back- 
ache, where  spinal  fusion  was  disregarded,  or  if 
done,  was  inadequate. 

Summary 

The  vast  majority  of  patients  with  low-back 
pains  with  or  without  sciatica  can  be  relieved  by 
proper  conservative  treatment.  A small  minority 
of  patients  with  low  backache  plus  recurrent  leg 


RHODE  ISLAND  MEDICAL  JOURNAL 

pains  (formerly  known  as  “Chronic  Recurring 
Sciatica”)  should  be  considered  as  ruptured  disc 
‘suspects'  until  adequate  investigation  establishes 
the  diagnosis.  Operative  treatment  for  removal 
of  the  displaced  nucleus  pulposis  in  a man  doing 
heavy  labor  should  be  done  only  on  selected  cases 
where  the  neurologic  symptoms  and  signs  are  very 
definite  and  where  the  lesion  can  be  positively  de- 
picted by  myelograms.  If  it  is  necessary  to  remove 
laminae,  spinal  fusion  should  be  done  immediatelv. 


Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 


307  STRAND  BLDG. 
77  WASHINGTON  ST. 
GASPEE  4696  PROVIDENCE,  R.  I. 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE 
GAspee  8123 


EDITORIALS 


177 


The  RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  and  Published  Monthly  by  the  Rhode  Island  Medical  Society, 

106  Francis  Street,  Providence,  Rhode  Island 


EDITORIAL  BOARD 

Peter  Pineo  Chase,  m.d.,  Editor-in-Chief,  122  Waterman  Street,  Providence 
John  E.  Farrell,  Managing  Editor,  106  Francis  Street,  Providence 

Charles  J.  Ashworth,  m.d.  Charles  L.  Farrell,  m.d. 

Charles  Bradley,  m.d. 


Alex  M.  Burgess,  m.d. 
John  E.  Donley,  m.d. 
H.  Lorenzo  Emidy,  m.d. 


Isaac  Gerber,  m.d. 

Peter  F.  Harrington,  m.d. 
Herbert  G.  Partridge,  m.d. 
Henry  E.  Utter,  m.d. 
George  L.  Young,  m.d. 


COMMITTEE  ON  PUBLICATION 

Harold  G.  Calder,  m.d.,  Chairman,  Providence 
Paul  Appleton,  m.d.,  Providence  Elihu  S.  Wing,  m.d.,  Providence 

Augustine  W.  Eddy,  m.d.,  Woonsocket  William  P.  Buffum,  m.d..  Providence 


THE  TECHNICAL  COMMITTEE  REPORT 


In  accepting  the  report  of  the  Technical  Com- 
mittee of  the  State  Advisory  Council  on  Health  on 
the  question  of  hospitalization  and  medical  and 
surgical  benefits  (see  page  191),  Governor  Mc- 
Grath voiced  the  opinion  that  private  insurance 
apparently  does  not  realize  fully  its  opportunities 
in  these  fields,  and  its  neglect  to  contribute  more 
substantially  in  the  provision  of  such  coverage  will 
he  a cause  for  regret  later. 

This  conclusion  is  certainly  borne  out  in  some 
measure  by  the  report.  The  sub-committee  on  med- 
ical and  surgical  insurance  submitted  proposals  on 
five  plans  to  seven  of  the  largest  group  insurance 
companies  for  quotations  on  either  or  all  of  the 
plans.  No  rate  quotations  were  received  nor  were 
there  any  requests  for  additional  information  on 
the  subject  from  the  insurance  companies.  A similar 
approach  in  the  matter  of  hospitalization  insurance 
netted  four  returns  from  seven  outstanding  com- 
panies, and  then  on  a plan  which  modified  the  Com- 
mittee's proposal  and  which,  in  the  opinion  of  the 
Committee,  “impair  the  value  of  the  coverage  and 
greatly  limit  the  number  who  would  he  protected." 

Thus  the  situation  devolves  itself  into  the  nec- 
essity for  the  medical  profession  to  enter  the  field 
of  insurance,  if  possible  to  do  so,  to  provide,  or  at 
least  offer,  a program  of  prepayment  for  part  or 
all  of  the  costs  of  surgical  care,  and  possibly  medical 
care  ultimately.  Likewise,  the  voluntary  non-profit 


Blue  Cross  is  left  with  the  task  to  continue  to  as- 
sume the  burden  of  meeting  the  demand  for  hos- 
pital insurance.  The  alternative  to  both  projects, 
unless  private  insurance  assumes  its  rightful  lead- 
ership, would  appear  to  point  towards  compulsory 
programs  under  state  or  federal  auspices. 

Wisely  the  State  Council  on  Health  has  not  seen 
fit  to  rest  on  its  present  achievements.  It  has  dele- 
gated its  Technical  Committee  to  appoint  a sub- 
committee to  study  ways  and  means  to  stimulate 
further  public  interest  in  the  voluntary  programs, 
and  it  has  encouraged  the  State  Medical  Society 
to  go  forward  with  its  study  of  prepayment  surgi- 
cal insurance.  The  big  question  now  is  — what 
attitude  does  private  insurance  contemplate?  Will 
it  sit  back  and  smugly  watch  the  voluntary  non- 
profit groups  struggle  with  a tremendous  program 
of  social  insurance  which,  once  started  and  faced 
with  difficulties,  might  be  usurped  by  government 
control?  Or  will  it  turn  its  tremendous  organiza- 
tional and  promotional  forces  into  the  solution  of 
the  social  insurance  problem  to  keep  it  on  a non- 
compulsorv  basis? 

We  are  fully  conscious  of  the  wide  variance,  both 
in  administration  and  cost,  between  voluntary  pri- 
vate insurance  activated  by  the  profit  motive,  and 
the  non-profit  voluntary  corporation  in  their  efforts 
to  augment  the  social  security  structure  of  the  in- 
dividual. We  are  sympathetic  with  the  position  of 
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the  former  in  hesitating  to  project  its  past  experi- 
ence to  quote  on  a broad  base  such  as  proposed  by 
the  Technical  Committee.  But  we  are  pledged 
wholeheartedly  to  the  voluntary  method  and  we 
are  determined  to  meet  the  challenge  of  the  pres- 
ent. by  bold  experiment  if  necessary. 

We  can  only  hope  that  private  insurance,  en- 
couraged by  the  desires  of  the  public,  will  pioneer 
with  us  both  for  the  general  good  as  well  as  its 
own  protection. 

AIR  CONDITIONING 

Why  is  the  air  in  the  Harz  Mountains  so  fresh 
and  pure?  Answer.  Because  the  inhabitants  keep 
their  windows  closed. 

We  don’t  know  whether  Dr.  Alvin  L.  Barach 
of  the  Columbia  Presbyterian  Medical  Center 
traces  his  ancestry  hack  to  this  locality  but  he  has 
a sympathetic  view  point.  He  is  quoted  as  saying 
that  the  habit  of  sleeping  with  the  windows  open 
wastes  fuel  and  is  “an  important  cause  of  grippe 
and  respiratory  infections”.  His  advice  is,  “Save 
coal  and  prevent  pneumonia  by  not  opening  your 
bedroom  window  at  night”. 

Which  reminds  us  of  the  homeopathic  treatment 
we  got  at  the  Boston  City  Hospital,  thirty-five  years 
ago  this  month.  We  had  a lobar  pneumonia  and  we 
were  treated  by  being  bundled  in  eighteen  blankets 
with  many  hot  water  bottles  and  put  on  a bridge 
two  stories  up.  Similia  similibus  curentur.  We 
don’t  remember  but  we  probably  did  get  the  pneu- 
monia by  sleeping  with  our  windows  open  for  we 
were  fiendish  and  we  enjoyed  the  treatment  much 
more  than  did  the  friends  who  came  and  tried  to 
prolong  their  visit  a few  moments  as  they  clung 
to  their  derby  hats  with  numb  fingers. 

In  our  ignorance  we  blamed  our  trouble  on  the 
fact  that  we  had  just  put  on  over-shoes  for  the  first 
time  in  twenty  years.  We  haven’t  dared  to  wear 
any  since  and  we  haven’t  had  pneumonia  again. 
But  we  have  not  worked  up  a good  control  series. 
We  wonder  if  Dr.  Barach  has  for  his  cases. 

And  after  all  our  slow  memory  now  brings  up 
a point  against  the  New  York  solon.  We  were 
sleeping  at  the  time  (when,  as  and  if ) at  the  South 
End  Branch  of  the  Boston  Lying-In  Hospital,  and 
the  air  in  our  bed  room  had  been  installed  when 
the  house  was  built  a half  century  before  and  kept 
carefully  intact  by  Maggie  (the  air,  not  the  house). 

We  know  of  one  case  that  supports  Dr.  B’s  thesis. 
We  were  in  college  with  a fellow  who  slept  with 
his  windows  closed  and  we  inadvertently  went  into 
his  room  one  morning.  The  atmosphere  seemed  to 
he  redolent  of  mercaptan,  an  inorganic  compound 
synthesized  and  used  as  a spray  by  mephitis  mephi- 
tica,  a black  and  white  striped  mammal  found  north 
of  Central  Park,  and  whose  life  after  the  New 
York  manner  really  starts  after  sunset.  This  man 
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lived  to  be  a grandfather,  aged  nearly  sixty  when 
he  got  a coronary. 

But  we  are  afraid  we  will  never  see  eye  to  eye 
with  Dr.  Barach  on  this.  His  way  may  be  hygienic 
hut  it  isn't  aesthetic. 

We  are  hoping  for  an  authoritative  paper  on 
this  matter.  Perhaps  Dr.  Utter,  recently  President 
of  the  Providence  Medical  Association,  will  con- 
tribute one.  He  used  to  be  an  advocate  of  closed 
windows  and  we  want  the  local  view-point  rather 
than  that  of  New  York. 

MORE  AND  POORER  MATERIALS 

It  is  a moot  question  how  far  criticism  should 
go  in  time  of  war.  We  must  have  esprit  de  corps 
and  we  must  back  up  our  fighting  forces  or  we  will 
not  get  far.  But  on  the  other  hand  war  being  the 
most  fool  thing,  possibly,  that  even  the  human 
race  indulges  in,  there  are  bound  to  be  innumerable 
mistakes.  Undoubtedly  we  must  ignore  the  most 
of  them — c'est  la  guerre.  The  larger  part  of  our 
“beefing"  is  harmless  but  puerile.  However,  when 
vital  mistakes  are  made,  authoritative  persons,  it 
would  seem,  are  justified  and  even  morally  hound 
to  throw  light  on  them. 

All  this  is  apropos  of  an  article  in  a recent  Sat- 
urday Evening  Post  by  Dr.  Evarts  A.  Graham,  one 
of  the  most  thoughtful  of  our  great  surgeons.  He 
points  out  that  pre-war  medical  education  in  Amer- 
ica and  the  qualifying  of  specialists  resulted  in 
our  doctors  being  ready  to  “spring  to  arms  before 
sunset”  when  war  broke  out.  And  the  testimony 
is  practically  unanimous  that  they  have  done  un- 
believeably  efficient  work. 

But  now  the  armed  forces  are  taking  effective 
measures  to  assure  that  such  highly-trained  men 
will  no  longer  be  forthcoming.  Curtailment  of  pre- 
medical courses,  shortening  and  telescoping  of  the 
medical  school  work  despite  a greatly  lessened 
teaching  personnel,  and  the  cutting  to  nine  months 
of  the  interneships  are  bound  to  result  in  pro- 
viding the  armed  forces  with  poorly-trained  men 
and  of  course  in  the  future  the  civilian  population 
will  inherit  the  same. 

The  plea  is  that  the  immediate  need  is  dire.  But 
Dr.  Graham  points  out  that  British,  Canadian  and 
Australian  forces  have  about  one  half  the  same 
proportion  of  medical  men  to  enlistment  and  they 
are  doing  excellent  work.  War  consists  of  short 
moments  of  intense  activity  and  long  periods  of 
wasted  time.  But  it  is  doubtful  whether  as  many 
good  doctors  should  be  twiddling  their  fingers  as 
has  resulted  when  the  civilian  population  has  lost 
over  40%  of  their  physicians. 

One  thing  that  Dr.  Graham  did  not  mention  is 
that  there  is  no  “staggering”  of  internes.  On  Sep- 
tember 30,  we  will  say,  the  hospital  has  two  dozen 
internes  who  are  really  developing  some  efficiency 
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(and  it  is  both  cheering  and  pathetic  to  see  how 
hard  some  of  these  young  men  try  to  accumulate 
in  nine  months  what  their  fathers  got  in  twenty- 
four).  On  October  first  their  places  are  filled  by 
the  same  number  fresh  from  medical  school.  And 
one  of  them  will  he  “scut”  on  surgical  service  and 
another  with  no  more  training  will  he  in  full  charge 
of  the  service.  The  busy  surgeon  at  2 :00  A.  M.  will 
have  to  rely  on  this  man’s  report  as  to  whether  he 
needs  to  come  over  and  operate  on  an  acute  case 
and  if  he  comes  he  has  for  an  assistant  this  same 
potentially  good  but  untrained  student. 

Readers  of  Hans  Zinsser’s  Rat’s  Lice  and  His- 
tory knows  that  “epidemics  . . . have  decided  more 
campaigns  than  Caesar,  Hannibal,  Napoleon  and  all 
the  inspector  generals  of  history.  The  epidemics 
get  the  blame  for  defeat,  the  generals  the  credit 
for  victory”.  But  today  the  medical  service  can 
fight  more  efficiently  than  before  against  the  great- 
est enemy  • • . always  provided  its  efficiency  is 
kept  at  a high  level. 

DENTAL  RESEARCH 

Annually  there  are  appeals  throughout  the 
country  for  funds  to  advance  scientific  research  in 
the  various  fields  of  public  health.  That  there  is  a 
lack  of  funds  for  dental  research  is  only  too  well- 
known,  but  whether  this  situation  arises  from  pub- 
lic apathy  o r the  fact  that  dental  defects  lack  the 
dramatic  appeal  of  other  physical  disorders  that 
cripple  and  shorten  life  has  never  been  clearly  de- 
termined. 

Undoubtedly  dental  research  in  the  future  will 
have  to  turn  to  state  and  federal  government  for 
financing.  Therefore,  the  proposal  of  Congress- 
man James  E.  Murray,  of  Montana,  is  certain  to 
create  considerable  interest  throughout  the  dental 
profession  of  the  country.  In  a bill  placed  before 
Congress  in  January,  Representative  Murray  pro- 
poses that  there  should  be  established  a national 
Institute  of  Dental  Research,  as  a division  of  the 
National  Institute  of  Health  in  the  United  States 
Public  Health  Service.  The  Surgeon  General  of 
the  USPHS  would  direct  the  new  institute  and  its 
work  with  the  assistance  of  a national  Advisory 
Dental  Research  Council  which  would  include  six 
appointed  members  four  of  whom  would  he  den- 
tists. 

Purpose  of  this  Institute  would  he  to  conduct 
and  aid  research  on  the  cause,  prevention  and 
methods  of  diagnosis  and  treatment  of  dental  dis- 
eases and  conditions,  to  promote  coordination  of 
dental  research,  to  provide  fellowships  and  make 
grants-in-aid  to  universities  and  other  institutions, 
to  secure  the  consultation  services  of  other  experts, 
and  to  cooperate  with  other  State  health  agencies. 
A building  appropriation  of  a million  dollars,  and 
a sustaining  appropriation  of  $730,000  annually 
would  finance  the  plan. 


This  proposal  will  undoubtedly  have  very  strong 
hacking  from  health  authorities  throughout  the 
nation,  and  certainly  will  gain  the  active  support  of 
the  dental  profession.  All  are  agreed  that  there  is 
an  imperative  need  for  continuous  research  in  the 
problems  of  dentistry.  It  is  to  he  regretted,  how- 
ever, that  this  initial  major  financial  contribution 
for  dental  research  must  come  from  tax  money, 
rather  than  from  an  awakened  public  conscious- 
ness of  the  paramount  need  for  good  dental  care 
for  better  all-round  health.  It  is  to  he  hoped  that 
should  the  Murray  measure  prevail  it  will  stimu- 
late private  philanthropy  in  the  same  field,  rather 
than  leave  the  future  of  dentistry  increasingly  de- 
pendent on  government  support. 

PRIORITY  ON  SYMBOLS 

Recently  we  received  the  following  letter  from 
the  General  Secretary  of  the  National  Board  of 
the  Y.  W.  C.  A. 

“The  editorial  entitled  “Now  It’s  the  Blue 
Triangle”,  appearing  in  the  November  1944 
number  of  the  Rhode  Island  Medical 
Journal,  has  been  called  to  my  attention  by 
members  of  our  Association. 

“As  perhaps  you  already  know,  the  Young 
Women’s  Christian  Association  all  over  the 
world  has  for  more  than  thirty  years  used  the 
symbol  of  the  blue  triangle  to  represent  its 
work.  We  do  not  have  a copyright  on  this 
symbol  hut  we  have  used  it  widely  in  this 
country  as  has  the  Young  Women’s  Christian 
Association  in  Canada  as  well  as  the  Associa- 
tions in  other  parts  of  the  world.  I am 
enclosing  two  pieces  of  material  which  show 
you  the  kind  of  use  we  make  of  it  and.  as 
you  notice,  it  appears  on  this  stationery. 

“It  seems  to  us  that  any  use  of  this  symbol 
by  another  group  could  only  lead  to  confusion. 
I shall  he  glad  to  know  whether  consideration 
was  given  to  this  matter  before  decision  to  use 
the  symbol  of  the  blue  triangle  for  a particular 
plan  of  medical  financing  was  made.” 

We  sent  the  General  Secretary  the  following 

reply,— 

“Dear  Madam : 

"We  are  in  receipt  of  your  letter  regarding 
our  editorial  “Now  It’s  the  Blue  Triangle”, 
in  which  you  point  out  that  the  Young 
Women’s  Christian  Association  has  used  this 
symbol  all  over  the  world  for  more  than  thirty 
years.  In  your  final  sentence  you  decidedly 
call  us  to  account  for  the  use  of  the  Blue  Tri- 
angle symbol  in  a plan  of  medical  financing. 

“Now  if  you  will  reread  our  editorial  you 
will  see  that  we  make  it  plain  that  this  plan  has 
originated  with  the  Bankers  Association  of 
Massachusetts,  and  it  is  they  and  not  we  who 
have  adopted  the  symbol.  As  to  the  plan  itself 
— we  have  discussed  its  merits  in  our  editorial 
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and  have  certainly  not  shown  enthusiasm  over 
an  idea  which  is  far  from  new. 

“As  to  the  use  of  the  symbol,  we  sympathize 
with  you  thoroughly.  Yours  is  a great  insti- 
tution. Most  of  us  know  the  fine  work  which 
you  have  done.  If  not  legally,  you  have  mor- 
ally made  this  Blue  Triangle  very  peculiarly 
your  own  property.  We  feel  that  the  Bankers 
Association  of  Massachusetts  were  decidedly 
wrong  in  using  it  and  we  endorse  vour  protest 
whole-heartedly. 

“And  now  do  give  us  a little  sympathy.  Many 
of  us  in  our  profession  think  that  our  stand- 
ards and  the  things  that  we  have  done  for  the 
peoples  of  the  world  are  among  the  highest 
of  human  achievements.  But  from  Senator 
Wagner  down,  apparently  the  public  has  de- 
cided that  we  are  on  the  other  end  of  the 
docket.  The  Readers  Digest  teaches  us  our 
medicine  and  every  publication  coaches  us  as 
to  our  relations  with  our  patients.  And  when 
things  are  done  the  ultimate  criticism  falls  on 
us,  even  for  the  use  of  Blue  Triangles. 

“Please  accept  our  sympathy  and  send  your 
protests  to  the  Bankers  Association  of  Massa- 
chusetts.” 
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There  is  a difference  of  opinion  in  the  literature 
regarding  the  basic  nature  of  the  changes 
responsible  for  the  tissue  destruction  in  periodon- 
toclasia. A major  aspect  of  the  problem  deals  with 
the  relation  between  gingival  inflammation  and  the 
destruction  of  alveolar  bone.  Investigators  are 
divided  into  two  schools  on  this  issue,  those  who 
feel  that  gingival  inflammation  is  the  initial  mech- 
anism which  is  responsible  for  the  bone  destruction1 
and  those  who  maintain  that  the  primary  destruc- 
tive change  in  periodontoclasia  occurs  in  the  alve- 
olar bone  and  that  the  effect  of  gingival  inflamma- 
tion is  a secondary  one.2 

It  is  erroneous  to  consider  this  problem  of  bone 
destruction  as  being  of  only  academic  concern  in 
the  field  of  clinical  periodontology.  The  term  perio- 
dontoclasia3 means  destruction  of  the  tissues  which 
surround  and  support  the  teeth.  These  structures 
are  the  gingiva,  periodontal  membrance ,*cementum 
and  alveolar  bone.  In  the  final  analysis,  however, 
it  is  the  destruction  of  the  alveolar  bone  which  is 
responsible  for  the  mobility  and  migration  of  the 
teeth  and  their  ultimate  loss  in  this  condition.  Peri- 
odontoclasia4 has  been  reported  as  the  cause  of  the 
loss  of  more  teeth  than  is  dental  caries  beyond  the 
third  decade  of  life.  Although  considerable  prog- 
ress has  been  made  in  the  treatment  of  periodonto- 
clasia the  need  for  further  advances  is  obvious. 

Because  of  the  significance  of  hone  destruction 
in  periodontoclasia  an  understanding  of  the  fund- 
amental nature  of  the  bone  changes  in  this  condition 
is  a primary  requisite  for  its  proper  diagnosis  and 
successful  treatment.  It  is  the  purpose  of  this  paper 
to  evaluate  the  findings  in  recent  studies  devoted  to 
hone  changes  in  periodontoclasia  in  terms  of  their 
application  to  the  clinical  aspects  of  this  condition. 

In  examining  alveolar  bone,  it  is  necessary  to 
divorce  it  from  a purely  dental  consideration  and 
evaluate  it  in  relation  to  the  remainder  of  the  body 
as  a unit  of  the  skeletal  system.  Bickering  over  the 
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dental  relationships  of  alveolar  bone  has  served 
only  to  emphasize  the  details  and  obscure  the  gen- 
eral principles  which  govern  the  initiation  and 
progress  of  periodontoclasia.  Under  normal  con- 
ditions, the  internal  architecture  of  alveolar  bone 
and  the  height  of  the  bony  structure  in  relation 
to  the  roots  of  the  teeth  are  the  resultants  of  an 
equilibrium  beween  bone  formation  and  bone  re- 
sorption. Human  autopsy  study''  and  animal  ex- 
periments6 have  shown  that  the  status  of  this 
equilibrium,  or  the  comparative  relationship  be- 
tween bone  formation  and  bone  resorption  is  the’ 
same  in  the  jaws  as  it  is  throughout  the  remainder 
of  the  skeletal  system  at  any  one  time.  This  status 
of  the  hone  equilibrium  is  not  fixed.  It  is  a vari- 
able, dependent  upon  the  composite  physiological 
or  pathological  processes  of  the  entire  body  for  its 
regulation.  When  as  the  result  of  a systemic  dis- 
turbance, the  microscopic  bone  equilibrium  is 
shifted  in  the  favor  of  resorption  throughout  the 
remainder  of  the  skeletal  system,  bone  resorption 
predominates  in  the  jaws,  too,  and  loss  of  alveolar 
bone  occurs,  regardless  of  the  condition  of  the 
gingival  tissues.  Loss  of  alveolar  bone,  when  it 
occurs  under  such  circumstances,  is  essentially  a 
local  manifestation  of  a generalized  skeletal  dis- 
turbance. It  is  denoted  clinically  as  periodonto- 
clasia. The  many  patients  who  present  marked 
alveolar  bone  loss  radiographically  without  a per- 
ceptible change  in  the  gingivae  corroborate  the 
above  analysis. 

The  fact  that  alveolar  bone  is  constantly  subject 
to  systemic  regulation  constitutes  a “bone  factor" 
which  is  fundamental  in  all  cases  of  periodonto- 
clasia.7 It  cannot  be  too  strongly  emphasized  that 
the  demonstration  of  systemic  regulation  of  alve- 
olar bone  under  altered  systemic  conditions  does 
not  preclude  systemic  regulation  under  normal  sys- 
temic conditions.  Systemic  regulation  of  alveolar 
bone  exists  at  all  times  in  periodontoclasia.  Its 
effect  is  progressively  more  apparent  with  the  in- 
creasing severity  of  systemic  disturbances. 

It  is  apparent  that  the  role  of  gingival  inflamma- 
tion in  periodontoclasia  must  he  evaluated  on  the 
basis  of  its  effect  upon  the  constantly  present  bone 
equilibrium  in  the  jaws.  When  chronic  inflamma- 
tion is  artificially  induced  in  the  gingival  crevice  of 
experimental  animals  which  are  normal  in  all  other 
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respects,  loss  of  supporting  bone  occurs.  The  rea- 
son bone  loss  occurs  under  such  circumstances  is 
that  the  inflammation  has  altered  the  local  bone 
equilibrium  in  the  gingival  area  by  adding  a bone 
resorptive  influence.  Periodontal  destruction  in 
such  cases  is  limited  to  the  hone  margin  adjacent 
to  the  gingival  inflammation.  The  underlying  al- 
veolar bone  remains  unaltered.  It  is  important  to 
remember  that  adding  the  resorptive  influence  of 
inflammation  in  normal  animals  does  not  eliminate 
the  normal  formative  component  of  the  hone  equi- 
librium. The  normal  hone  formation  retards  the 
amount  of  alveolar  hone  destruction  resulting  from 
the  presence  of  gingival  inflammation.  The  micro- 
scopic detection  of  hone  formation  immediately 
adjacent  to  zones  of  chronic  gingival  inflammation 
and  osteoclastic  activity  in  human  autopsy  material 
corroborates  the  observations  in  animals. 

Gingival  inflammation  when  present  is  there- 
fore not  the  sole  determinant  of  the  severity  of 
hone  destruction  in  periodontoclasia.  The  destruc- 
tive influence  of  gingival  inflammation  is  regulated 
by  the  individual  ‘‘hone  factor”.  In  normal  indi- 
viduals the  systemic  regulation  of  the  response  of 
alveolar  hone  to  gingival  inflammation  assumes  the 
form  of  microscopically  detectable  bone  forma- 
tion. As  the  normal  formative  tendency  of  the 
hone  equilibrium  is  reduced  in  alveolar  bone,  the 
resorptive  influence  of  gingival  inflammation  be- 
comes more  effective  and  the  resultant  hone  des- 
truction more  severe. 

Because  of  variation  in  the  individual  “hone  fac- 
tor” inflammation  of  equal  severity  and  duration 
produces  different  degrees  of  hone  loss  in  differ- 
ent individuals.  The  destructive  effect  of  gingi- 
val inflammation  upon  the  alveolar  bone  in  which 
a systemically  motivated  tendency  toward  bone  loss 
exists  exceeds  the  destruction  resulting  from  gin- 
gival inflammation  in  normal  individuals  by  the 
degree  to  which  the  hone  equilibrium  lias  been 
altered  in  the  direction  of  resorption.  This  alter- 
ation in  the  hone  equilibrium  is  dependent  upon 
the  severity  of  the  systemic  disturbance.  The 
marked  difference  in  the  response  of  alveolar  bone 
to  gingival  inflammation  under  altered  systemic 
conditions  has  been  demonstrated  microscopically. 
Normally,  as  pointed  out  above,  the  effect  of  in- 
flammation is  limited  to  the  margin  of  the  tooth 
•supporting  bone  and  produces  a diminution  in  the 
height  of  the  interdental  septum  which  can  be 
detected  radiographically.  The  remainder  of  the 
alveolar  bone  is  not  changed  in  such  cases.  When 
the  systemic  background  is  altered  the  bone  picture 
throughout  the  jaws  is  changed.  The*formation 
necessary  to  maintain  the  alveolar  bone  is  absent 
from  those  areas  where  it  normally  exists.  Bone 
resorption  is  increased  on  both  a comparative  and 
actual  basis.  The  effect  of  gingival  inflammation  is 


RHODE  ISLAND  MEDICAL  JOURNAL 

no  longer  limited  to  the  gingival  margin  of  the  sup- 
porting bone.  Large  segments  of  bone  deep  in  the 
interdental  septa  are  destroyed  en  mass.  Reduc- 
tion in  the  height  of  the  interdental  septum  pro- 
ceeds at  a rate  far  in  excess  of  that  which  occurs 
in  normal  animals.  In  addition  generalized  destruc- 
tion of  the  supporting  bone  independent  of,  and 
unrelated  to  the  inflammation  occurs  in  the  re- 
mainder of  the  jaws  because  of  the  predominance 
of  microscopic  bone  resorption  produced  by  the 
altered  bone  factor. 

The  implications  of  the  concept  of  the  “bone 
factor"  in  the  clinical  diagnosis  and  treatment  of 
periodontoclasia  are  many.  Since  gingival  inflam- 
mation is  not  the  sole  determinant  of  bone  destruc- 
tion. the  severity  of  gingival  inflammation  observed 
clinically  is  not  a reliable  index  of  the  severity  of 
the  individual  case  of  periodontoclasia.  In  fact, 
it  has  been  demonstrated  above  that  severe  perio- 
dontoclasia may  occur  irf  the  absence  of  marked  in- 
flammatory involvement  of  the  gingivae.  In  addi- 
tion, gingival  inflammation  of  equal  severity  and 
duration  may  be  associated  with  markedly  different 
degrees  of  bone  loss  in  different  patients.  Similarly, 
pronounced  gingival  suppuration  may  occur  in 
many  cases  in  which  there  is  only  a slight  degree 
of  bone  loss,  in  contrast  with  the  presence  of  an 
extremely  moderate  or  imperceptible  amount  of 
pus  formation  associated  with  marked  bone  des- 
truction. 

It  is  apparent  too,  why  the  depth  of  individual 
periodontal  pockets  neither  regulates  nor  indicates 
the  severity  of  underlying  bone  loss  in  all  instances. 
One  of  the  effects  of  chronic  inflammation  is  to 
produce  an  increase  in  the  bulk  of  the  gingivae 
because  of  the  fluid  and  cellular  exudate  and  pro- 
liferation of  connective  tissue  and  epithelial  cells 
associated  with  it.  Increase  in  gingival  bulk  fosters 
an  increase  in  the  depth  of  the  gingival  crevice  and 
resultant  pocket  formation.  The  destructive  ten- 
dencies in  the  bone  stimulated  by  inflammation  may 
be  retarded  by  systemic  influences  in  the  bone  in 
many  cases  in  which  proliferative  gingival  changes 
and  progressive  pocket  depth  proceed  unhampered. 
These  facts  explain  the  radiographic  finding  of  only 
a moderate  degree  of  bone  loss  in  many  cases  in 
which  pocket  depth  is  severe. 

The  X-Ray  properly  utilized  is  the  most  reliable 
available  clinical  index  of  bone  loss  in  periodonto- 
clasia. It  indicates  the  height  of  tooth  supporting 
bone  at  the  time  of  examination.  However,  because 
it  does  not  portray  the  prevalent  status  of  the 
microscopic  equilibrium  between  bone  formation 
and  bone  resorption,  it  does  not  afford  a depend- 
able basis  for  prognosis  as  to  future  bone  destruc- 
tion and  resultant  tooth  loss.  Two  cases  with  ap- 
parently similar  degrees  of  bone  loss  may  follow 
entirely  different  courses  in  so  far  as  further  bone 
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destruction  is  concerned.  With  the  exception  of 
severe  instances,  sole  reliance  upon  arbitrary 
X-Ray  standards  based  upon  the  proportion  of 
hone  remaining  in  relation  to  the  length  of  the  root 
in  order  to  govern  decisions  regarding  the  extrac- 
tion or  retention  of  teeth  in  individual  cases  of 
periodontoclasia  is  a procedure  of  questionable 
value.  The  limitation  of  the  X-Ray  in  the  diagnosis 
of  periodontoclasia  may  be  overcome  to  some  degree 
by  the  utilization  of  a series  of  X-Ray  studies  for 
the  analysis  of  bone  changes  in  individual  cases. 

Basically,  the  treatment  of  periodontoclasia  must 
be  directed  toward  the  regulation  of  the  individual 
“bone  factor”  in  order  to  arrest  the  destruction  of 
alveolar  bone.  The  systemic  modification  of  bone 
changes  in  the  jaws  on  a hormonal  and  nutritional 
basis  is  a reality  today.  The  future  will  reveal  in- 
formation of  further  value  in  the  systemic  therapy 
of  alveolar  bone  changes. 

In  addition  to  a systemically  controlled  bone 
balance  in  the  jaws  the  added  resorptive  tendencies 
induced  by  gingival  inflammation  may  alter  the 
bone  equilibrium  in  the  direction  of  destruction. 
Any  local  environmental  factors  which  contribute 
to  gingival  inflammation  should  therefore  be  alle- 
viated. There  is  no  substitute  for  the  most  careful 
local  therapy,  whether  it  be  “conservative”  or 
“radical”  for  the  attainment  of  this  end.  The  effect 
of  the  elimination  of  gingival  inflammation  is  the 
removal  of  a resorptive  tendency  which  is  con- 
tributing to  the  imbalance  of  the  local  bone  equi- 
librium. In  those  patients  in  whom  the  systemic 
influence  is  such  that  the  altered  bone  factor  is 
capable,  of  itself,  of  producing  alveolar  bone  de- 
struction, the  removal  of  gingival  inflammation  will 
serve  to  retard  the  bone  loss  in  only  slight  degree. 
In  such  individuals  progressive  periodontoclasia 
occurs  even  when  the  gingivae  are  normal.  When 
the  bone  factor  is  only  moderately  altered,  so  that 
it  will  not  result  in  bone  loss  without  the  added 
resorptive  tendency  created  by  gingival  inflamma- 
tion, the  removal  of  gingival  inflammation  may 
arrest  the  progress  of  periodontal  bone  loss.  Such 
individuals  must  be  controlled  locally  on  a most 
diligent  basis  because  bone  loss  will  proceed  again 
associated  with  the  recurrence  of  a gingival  in- 
flammatory change.  In  patients  with  a normal  bone 
factor  the  alleviation  of  gingival  inflammation  will 
result  in  a cessation  of  periodontoclasia.  Such  in- 
dividuals offer  a wide  “margin  of  safety’”  in  so  far 
as  gingival  inflammation  is  concerned.  Briefly 
stated,  the  effectiveness  of  local  treatment  in  the 
control  of  periodontoclasia  is  inversely  proportional 
to  the  degree  to  which  the  periodontal  bone  loss  is 
the  result  of  systemic  motivation. 

The  individual  response  to  periodontal  treat- 
ment may  be  evaluated  by  careful  study  of  qualita- 
tive changes  in  the  trabecular  pattern  at  the  gin- 


gival margili  of  the  interdental  bony  septa  revealed 
by  a series  of  X-ray  examinations.  When  bone 
destruction  is  in  progress,  the  interdental  bony 
margin  presents  the  radiographic  appearance  of  an 
irregularly  roughened  surface  from  which  filamen- 
tous spicule-like  gray  projections  extend  for  a 
varying  height.  Successful  treatment  alters  the 
bone  equilibrium  in  this  area  so  that  bone  forma- 
tion is  no  longer  overbalanced  by  resorption.  Bone 
deposition  then  may  proceed  in  three  regions,  along 
the  periodontal  membrane,  in  relation  to  perio- 
steum of  the  alveolar  bone  and  along  the  endosteal 
margins  of  the  marrow  spaces.  The  filamentous 
bone  spiculae  described  above  afford  a scaffolding 
around  which  the  pew  bone  is  deposited.  The 
jagged  irregularly  radioluscent  margin  of  the  inter- 
dental septa  is  replaced  by  a smooth  continuous 
relatively  radiopaque  minutely  trabeculated  border. 
These  changes  in  the  radiographic  appearance  of 
the  interdental  bony  septa  may  be  interpreted  as 
evidence  of  the  cessation  of  alveolar  bone  destruc- 
tion. 

In  conclusion,  exposition  of  the  importance  of 
the  “bone  factor"  in  periodontoclasia  introduces 
a significant  concept  into  the  field  of  periodontol- 
ogy.  It  reduces  the  many  complexing  clinical  aspects 
of  periodontoclasia  to  a common  denominator  of 
microscopic  bone  changes  and  thereby  affords  a 
fundamental  direction  for  the  diagnosis  and  treat- 
ment of  this  condition.  Although  it  does  not  mini- 
mize the  significance  of  local  inflammation,  it  em- 
phasizes the  important  role  of  the  systemic  back- 
ground in  the  regulation  of  periodontal  bone  loss. 
It  demonstrates  that  the  severity  and  duration  of 
gingival  inflammation  are  not  the  sole  determinants 
of  periodontal  bone  destruction  because  the  re- 
sponse of  bone  to  external  stimuli  is  at  all  times 
governed  by  systemic  regulation.  It  describes  how- 
periodontoclasia  may  occur  in  the  absence  of  gin- 
gival inflammation.  It  points  to  the  reason  for 
the  thorough  elimination  of  gingival  inflammation 
by  careful  local  therapy  when  such  inflammation 
exists  in  periodontoclasia.  It  explains  why  tl\e 
ultimate  control  of  periodontoclasia  is  dependent 
upon  the  clarification  of  physiological  mechanisms 
which  favor  bone  deposition  in  addition  to  the 
detection  of  systemic  disturbances  which  stimulate 
bone  resorption  and  thfe  application  of  such  tangible 
information  to  clinical  practice. 
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NATURAL  BRISTLES  ARE  BAC 

ON  PY-CO-PAY  BRUSHES 


A recent  national  survey  of  dentists  showed 
that  genuine  natural  bristles  were  preferred 
3 to  1.  Now  the  Py-co-pay  brush,  adult 
size,  is  available  with  natural  bristles  — 
black  — extra  hard.  Tell  your  patients 
to  ask  for  Py-co-pay  “Natural." 

Py-co-pay  is  recommended  by 
more  dentists  than  any  other  brush. 


PY-CO-PAY  tooth  / /brushes 


The  Py-co-pay 
"Natural"  is  in 
addition  to  the 
reg u la r line  of 
Py-co-pay 
brushes  with  ny- 
lon bristles. 

Pycope  Inc. 
Jersey  City  6,  N.  J. 
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RHODE  ISLAND  STATE  DENTAL  SOCIETY 

William  S.  Gee,  Jr.,  D.M.D.,  President  Charles  C.  McKivergan,  D.M.D.,  Secretary 

James  C.  Krasnoff,  D.M.D.,  President-Elect  George  J.  Racicot,  D.M.D.,  Treasurer 
Norman  H.  Fortier,  D.M.D.,  Vice  President  Paul  E.  Cote,  D.M.D.,  Librarian-Curator 

Arthur  J.  Johnston,  D.M.D.,  Editor 


FROM  THE  SECRETARY’S  DESK 

The  Board  of  Trustees  meets  at  the  Providence 
Biltmore  Hotel  the  second  Tuesday  of  each  month 
at  8 P.  M.  for  the  transaction  of  the  business  of 
the  Society.  Any  member  of  the  Society  wishing 
to  speak  in  behalf  of,  or  against,  any  action  taken, 
or  expected  to  be  taken  by  the  Board  for  the  Soci- 
ety, is  invited  to  be  present  at  any  meeting.  It  is 
YOUR  Society,  and  the  Board  of  Trustees  wrants 
YOUR  opinion  and  advice  regarding  any  and  all 
Society  matters. 

* * * 

As  no  ADA  Journal  will  be  mailed  out  to  mem- 
bers in  arrears  on  annual  dues  after  April  1 every- 
one is  urgently  reminded  to  be  sure  to  send  his 
annual  dues  to  the  Secretary.  Each  year  some  mem- 
bers fail  in  this  respect  and  thereby  lose  out  on 
some  issues  of  the  Journal  before  the  oversight  is 
corrected.  Don’t  make  this  mistake  this  year ! 

* * * 

The  Society  notes  with  regret  the  death  on  Feb- 
ruary 5,  1945  of  Dr.  Rocco  DeFeo,  of  Providence., 

RESOLUTION  ON  THE  HORNER  REPORT 

The  Board  of  Trustees  of  the  Society  have 
viewed  with  much  concern  the  widespread  public- 
ity given  the  article  attributed  to  Dr.  Harlan  H. 
Horner,  Secretary  of  the  Council  on  Dental  Edu- 
cation of  the  American  Dental  Association.  Dr. 
Horner’s  alleged  statements,  particularly  those  re- 
ferring to  the  adoption  of  racial  quotas  for  the 
entrance  of  students  into  dental  schools,  are  con- 
sidered most  un-American  and  unworthy  of  the 
dental  profession  of  America. 

Therefore  the  Board  of  Trustees  unanimously 
adopted  the  following  resolution  regarding  this 
report : 

Whereas:  the  recommendations  pertaining  to  admis- 
sion to  dental  schools  contained  in  the  Horner  report 
place  emphasis  on  racial  and  geographic  origin  as  en- 
trance qualifications,  and 

Whereas:  such  attempts  at  arbitrary  division  of  citizen- 
ship is  completely  contrary  to  the  principles  promulgated 
by  the  Constitution  of  the  United  States,  and 

Whereas:  the  enunciation  of  such  ideologies  based  on 
racial  discrimination  has  no  place  in  American  educa- 
tional institutions,  and 


Whereas:  we,  the  members  of  the  State  Dental  Society 
of  Rhode  Island,  where  religious  liberty  had  its  birth,  do 
not  subscribe  to  the  above  quoted  tenets  and  are  unequi- 
vocally opposed  to  being  represented  by  such  un-Ameri- 
can statements,  therefore  be  it 

Resolved:  that  we  advise  the  Committee  on  Education 
of  the  House  of  Representatives  of  our  desire  to  be  re- 
corded in  opposition  to  this  principle  of  racial  discrimi- 
nation, and  therefore  be  it  further 

Resolved:  that  we  believe  the  statements  above  referred 
to  emanating  from  the  Council  on  Dental  Education  to  be 
unworthy  of  our  profession  and  do  not  express  the 
thoughts  of  the  American  Dental  Association,  and  be  it 
further 

Resolved:  that  we  petition  the  American  Dental  Asso- 
ciation to  repudiate  the  statement  of  the  council  on  Den- 
tal Education  and  to  replace  its  membership  with  men 
sufficiently  familiar  and  in  agreement  with  the  principles 
of  the  Constitution  of  the  United  States  to  insure  against 
a repetition  of  this  disgraceful  incident,  and  be  it  further 
Resolved:  that  a copy  of  this  resolution  be  transmitted 
to  the  House  of  Delegates  of  the  American  Dental  Asso- 
ciation and  that  this  resolution  be  published  in  the  Rhode 
Island  Medical  Journal. 
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c/yyvp  Belt  for  Inguinal  Hernia 


Belt  with  pad 
in  place 


Camp  Spring  Pad 

( Patented ) 


Belt  fitted,  adapted  to 
all  types  of  build 


TN  patients  with  indirect  inguinal  hernia  of  small  or  moderate  size, 

this  belt  with  pad  has  proved  successful  in  many  instances  in 
holding  the  hernia  within  the  abdominal  cavity.  The  comfort  of  a 
belt  about  the  pelvic  girdle  is  greatly  appreciated  by  the  patient. 

The  Camp  adjustable  spring  pad  for  use  with  the  belt  is  equipped 
with  prongs  of  piano  wire.  The  strong  flexible  prongs  fit  firmly  in 
the  casings  of  the  belt.  Pads  are  available  in  varying  shapes  and 
depths. 

The  Camp  adjustment  of  the  belt  courses  along  the  groin  over 
the  pad,  hugging  it  in  and  up  for  the  protection  of  the  internal  ring. 

Surgeons  who  wish  some  protection  over  the  area  after  operation 
will  find  this  belt  of  particular  advantage  because  the  adjustment 
allows  varying  degrees  of  firmness  about  the  lower  abdomen. 

S.  H.  CAMP  & COMPANY  • JACKSON,  MICHIGAN  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


NDUSTRIAL  HEALTH 


187 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT  T'T  TT'TTTTTTT’TTTTTTTTTTTTT'TTTTTTTTTTTTTTT  tttt 


INDUSTRIAL  HEALTH 

Committee  on  Industrial  Health 
Charles  L.  Farrell,  M.D.,  Chairman ; Stanley  Davies,  M.D.;  Arthur 
E.  Martin,  M.D.,  Elihu  S.  Wing,  M.D.,  William  P.  Buffum,  M.D. 


FATIGUE  IN  INDUSTRY 

There  are  many  factors  affecting  the  productivity 
and  impairing  the  efficiency  of  those  who  labor. 
Fatigue  is  one  of  the  least  understood  and  most  fiir 
reaching  in  its  consequences.  Under  present  con- 
ditions, therefore,  the  problem  of  fatigue  takes  on 
added  importance  and  this  is  especially  so  in  view 
of  the  increasing  demands  upon  our  workers.  There 
is  no  good  means  of  measuring  fatigue.  Again, 
there  are  many  types  of  fatigue  which  offer  dif- 
ferent manifestations  and  different  etiologic  fac- 
tors. Some  of  the  more  common  causes  of  fatigue 
are  first,  the  intense  concentration  required  to  “fol- 
low the  machine”  in  certain  mechanical  procedures. 
This  will  produce  a sense  of  fatigue  even  though 
the  employee  has  no  physical  work  to  do.  Secondly, 
repeated  operations  become  monotonous  and  mon- 
otony is  known  to  be  a definite  cause  of  fatigue. 
Certain  joints  and  muscles  may  go  into  spasm  and 
even  produce  arthritis  because  of  repetitious  pro- 
cedures. Speed,  unnatural  postures,  etc.,  may  pro- 
duce a form  of  fatigue.  The  worker  who  is  finicky 
in  his  food  habits  may  develop  an  Avitaminosis 
and  thus  produce  a nerve  fatigue  from  dietary 
causes.  In  other  cases  where  air  hammers  are 
used,  paving  brakes,  and  pneumatic  drills,  we  may 
find  fatigue  resulting  from  physical  shock  ; or  noise 
— Loud  clatter  of  unsynchronized  noises  produce 
chronic  tinnitis  which  may  shatter  the  nerves  of 
the  ears.  We  are  all  familiar  with  the  deafness 
that  follows  long  years  of  work  in  the  weave  shed. 

Fatigue  may  result  from  temperature  changes — 
excessive  heat  or  excessive  cold  or  sudden  change 
of  temperature  causing  loss  of  body  water ; loss 
of  salt  in  the  body  producing  beat  cramps  so 
familiar  in  humid  weather. 

The  glare  of  too  bright  illumination  resulting  in 
eye  strain  or  conversely  poor  light  resulting  in  eye 
strain,  will  also  produce  fatigue.  A poor  lighting 
system  may  produce  nervousness,  gas,  indigestion 
and  physical  discomfort  which  may  be  factors  in 
the  production  of  fatigue. 

Abnormally  long  hours  of  work,  excessive  over- 
time, produce  chronic  fatigue.  It  has  been  shown 
to  result  in  lost  time  during  work,  increase  in  acci- 
dents, absenteeism  and  sickness.  These  in  turn 
produce  a decrease  in  the  output  of  any  industrial 
establishment. 

In  England  after  Dunkirk  the  industrial  estab- 
lishments abolished  holidays  and  went  on  a seven 


day  working  week  with  an  average  hours  of  work 
of  seventy  to  eighty  hours.  Within  a period  of  two 
months  production  had  fallen  off  to  such  a degree 
that  today  England  has  a working  week  for  women 
of  forty-eight  hours  and  for  most  men  fifty-four 
hours  with  a maximum  of  sixty  hours  a week. 

The  value  of  holidays  and  periods  of  recupera- 
tion have  been  definitely  recognized  and  now  are 
planned  for. 

In  addition  to  being  a cause  of  decreased  produc- 
tion itself,  fatigue  lowers  body  resistance  to  a point 
where  acute  respiratory  diseases  or  some  chronic 
latent  infection  flares  up  and  thus  causes  further 
disorder  and  disability. 

Actuary  statistics  have  proven  that  persons  work- 
ing in  a plant  with  a twelve  hour  day  had  three 
times  as  many  accidents  as  those  employed  with  a 
ten  hour  schedule. 

Industrial  physicians  will  do  well  to  ponder  on 
the  subject  of  fatigue  and  to  check  wherein  the 
forces  of  fatigue  are  at  work  in  their  plants  and 
offer  suitable  remedies. 


The  course  in  Industrial  Health  and  Hygiene  at 
Brown  University  continues  every  Tuesday  even- 
ing at  8:30.  It  is  open  to  the  general  public,  all 
those  interested  in  industrial  health  and  hygiene, 
and  doctors,  nurses,  management  and  labor.  Obtain 
registration  blanks  at  Brown  University.  Applica- 
tion accepted  at  any  time. 


DR.  KENNEY  HEADS 
N.  E.  INDUSTRIAL  PHYSICIANS 

Dr.  John  F.  Kenney,  of  Pawtucket,  president- 
elect of  the  Rhode  Island  Medical  Society,  was 
recently  honored  with  the  Presidency  of  the  New 
England  Conference  of  the  American  Association 
of  Industrial  Physicians,  succeeding  Dr.  Daniel 
Lynch,  medical  director  of  the  New  England  Tele- 
phone and  Telegraph  Company.  Named  to  the 
office  of  president-elect  was  Dr.  Thomas  Kenrick, 
medical  director  of  the  Boston  Elevated  Company. 

The  first  Spring  meeting  of  the  Conference,  ac- 
cording to  the  new  President,  will  be  held  on 
Wednesday,  May  2,  at  1 p.  m.,‘at  the  J.  & P.  Coats, 
Inc.  building  in  Pawtucket.  Speakers  will  be  well- 
known  experts  in  their  various  specialties  who  will 
deal  principally  with  rehabilitation  programs  of 
interest  to  every  practitioner  of  medicine.  An- 
nouncement of  the  complete  program  for  this 
important  meeting  will  be  sent  to  every  physician 
later  in  the  Spring. 


188 


RHODE  ISLAND  MEDICAL  JOURNAL 


nocturnal  insulin  reactions 


When  diabetics  use  'Wellcome7  Globin  Insulin 
with  Zinc,  nocturnal  hypoglycemic  reactions  are 
minimized.  The  action  of  Globin  Insulin  is  great- 
est during  the  first  fifteen  hours  and  gradually 
diminishes  thereafter. 

For  the  patient,  this  means  that  maximum  in- 
sulin activity  -occurs  during  the  hours  of  food 
ingestion  and  greatest  carbohydrate  metabolism. 
By  the  time  insulin  requirements  are  lessened,  as 
in  leisure  evening  hours  and  sleep,  the  activity  of 
Globin  Insulin  ordinarily  diminishes  sufficiently 
to  avoid  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  inter- 
mediate in  action  between  quick-acting  short- 
lived regular  insulin  and  slow-acting  long-lived 


Literature  on  request 


protamine  zinc  insulin.  It  is  a clear  solution,  and 
in  its  freedom  from  allergenic,  properties,  is  com- 
parable to  regular  insulin.  It  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckhoe,  New 
York.  U.  S.  Patent  No.  2,161,198.  Available  in  vials 

of  10  CC.,  80  Units  in  1 CC.  ‘Wellcome’  Trademark  Registered 


Gmimsum 
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BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 

Leroy  P.  Cox,  President  Francis  C.  Houghton,  Secretary 

Helen  M.  Blaisdell,  r.n.,  Vice  President  William  Sleight,  Treasurer 
Arthur  H.  Ruggles,  m.d.,  Editor 


The  Rhode  Island  Voluntary  Advisory  Council 
on  Health,  appointed  by  Governor  J.  Howard 
McGrath  a year  ago,  on  Monday,  February  19th, 
received  and  approved  the  report  of  their  Technical 
Committee,  which  is  printed  in  this  number  of  the 
Rhode  Island  Medical  Journal.  (See  page  191 ) 

The  Technical  Committee  after  long  and  care- 
ful investigation  has  recommended,  and  the  Vol- 
untary Advisory  Council  on  Health  has  accepted, 
the  principle  of  voluntary  hospitalization  insur- 
ance for  another  year.  I think  it  is  safe  to  say  that 
most  physicians  — in  fact,  most  human  beings  — 
would  prefer  to  operate  under  a voluntary  system 
regarding  anything  that  has  to  do  with  their  health 
and  welfare.  Physicians  perhaps  more  than  any 
other  group  in  the  community  recognize,  however, 
that  too  large  a percentage  of  our  population  make 
no  provision  for  sickness ; and,  therefore,  what 
has  often  been  referred  to  as  one-third  of  our 
population,  when  illness  comes  to  them  are  finan- 
cially entirely  unprepared  for  the  cost  of  hospital- 
ization, the  care  of  the  doctor,  or  the  purchasing 
of  medicine,  and  that  this  group  becomes  the  char- 
itable obligation  of  the  hospital,  the  medical  pro- 
fession or  the  tax  payer,  who  is  called  upon  to 
meet  in  part  the  cost  of  care  of  the  indigent.  This 
should,  of  course,  be  corrected  as  far  as  it  is  pos- 
sible to  do  so. 

The  growth  of  protection  in  sickness  which  has 
developed  during  the  past  few  years  through  the 
efforts  of  the  private  insurance  companies,  and 
from  the  Blue  Cross,  has  been  most  gratifying  and 
has  proved  of  tremendous  financial  help  to  all  of 
our  hospitals. 

If  the  voluntary  plan  for  hospitalization  insur- 
ance is  to  be  thoroughly  successful  it  can  only  be- 
come so  if  the  medical  profession,  hospital  person- 
nel, all  employers  of  labor,  and  the  labor  organiza- 
tions themselves  at  once  get  behind  this  plan  ener- 
getically. If  during  the  next  year  the  voluntary 
system  proves  unsuccessful  we  feel  sure  that  a 
compulsory  plan  will  be  adopted. 

At  the  present  time  a larger  percentage  of  the 
citizens  of  this  State  have  hospitalization  insurance 
than  in  any  other  state  in  the  Union.  This  is  a 
fine  record  but  it  is  still  not  good  enough.  The 
medical  profession  and  hospitals  have  a great  stake 


in  this  whole  matter,  so  let  us  give  of  our  very 
best  efforts  to  seeing  to  it  that  just  as  nearly  100% 
of  all  our  citizens  provide  themselves  with  hospital 
insurance  as  is  possible. 

Arthur  H.  Ruggles,  m.d. 

HOMEOPATHIC  HOSPITAL  TO  EXPAND 

Post-war  hospital  planning  for  Rhode  Island 
received  further  impetus  within  the  past  month 
with  the  announcement  at  the  annual  meeting  of 
the  Homeopathic  Hospital  of  plans  to  construct  a 
new  maternity  and  children’s  wing.  Blueprints  for 
the  expansion  were  prepared  after  an  architectural 
study  was  authorized  by  the  Trustees  a year  ago 
and  preliminary  details  of  the  proposed  expansion 
are  expected  to  be  revealed  in  the  near  future. 

HOSPITAL  BED  ACCOMMODATIONS 

A recent  tabulation  released  by  the  Hospital 
Service  Plan  Commission  for  the  Blue  Cross  plans 
approved  by  the  American  Hospital  Association 
shows  that  members  hospitals  of  the  Blue  Cross 
plans  numbered  3,215  as  of  last  October  first.  The 
ratio  of  Blue  Cross  enrollment  to  member  hospital 
bed  capacity  is  also  cited  as  a rough  index  of  the 
influence  exerted  by  Blue  Cross  upon  hospital  care 
and  finances.  Using  only  entire  states  as ‘the  basis 
for  comparison',  the  ratio  of  enrollment  to  Blue 
Cross  hospital  capacity  is  highest  in  the  following 
states:  Delaware,  152;  Rhode  Island,  120;  Ohio, 
108;  Colorado,  80^;  District  of  Columbia,  78;  Min- 
nesota, 77;  Missouri,  66;  Connecticut,  62;  New 
York,  61  ; Massachusetts,  57. 


POSTWAR  HOSPITAL 
CONSTRUCTION 

A recent  survey  conducted  by  the  American  Hos- 
pital Association,  made  by  John  N.  Hatfield,  ad- 
ministrator of  Philadelphia’s  Pennsylvania  Hos- 
pital, shows  that  proposed  non-federal  hospital 
building  is  anticipated  that  will  require  $1,193,- 
133,983  and  will  provide  180,826  new  hospital 
beds.  The  report  is  based  on  an  inquiry  directed 
to  1,683  hospitals  throughout  the  country.  Seventy- 
four  of  the  hospitals  reported  having  the  cash  on 
hand  to  finance  their  postwar  plans,  three  hundred 
and  thirty  expressed  a need  for  government  funds, 
and  the  others  will  plan  to  raise  money  from  pri- 
vate financing,  public  campaigns  or  subscriptions. 
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Special  Policy  for  all  Eligible  Members  of 
Rhode  Island  Medical  and  Dental  Societies 

'pisMity  £ije  cJncme 
pen-pno-patinq  Pfiopam 

NON-CANCELLABLE  AND 
GUARANTEED  RENEWABLE  FEATURES 
No  Terminating  Age 
Lifetime  Policy  with  Lifetime  Benefits 

• Pays  benefits  from  FIRST  DAY  to  LIFE  for  accidents  and  from  FIRST  DAY 
to  LIFE  for  sickness. 

• Carries  full  waiver  of  premium  for  total  permanent  disability. 

• Policy  pays  regardless  of  whether  or  not  disability  is  immediate. 

• Policy  does  not  terminate  at  any  age. 

• Monthly  benefits,  S300.00:  double  indemnity,  S600.00. 

• Additional  benefits,  S150.00  per  month  while  in  hospital. 

• Additional  benefits,  S150.00  per  month  for  nurses  care  at  home. 

• Accident  death  benefits  S10, 000.00:  double  indemnity,  $20, 000.00. 

• Mutual  Benefit  is  licensed  in  every  state  in  the  U.  S.  A.  and  Canada. 

• All  local  claims  paid  at  Rhode  Island  Branch  Office,  1102  New  Industrial 
Trust  Bldg.,  Providence. 


A special  disability  Life  Plan  for  the  Rhode  Island  Medical  and  Dental  Societies 

Address:  Professional  Group  Department,  Room  1102,  Industrial  Trust  Bldg.,  Providence,  R.  I. 


Notice:  This  special  policy  available  exclusively  through  Professional  Group  Department  Representa- 
tives. Authorized  registrars  will  carry  a letter  of  identification  signed  by  John  F.  Kershaw,  Rhode  Island 
Branch  Manager,  Professional  Group  Department. 


Name  

Please  send  complete  information  rela- 
tive to  group  program  as  announced  in  Address 
the  Rhode  Island  Medical  Journal. 

Age  


MARCH,  1945 
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HOSPITAL  INSURANCE  AND  RELATED  PROBLEMS 

Report  of  the  Technical  Committee  to  the  Rhode  Island 
Voluntary  Advisory  Council  on  Health 


The  Rhode  Island  Voluntary  Advisory  Council 
on  Health  at  its  first  meeting  on  February  5, 
1944,  authorized  the  appointment  of  a Committee 
for  the  study  of  hospital  insurance  and  related 
problems.  This  committee  was  designated  the 
Technical  Committee.  The  membership  of  the 
Committee  was  later  appointed  by  the  Chairman  of 
the  Council,  and  the  Council  was  informed  of  its 
personnel  in  the  Interim  Report  of  the  Committee 
dated  March  9,  1944.  Copies  of  this  report  with 
attached  exhibits  were  distributed  to,  and  dis- 
cussed by,  the  members  of  the  Council  at  its  meet- 
ing April  10,  1944. 

The  work  of  the  Technical  Committee  divided 
itself  naturally  into  two  phases:  one  a study  of  the 
proposal  for  medical  and  surgical  benefits,  and  the 
other  concentrating  on  the  proposal  for  compul- 
sory hospitalization  insurance.  Accordingly,  and 
has  been  reported  previously,  two  sub-committees 
were  formed. 

The  sub-committee  on  Medical  and  Surgical  In- 
surance met  on  several  occasions,  and  after  research 
and  deliberation,  was  able  to  compile  five  proposals 
covering : 

1.  Surgical  Care  While  In  Hospital. 

2.  Surgical  Care  Either  In  or  Out  of  the  Hospital. 

3.  Surgical  Care  In  and  Out  of  Hospital,  Plus  Medical 
Care  in  Hospital. 

4.  Surgical  Care  In  and  Out  of  Hospital,  Plus  Obstet- 
rical Care  in  Hospital. 

5.  Surgical  Care  In  and  Out  of  Hospital,  Plus  Medical 
and  Obstetrical  Care  In  Hospital. 

These  proposals  were  submitted  to  seven  of  the 
largest  group  insurance  companies  for  quotations 
either  on  any  or  all  of  the  five  plans. 

No  rate  quotations  were  received  from  any  of 
the  seven  companies,  nor  were  there  any  requests 
for  additional  information  on  the  subject. 

The  Technical  Committee  is  currently  aware 
that,  in  addition  to  its  own  efforts  in  the  field,  the 
House  of  Delegates  of  the  Rhode  Island  Medical 
Society  has  appointed  a committee  to  study  the 
possibility  of  providing  surgical  care  on  a pre- 
payment basis.  Although  the  medical  profession 
will  be  concerned  with  the  development  and  admin- 
istration of  a surgical  care  program,  the  primary 
beneficiary  will  be  the  people  of  Rhode  Island. 
Accordingly,  it  is  the  hope  of  this  Committee  that 


the  medical  profession  will  lose  no  time  in  securing 
the  necessary  enabling  legislation  and  developing 
a sound  program  of  surgical  care  protection. 

In  view  of  the  fact  that  the  committee  has  been 
unable  to  get  information  from  insurance  com- 
panies regarding  medical  and  surgical  rates,  it  is 
the  recommendation  of  the  Technical  Committee 
that  further  study  of  this  matter  be  referred  to 
the  committee  appointed  by  the  House  of  Delegates 
of  the  Rhode  Island  Medical  Society,  and  that  this 
committee  he  requested  to  make  public  its  com- 
pleted report. 

The  second  phase  of  the  problem  — the  phase 
relating  to  compulsory  hospital  insurance  — has 
been  given  close  study  by  another  sub-committee 
which  has  given  the  matter  a great  deal  of  atten- 
tion. It  was  the  desire  of  the  committee  to  outline 
a proposed  compulsory  plan  for  hospital  care  and 
to  ascertain  the  cost  of  such  a program.  The  com- 
mittee wanted  a comprehensive  plan  of  benefits 
which  would  meet  the  social  objectives  implied  in 
a compulsory  program  and  one  so  extensive  that 
there  would  not  he  continued  pressure  for  increased 
benefits,  thereby  creating  increased  costs  to  em- 
ployers and  employees  as  time  progressed. 

As  was  stated  in  the  Interim  Report  of  April  10, 
1944,  the  sub-committee,  after  study  and  delibera- 
tion, was  able  to  outline  a proposed  plan  of  com- 
pulsory hospitalization.  A copy  of  this  proposed 
plan  is  attached.  This  plan  was  submitted  to  the 
Blue  Cross  and  to  the  seven  largest  insurance 
companies  writing  group  insurance  for  rate  quota- 
tions, in  order  to  ascertain  the  probable  costs  in- 
volved. 

The  rates  submitted  by  Blue  Cross  are  as  fol- 
lows : 

1.  For  the  employed  person  (on  a compulsory  basis) 

85c  monthly. 

2.  For  the  employee’s  spouse  and  all  unmarried  chil- 
dren under  age  19  (on  a voluntary  basis) 

$1.10  monthly. 

None  of  the  seven  insurance  companies  sub- 
mitted rates  on  the  committee's  proposed  plan  of 
compulsory  hospital  care.  While  it  was  the  ex- 
pressed desire  of  the  committee  to  receive  quota- 
tions on  a plan  with  as  broad  a base  as  possible  in 
order  to  anticipate  in  so  far  as  possible  the  future 
demands  to  be  made  upon  it,  the  insurance  com- 
panies were  hesitant  to  project  their  tables  of  expe- 

continued  on  page  193 


192 


RHODE  ISLAND  MEDICAL  JOURNAL 


Buffington’S  inc. 

Pharmaceutical  Chemists  Since  1865 
WORCESTER,  MASSACHUSETTS 


LOST 

1,000,000,000,000* 

s^ed  Stood  (?eCCo  'Daity 


Normally,  the  hematopoietic  system  is 
charged  with  the  replacement  of  an  esti- 
mated trillion  red  blood  cells  that  are 
lost  daily!  The  bone  marrow  must  coun- 
teract this  internal  blitzkrieg.  It  must 
have  raw  materials:  iron,  protein,  vitamin 
B-complex,  the  “anti-pernicious  anemia 
factor,”  etc. 

HEMO-VITONIN  is  especially  designed 
as  a prophylactic,  intended  to  prevent 
anemia  in  conditions  where  it  is  prone 
to  occur;  pregnancy,  lactation,  anorexia, 
acute  and  chronic  infectious  disease, 
convalescence,  gastro-intestinal  disorders 
(diarrheas,  chronic  gastritis,  peptic  ulcer, 
etc.),  special  diets. 

Each  fluid  ounce  of  Hemo-Vitonin  contains: 

Alcohol,  14% 

Liver  Concentrate  equivalent  to  50  grams  Fresh  Liver 
Vitamin  Bi  (Thiamin  Chloride),  218  Int'l.  Units 
Vitamin  B2  (Riboflavin),  340  Gamma 
Vitamin  B6,  220  Gamma 
Pantothenic  Acid,  1.2  Milligram 
Nicotinic  Acid,  8 Milligrams 
Colloidal  Iron  Peptonate,  6.5  Grains 

Dosage:  Children,  1 teaspoonful  3 or  4 
times  a day.  Adults,  2 teaspoonfuls  3 or 
4 times  a day. 

Packages:  Eight  ounce  and  gallon  bottles. 

SAMPLES  TO  PHYSICIANS  ON  REQUEST 
★ ONE  TRILLION 


HEMO-VITONIN 

(lt>Cmn|il<>\  Iron  liver) 


Fluid  Ounce  <*c»ntnln»»  Alcohol.  14^;  UwfrO 
cwtrat*’  equKal*nt  fto  L'littn*  Krcub  LivftFl 
Bi  (Thiamin  f’h’.or  1 * lnl'1.  Unit*;  S&W**- 

(19Mb v In),  340  t;  Viiamln  H«. 

itat«th*ntr  A.  .1  i . Milligram:  Nlootlftfc 
lliUjrftit)*.  i’oIIkM:.!  Iran  IVptonnie,  6-5 
^ B-Comi>l**x  from  r ..  hran  extract,  -pit***-*51 
'Wk  erystnUiti*  vitamin*  anil  B*. 

Bmo-Vitonin  if*  *^i-r  in il v iioHiirnPii  a*  * 

^}<rtv?ni  !*••<■«! fi« I ;t  t \ ,i  m ifi);t  fthpn*  it  i*  */ 

«f.  It  1a  not  mm.  ti.i.-.i  f..r  th*  triSkXtjm** 

anemia. 
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continued  from  page  191 

rienee  to  such  a broad  base. 

They  requested  therefore  and  were  accorded 
the  privilege  of  quoting  rates  on  a plan  which  de- 
viated from  the  committee’s  proposed  plan  in  5 
important  features.  Their  quotations  were  based 
on  a plan  which  modified  the  committee’s  proposal 
in  the  following  manner : 

1.  Limiting  the  application  of  the  compulsory  feature 
at  the  outset  to  groups  of  10  or  more  employees. 

2.  Permitting  the  employed  person  to  enroll  the  spouse 
and  unmarried  children  between  the  ages  of  3 
months  and  18  years  on  a voluntary  basis  only  if 
75%  of  those  at  each  place  of  employment  with 
eligible  dependents  agree  to  do  so. 

3.  Permitting  the  employer  to  be  a self-insurer. 

4.  Allowing  no  continuation  of  protection  on  a direct 
payment  basis  in  the  event  of  termination  of  em- 
ployment for  any  reason : giving  instead,  extended 
coverage  for  a short  period  of  time  without  pay- 
ment of  premiums. 

5.  Placing  a dollar  and  cents  limitation  on  those  extra 
services  to  be  provided,  including  the  use  of  oper- 
ating room,  medicines,  etc. 

Through  the  cooperation  of  Albert  Pike,  Jr.,  of 
the  Life  Insurance  Association  of  America,  rates 
were  received  from  four  representative  companies, 
based  on  the  aforementioned  limitations.  These 
rates  quoted  on  10  or  more  employees  are: 


MONTHLY  RATE  — EMPLOYEE  ONLY 


Rate  for 
Less  Than 
11%  Female 
Emplys. 

Rate  for 
50%  More  Than 
Female  91%  Female 
Emplys.  Emplys. 

ADDITIONAL 
MONTHLY  RATE 
For  Dependents. 
Spouse  and  Children 
3 Months — 18  Years 

Firm 

1 

$ .76 

$1.14 

$1.62 

$2.52 

Firm 

2 ... 

.80 

1.16 

1.56 

2.65 

Firm 

3 

Less  Than 
25%  Female 
Employees 

90 

1.12 

More  Than 
75%  Female 
Employees 

1.58 

2.54 

Firm 

10-50 

Less  Than 
33J%  Female 
Employees 

4 

emp.  1.00 

1.20 

1.50 

Over  50 

81 

1.09 

1.47 

2.23  (min.) 

Minimum  employee  rate  Minimum  emp.  & dep.  rate 

$.76  monthly  $3.04  monthly 

Maximum  employee  rate  Maximum  emp.  & dep.  rate 

$1.62  monthly  $4.21  monthly 

Note  1 — above  rates  would  be  increased  from  15%  to  40%  in  indus- 
tries such  as  railroads,  breweries,  furriers,  hot  metal  industries, 
refineries,  and  liquor  and  wine  wholesalers  and  where  there  is 
an  abnormal  proportion  of  higher-age  persons. 

Note  2 — Group  insurance  policies  contain  an  experience  rating 
clause  under  which  the  rate  may  be  reduced  or  increased  from 
time  to  time  after  the  first  policy  year. 

Mutual  insurance  companies  will  return  a divi- 
dend if  the  experience  has  been  favorable,  thereby 
reducing  the  cost. 

This  left  the  Technical  Committee  with  only  one 
bid  on  the  proposed  plan,  together  with  four  bids 
on  a modified  plan  as  proposed  by  the  private  insur- 
ance companies.  It  is  the  feeling  of  this  Committee 
that  these  latter  bids  are  made  on  a plan  which 
does  not  fulfill  the  social  objectives  envisioned  by 
Governor  McGrath  in  his  1944  message  to  the 
Legislature. 


One  of  the  objectives  of  the  committee  was  to 
ascertain  rates  in  order  that  employers  and  em- 
ployees might  be  able  to  estimate  the  probable  costs 
of  such  a program.  In  view  of  the  fact  that  the 
rates  quoted  by  private  insurance  companies  vary 
so  with  the  percentage  of  male  and  female  em- 
ployees, and  with  the  type  of  business  involved, 
it  would  be  difficult  to  give  both  employers  and 
employees  a satisfactory  approximation  of  cost. 
Furthermore,  the  rates  quoted  by  the  insurance 
companies  seem  to  this  committee  so  high  as  not  to 
be  competitive  with  the  Blue  Cross  rates  on  the  plan 
approved  by  the  committee. 

The  committee  is  fully  mindful  of  the  disad- 
vantages present  in  the  lack  of  competitive  rates 
and  is  greatly  concerned  because  only  one  insurer 
has  quoted  a rate  on  the  plan  it  approved  which 
would  provide  insurance  for  the  protection  of  all 
but  a small  proportion  of  all  people  employed  in 
Rhode  Island  and  their  dependents.  The  commit- 
tee believes  the  modifications  made  in  its  plan  by 
the  insurance  companies  impair  the  value  of  the 
coverage  and  greatly  limit  the  number  who  would 
be  protected. 

Since  Governor  McGrath  suggested  the  need  and 
advantage  of  hospital  insurance,  there  has  been  a 
great  increase  in  the  number  of  people  in  Rhode 
Island  who  have  acquired  such  protection.  At  the 
present  time  it  is  estimated  that  between  the  Blue 
Cross  and  the  private  insurance  companies,  a total 
ol  52%  of  all  residents  of  the  State  are  covered. 

This  increase  has  been  secured  on  a basis  which 
is  not  only  voluntary,  but  competitive  both  as  to 
cost  and  benefits.  While  the  Blue  Cross  rates 
quoted  herein  apply  to  compulsory  hospitalization 
insurance,  that  organization  is  now  ofifering  a new 
plan  on  a voluntary  basis  which  is  similar  in  most 
respects  to  the  proposed  compulsory  plan.  Private 
insurance  companies  are  ofifering  both  hospitaliza- 
tion and  surgical  insurance  so  that  there  is  more 
active  competition  than  ever  before. 

Many  corporations  have  found  that  the  ill  health 
of  employees  and  their  families  interferes  with 
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STARKMAN'S  LAB.  SERVICE 


A complete  blood  and  urine  laboratory  service 
that  is  fast  and  reliable. 

ASCHIEM— ZONDEK  and  blood  containers  sup- 
plied free  of  charge  on  request. 

Hi  hour  pregnancy 

*^fyl  TEST  SERVICE 


Dept.  3 
TORONTO  4 


Starkma 


TORONTO  4 
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Used  in  the  form  of  irrigations  or  wet  packs,  Tyrothricin,  Parke-Davis, 
is  effective  against  many  gram-positive  organisms. 

Its  antibacterial  activity  against  streptococci,  staphylococci,  and  pneu- 
mococci makes  it  of  real  therapeutic  value  when  these  organisms  pre- 
dominate in: 

• Superficial  indolent  ulcers 

• Mastoiditis 

• Lesions  of  the  skin  and  soft  tissue 

• Empyema 

• Osteomyelitis 

• Ear,  nose,  and  throat  infections. 

TYROTHRICIN  must  not  be  injected.  It  is  intended  solely  for  topical  use 
in  the  treatment  of  superficial  infections,  deeper  infections  made 
accessible  by  surgical  procedures,  and  infections  in  body  cavities  in 
which  there  is  no  direct  connection  with  the  blood  stream. 

Supplied  in  10  cc.  vials,  as  a 2 per  cent 


PARKE,  DAVIS  & COMPANY,  SW 32,  tJiicA. 
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successful  operation  of  any  business,  and  they 
have  accepted  the  responsibility  for  keeping  the 
community  a good  place  in  which  to  work  and  to 
live  by  providing  health  protection  for  employees. 
In  this  connection,  we  believe  that  the  State  would 
do  well  to  encourage  employers,  employees,  and 
the  general  public  to  participate  voluntarily  in 
order  that  there  can  be  as  widespread  protection  as 
possible. 

The  Technical  Committee,  in  view  of  the  fore- 
going. respectfully  suggests  that  the  Council  at  this 
time  might  well  give  consideration  to  the  advan- 
tages that  would  accrue  from  deferring  action  on 
a compulsory  plan.  In  the  course  of  study  made  of 
various  plans,  the  sub-committee  was  struck  with 
the  wide  variations  in  benefits  which  insureds  are 
entitled  to  and  believes  that  serious  thought  should 
be  given  to  standardizing  minimum  benefits,  much 
as  other  forms  of  insurance  must  guarantee  basic 
protection  rights  under  the  State  law.  It  believes 
that  purchasers  of  hospital  insurance  are  entitled 
to  know  that  the  protection  is  adequate  and  has  had 
careful  consideration  by  persons  competent  to  make 
such  a decision. 

By  deferring  action  on  a plan  of  compulsory  in- 
surance until  the  next  annual  session  of  the  General 
Assembly,  a period  of  time  would  be  available  dur- 
ing which  employers  and  employees  would  become 
better  acquainted  with  the  advantages  of  hospital 
insurance  and  make  such  arrangements  as  they 
might  desire  to  secure  such  coverage.  Inasmuch  as 
hospital  facilities  are  not  now  available  to  care  for 
the  number  of  patients  that  might  be  expected  if 
compulsory  insurance  were  made  effective  immedi- 
ately. and  cannot  be  provided  until  postwar  condi- 


tions make  building  on  a large  scale  possible,  rela- 
tively little  would  be  lost  and  much  gained  by  using 
the  intervening  time  to  enroll  as  many  persons  as 
possible  under  a voluntary  method. 

The  Technical  Committee  strongly  endorses  the 
principle  of  prepaid  hospital  costs  through  insur- 
ance and  considers  it  an  important  social  welfare 
advancement. 

Respectfully  submitted, 
TECHNICAL  COMMITTEE 

By: 

Arthur  H.  Ruggles,  Chairman 

( Doctor  of  Medicine,  Superintendent  of  Butler 
Hospital) 

Frank  J.  Benti 

( President.  R.  I.  State  Congress  of  Industrial 
Organizations) 

Edward  L.  Coman 

( Insurance  Executive.  -■Etna  Life  & Affiliated 
Companies) 

John  E.  Farrell 

(Executive  Secretary,  R.  I.  Medical  Society) 
Walter  F.  Farrell 

(President.  Union  Trust  Co.) 

Henry  E.  Gauthier 

(Doctor  of  Medicine  — Woonsocket) 

Christopher  Hopkins 

(President.  R.  I.  State  Branch,  A.  F.  L.) 

Ernest  I.  Kilcup 

(President  & Treasurer.  Davol  Rubber  Co.) 
Herman  C.  Pitts 

(Doctor  of  Medicine  — Providence) 

Dennett  L.  Richardson 

(Doctor  of  Medicine,  Superintendent  of' Rhode 
Island  Hospital) 

Stanley  H.  Saunders 

• (Executive  Director,  Hospital  Service  Corpora- 
tion of  R.  I.) 

Stanley  Sprague 

(Doctor  of  Medicine  — Pawtucket) 

Harold  B.  Tanner 
(Attorney  at  Law) 

Elihu  S.  Wing 

(Doctor  of  Medicine,  President  of  R.  I.  Medical 
Society ) 

Mrs.  E.  Everett  Moffett 
(Secretary) 


IN  PAWTUCKET  IT'S... 

J.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK,  Prop. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
5 Registered  Pharmacists 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

SEVEN  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 
"If  It’s  from  Brown’s,  It’s  All  Right” 


{ young’s 

1 RECTAL 
^DILATORS 


In  the  Treatment  of  CONSTI PATION 


★ Constipation,  and  poor  sphincter  muscle  control  resulting  from  the  use 
of  cathartics,  often  yield  to  treatment  by  mechanically  stretching  the  sphincter 
muscles.  Sold  on  prescription  only;  not  advertised  to  the  laity.  Obtainable  from 
your  surgical  supply  house  or  ethical  drug  stores.  In  4 graduated-size  Sets,  S3. 75. 
Write  for  Brochure. 

F.  E.  YOUNG  & CO..  416  E.  75th  St..  Chicago  19.  111. 
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OUTLINE  OF  A COMPULSORY  PLAN  FOR  HOSPITAL  CARE 


I.  PERSONS  TO  BE  COVERED: 

1.  Every  person  employed  in  Rhode  Island,  who 
is  an  employee  (as  the  term  is  defined  in  the  Rhode 
Island  Unemployment  Compensation  Act)  shall  be 
insured  on  a compulsory  basis  with  an  approved 
insurer  as  hereinafter  defined,  either  by  his  em- 
ployer and  at  the  expense  of  the  employer,  or  by 
his  employer  at  the  joint  expense  of  the  employer 
and  employee. 

2.  The  employed  person  may  voluntarily  enroll 
the  spouse  of  such  employee  and  unmarried  chil- 
dren under  19  years  of  age  at  his  own  expense. 

II.  HOSPITAL  SERVICE  TO  BE  PRO- 
VIDED BY  AN  APPROVED  INSURER: 

1.  Bed,  hoard  and  general  nursing  care  at  hos- 
pital’s rate  up  to  a maximum  of  $5.50  per  day  for 
all  conditions,  including  pregnancy,  requiring  hos- 
pital care  except  as  hereafter  specified  in  Part  III — 
“Limitations  on  Hospital  Service.” 

2.  The  following  extra  services  without  charge 
to  patient : 

(a)  Operating  and  delivery  room,  as  often  as 
needed. 

(b)  All  ordinary  medicines  and  surgical  dress- 
ings. 

(c)  All  laboratory  examinations. 

(d)  Basal  metabolism  tests. 

(e)  Oxygen  and  serums. 

(f)  Physical  therapy. 

(g)  Electrocardiogram. 

(h)  X-rays,  except  x-ray  and  radium  therapy. 

III.  LIMITATIONS  ON  HOSPITAL 
SERVICE: 

1.  Any  hospital  service  not  specifically  men- 
tioned in  this  plan  is  not  insured. 

2.  No  hospital  shall  be  obliged  to  admit  patients 
having  diseases  of  a nature  which  that  hospital  does 
not  ordinarily  accept  for  treatment. 

3.  Mental  and  tuberculous  cases  shall  be  covered 
for  the  first  admission  only  to  a hospital  occurring 
after  the  effective  date  of  this  plan. 

IV.  NUMBER  OF  DAYS  COVERED: 

Up  to  but  not  exceeding  forty-five  (45)  days  for 
any  one  admission. 

V.  SPECIAL  UNDERWRITING 
CONDITIONS: 

Every  policy  issued  to  conform  to  the  require- 
ments of  this  plan  must  provide,  among  other 
things  not  inconsistent  therewith,  for 

1.  The  minimum  hospital  service  specified  in 
this  plan. 


2.  The  payment  of  policy  proceeds  directly  to 
the  hospital  furnishing  services  unless  the  insured 
presents  to  the  insurer  satisfactory  evidence  of 
payment  to  the  hospital  for  such  services. 

3.  An  option  to  the  insured,  if  he  leaves  his  place 
of  employment,  to  continue  the  full  policy  protec- 
tion for  himself  and  his  dependents  specified  above 
by  payment  in  advance  of  the  annual  premium,  in  at 
least  quarterly  installments,  and  at  the  same  rate  as 
then  in  force,  directly  to  the  insurer. 

4.  The  exclusion  from  policy  benefits  of  treat- 
ment in  any  institution  not  an  approved  hospital 
as  defined  in  this  plan. 

5.  And  may  provide  for  the  exclusion  of  hospital 
care  for  conditions  already  covered  by  Workmen’s 
Compensation  or  other  State,  municipal  or  Fed- 
eral laws. 

VI.  REQUIREMENTS  FOR  QUALIFICA- 
TION AS  AN  APPROVED  INSURER: 

To  he  accepted  as  an  approved  insurer  each 
company  or  organization  writing  insurance  to  con- 
form with  this  plan  must : 

1.  Agree  to  insure  any  “employee”  eligible  here- 
under upon  application  of  the  employer,  provided 
application  is  for  insurance  of  all  eligible  employees 
of  such  employer. 

2.  Agree  to  insure  the  spouse  of  each  such  em- 
ployee and  all  unmarried  children  under  19  years 
of  age  on  a voluntary  basis. 

3.  Be  licensed  at  the  time  of  insuring  by  the 
State  Department  of  Insurance  to  do  business  in 
the  State  of  Rhode  Island. 

4.  Furnish  such  reports  as  are  required  by  the 
proper  licensing  authorities. 

VII.  REQUIREMENTS  FOR  QUALIFICA- 
TION AS  AN  APPROVED  HOSPITAL: 

An  approved  hospital  is  one  which  has  been 
approved  as  a hospital  by  the  American  College 
of  Surgeons,  or  the  American  Medical  Association, 
or  a State  Hospital  Licensing  authority.  Nursing 
homes,  school  infirmaries,  convalescent  homes  and 
private  sanitaria  are  not  qualified  as  approved  hos- 
pitals. 

VIII.  COST: 

A responsible  organization  has  agreed  to  furnish 
the  benefits  and  under  the  conditions  outlined  above 
for  the  following  rates : 

1.  For  the  employed  person,  85c  monthly. 

2.  For  the  employee’s  spouse  and  unmarried 
children  under  age  19,  $1.10  monthly. 
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It.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  _j 


CAMELS 


COSTLIER 

TOBACCOS 


FROM  Bastogne  to  Leyte,  the  story  is 
being  repeated  over  and  over  again— 
of  Army  doctors,  braving  the  battle 
hazards  of  the  front  line,  risking  their 
lives  to  save  lives. 

Emergency  call?  Every  call  is  an 
emergency  call  to  these  heroes  in  white. 


And  with  the  Army  doctor,  as  with  the 
fighting  men  they  care  for,  rest  is  often 
limited  to  a few  moments  of  relaxation 
and  a good  cigarette.  A Camel  cigarette, 
more  than  likely,  for  Camels  are  the 
favorite  with  men  in  all  the  services, 
according  to  actual  sales  records. 


"FROM  SOMEWHERE  IN 


In  the  Philippines 

WE  received  a lengthy  and  extremely  interest- 
ing report  from  Lt.  A.  J.  Nadworny,  former 
Homeopathic  hospital  intern,  relating  his  experi- 
ences in  the  Pacific  theater  of  war.  Relating  his 
experiences  in  landing  in  the  Philippines  last  De- 
cember, Dr.  Nadworny  relates  that  “We  were 
placed  on  a beach-head  in  a pouring  rainstorm.  The 
boys  pitched  their  pup  tents  on  the  beach  about  30 
feet  from  the  water’s  edge,  but  high  tide  came  at 
night  and  washed  much  of  the  equipment  out.  For 
the  first  3 or  4 days  my  medical  chest  consisted  of 
what  was  in  my  first  aid  kit.  When  I moved  up  the 
beach  about  15  miles  I was  able  to  set  up  a fairly 
good  dispensary.”  After  a few  weeks  in  the  Phil- 
ippines Dr.  Nadworny  was  shifted  to  the  Nether- 
lands East  Indies,  and  here  again  he  had  to  set  up 
a new  dispensary,  with  the  work  handicapped  by 
the  torrential  rains.  A brief  service  in  this  area  was 
followed  by  a transfer  back  to  the  Philippines  to 
replace  a doctor  returning  to  the  States.  The  life 
of  the  country  is  described  in  great  detail  by  the 
doctor  who  concluded  his  message  with  greetings 
to  his  many  friends  in  Providence,  particularly  the 
medics  at  the  Homeopathic  hospital. 

New  Guinea 

Captain  Joseph  Wittig,  of  West  Warwick,  re- 
ports our  messages  came  as  a “pleasant  surprise 
down  here  in  New  Guinea  because  it  shows  a man 
that  the  Society  is  interested  to  keep  tabs  on  him”. 
After  his  indoctrination  at  Carlisle  with  Drs.  John 
Donnelly  and  Charles  Round,  Dr.  Wittig  was  as- 
signed to  Fitzsimmons  General  Hospital,  and  later 
to  the  General  Hospital  at  Camp  Crowder.  He 
reached  New  Guinea  last  October  where  he  met 
Major  Sqnillante  of  Warren  and  Major  V ezina,  a 
Woonsocket  dentist,  “both  of  whom  have  seen 
plenty  of  action  and  have  been  decorated”. 


Also  reporting  from  this  area  was  Captain 
Stanley  T.  Grzebien,  of  Providence,  who  enlisted 
following  his  service  at  Rhode  Island  hospital  in 
June  of  1942.  By  September  of  that  year  he  was 
in  Australia  with  the  First  Evacuation  Hospital, 
and  later  he  moved  with  that  unit  to  his  present 
station  where  the  group  operates  as  a gederal  hos- 
pital. Censorship  regulations  prohibited  the  relat- 
ing of  specific  connections  to  military  campaigns, 
but  Dr.  Grzebien  reports  that  until  recently  (Feb- 
ruary 7)  “we’ve  had  our  fingers  in  most  of  the 
activity  you  have  read  about  coming  out  of  New 
Guinea  and  the  nearby  islands,  and  though  we  feel 
temporarily  left  out  of  the  Philippines  affair,  we 
take  comfort  in  the  thoughts  of  our  past  “laurels” 
in  the  days  when  we  were  amongst  the  American 
‘pioneers’  of  ‘this  lovely  tropical  paradise’.” 

The  Mariana  Islands 

“Yes,  my  R.  I.  Medical  Journals  are  coming 
through  regularly  now  for  which  I am  very  grate- 
ful”, reports  Navy  Lieut.  Frederic  IV.  Ripley,  Jr., 
of  Edgewood,  who  was  associated  with  Drs.  Brack- 
ett and  Buxton  prior  to  his  enlistment.  After  pre- 
liminary training  last  summer  under  Marine  in- 
structors in  amphibious  landings  and  operations, 
Dr.  Ripley  was  transferred  to  the  West  Coast  in 
September  and  was  soon  transported  into  the  Pa- 
cific war  zone,  where  “there  are  any  number  of 
medical  and  surgical  cases  to  keep  us  all  on  the  go”. 
Commenting  on  his  present  base  Dr.  Ripley  states 
“the  island  has  a lot  of  natural  beauty.  It  is  very 
hilly  with  the  highest  elevation  about  1500  feet. 
The  vegetation  is  semi-tropical  and  very  green. 
There  is  a goodly  amount  of  lava  and  coral.  I 
expect  it  will  he  a long  time  before  I see  ice  and 
snow  again.”  (Your  Editor  only  wishes  that  some 
of  the  ice  and  snow  that  has  glutted  Waterman 
and  Angell  streets  this  winter  might  be  trans- 

coniinued  on  page  201 
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Although  modern,  scientific  laboratory  control  does  not 
prevent  mistakes  from  happening,  it  does  afford  quick  identi- 
fication and  prompt  correction. 


H.  P.  HOOD  & SONS 


Whatever  happened  (o  ~Doe*s*?  bedside  manner? 


their  time  occupied  in  caring  for  casualties  of  the  world’s  greatest  war 
The  very  best  way  to  save  your  doctor’s  time  is  to  make  use  of  hi 
services  the  minute  trouble  arises.  Never  indulge  in  self-diagnosis.  Sei 
your  doctor  early,  in  time  for  him  to  head  off  more  serious  trouble 
And  you  can  help  him  further  by  doing  these  three  things: 

Go  to  him — whenever  you  are  able.  House  visits  take  time  when  some 
one  else  may  need  him  urgently. 

Keep  your  appointment  promptly;  make  it  at  his  convenience  so  tha 
he  can  plan  his  crowded  hours  better. 

Follow  his  advice  to  the  letter — so  that  your  trouble  doesn't  drag  on 
get  complicated,  or  need  extra  attention. 


One  of  a series  of  messages  published  as  a 
public  service  by  Wyeth  Incorporated.  Phila- 
delphia . . . relied  upon  by  your  physician 
and  druggist  for  pharmaceuticals,  nutri- 
tional products,  and  biologicals — including 
penicillin  and  blood  plasma. 

HELP  YOUR  DOCTOR  SAVE  HIS  TIME! 


They  had  called  Jim  "Doc”  from  his  short-pants  days,  because  all  his 
friends  and  family  knew  that  he  planned  to  follow  in  the  footsteps  of  his 
grandfather  and  favorite  uncle — and  become  a doctor. 

But  Jim  is  not  a doctor.  His  medical  education  has  never  started, 
his  Bedside  Manner  has  never  been  tried  out.  Like  so  many  dreams  and 
ambitions  of  gentler  days,  they  have  been  shoved  aside  by  the  harsh 
demands  of  war. 


There  are  thousands  of  young  men  whose  medical  careers  have 
been  pushed  years  into  the  future.  Every  year  since  the  war  began, 
fewer  and  fewer  new  doctors  have  been  produced.  At  the  beginning  of 
this  year,  military  requirements  cut  in  half  the  number  of  students 
permitted  admission  in  medical  or  pre-medical  courses. 

This  is  one  reason  why  there  not  only  is  a serious  doctor  shortage  now, 
but  why  that  shortage  will  last  long  beyond  the  firing  of  the  last  shot. 

There  are  other  reasons.  Bringing  troops  back  from  all  over  the  world 
will  be  a long,  difficult  task — and  their  doctors  will  be  among  the  last  to 
be  released.  Many  doctors  will  stay  abroad  to  prevent  epidemics  that 
might  eventually  come  to  us.  Doctors  who  do  get  back  will  have  much  of 


first 


the  selection  of  the  universal  donor  to  make  whole  blood  available  to  the 


I 


fighting  forces. 

Since  I860  WYETH  has  consistently  provided  medicinals  of  first 
quality  and  dependability.  Today  a complete  Line  of  pharmaceu- 
tical, nutritional  and  biological  products  including  penicillin  and 
blood  plasma,  bears  the  name  WYETH  — your  assurance  of  the 
finest  in  laboratory  preparations. 


(iliorp  O SERUM 


REICHEL  DIVISION 

WYETH  INCORPORATED 

PHILADELPHIA  3 • PENNSYLVANIA 
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continued  from  page  199 

ferred  to  the  Marianas  for  his  as  well  as  Dr.  Rip- 
ley’s benefit.) 

The  Palau  Islands 

We  were  much  concerned  when  Captain  Richard 
Rice,  son  of  the  superintendent  of  the  State  In- 
firmary, informed  us  that  he  has  not  been  receiving 
the  Journal,  until  we  noted  that  he  has  a new 
APO  number  which  was  not  available  to  us.  We 
can  only  hope  that  the  copies  of  the  Journal  that 
have  been  going  out  these  past  months  to  Dr.  Rice 
have  met  a better  fate  than  that  of  paper  salvage 
at  some  postal  depot. 

After  graduation  from  the  School  of  Aviation 
Medicine  Dr.  Rice  left  for  overseas  a year  ago 
last  January,  and  in  June,  1944,  he  was  rated  a 
Flight  Surgeon  which  requires  a minimum  time  of 
four  hours  a month  in  the  air,  but  not  with  com- 
bat missions.  He  is  with  a famous  heavy  bom- 
bardment group  which  was  in  New  Guinea  first, 
then  “moved  to  the  Netherlands  East  Indies  and  are 
now  in  the  Palaus — on  the  road  to  Tokyo”  states 
Dr.  Rice,  who  also  adds  that  included  among  other 
duties  of  a flight  surgeon  are  “constant  supervision 
of  sanitary  installations,  ambulance  duty  on  the 
flying  line,  and  knowing  all  of  the  fliers  as  inti- 
mately as  possible  so  that  we  can  spot  any  early 
change  in  their  personalities,  habits,  moods,  etc. 
and  in  this  manner  spot  a beginning  case  of  flying 
fatigue.  The  job  is  quite  interesting,  but,  of 
course,  we  are  all  looking  forward  to  getting  back 
to  civilian  life  and  private  practice.” 

At  Sea 

Lieut.  John  P.  Hogan,  USNR,  of  Providence, 
whose  pre-service  experiences  include  a year  in 
Iceland  as  physician  for  a major  construction  com- 
pany and  a rescue  from  the  U.S.S.  Wakejield, 
formerly  the  Manhattan,  which  burned  in  mid- 
Atlantic  in  1942,  comes  news  of  extended  ship 
travel  across  the  wide  Pacific.  After  fifteen  and 
a half  months  in  the  Seabees  in  the  Central  Pacific, 
Dr.  Hogan  was  assigned  to  an  invasion  transport 
which  has  participated  in  every  major  Pacific  in- 
vasion, including  the  initial  invasion  of  Leyte 
Island.  Commenting  on  his  travels  he  reports  “I 
flew  thousands  of  miles  over  the  Pacific,  landing 
in  such  places  as  Johnson  Island,  the  Marshall 
Islands,  and  the  Admiralty  Islands.  Other  places 
I could  mention  are  censored.  While  I was  in  the 
Admiralties  I met  a very  good  friend  and  former 
classmate  at  Providence  College,  Dr.  Fred  Cuddy 
(of  Cranston)  a dentist.  Not  long  ago  I met  Lt. 
Col.  James  B.  Moran  who  was  a fellow  intern  at 
St.  Joseph’s  hospital  with  me”. 

continued  on  page  203 
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the  protective,  soothing,  anti- 
pruritic cream  that  aids  healing 
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UNITED  DRUG  COMPANY  and  YOUR  REXALL  DRUGGIST 

YOUR  PARTNERS  IN  HEALTH  SERVICE 


PURETEST  PLENAMINS 

SUPPLEMENT  THE  DIET  WITH  ESSENTIAL  VITAMINS 


Puretest  Plenamins— A,  D,  Bi,  C,  E,  G (B^), 
Bc,  Niacinamide,  Calcium  Pantothenate 
with  Liver  Concentrate  and  Iron  Sulfate- 
are  tested,  checked  and  rechecked  in  the 
United  Drug  Company's  Department  of 
Research  and  Control,  one  of  America's 
finest  and  most  modern  pharmaceutical 
laboratories. 

Puretest  Plenamins  are  economically  pack- 
aged in  amber  and  black  capsules  and  are 
available  in  quantities  of  72,  144  and  288 
to  the  box.  One  amber  and  one  black 
capsule  supply  the  following  essential 


vitamins: 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 


Vitamin  B i 666  U.S.P.  Units 

Vitamin  C 50  mg.,  1,000  U.S.P.  Units 

Vitamin  E Alpha  Tocopherol,  1 mg. 

Vitamin  G (B<) 2 milligrams 

Vitamin  BG 50  micrograms 

Niacinamide 20  milligrams 

Calcium  Pantothenate 1 milligram 

Liver  Concentrate  (1:2 0) 2 grains 

Ferrous  Sulfate - 1 grain 

Puretest  and  U.  D.  products  are  obtain- 
able only  at  Rexall  Drug  Stores  where 
competent  pharmacists  carefully  fill  your 
prescriptions.  For  quality,  convenience 
and  economy  in  drug  service  and  sup- 
plies, you  can  depend  on  your  neighbor- 
hood druggist  displaying  the  Rexall  sign. 


UNITED  DRUG  COMPAN 


Boston  • St.  Louis  • Chicago 
Portland  • Pittsburgh  • 


• Atlanta  • San  Francisco  • Los  Angeles 
Ft.  Worth  • Nottingham  • Toronto 


PHARMACEUTICAL  CHEMISTS 


MAKERS  OF  TESTED -QUALITY  PRODUCTS  FOR  MORE  THAN  42  YEARS 
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I continued  from  page  201 

From  shipboard  in  the  Pacific  Lt.  Conidr.  Cecil 
J.  Metcalf,  of  Providence  reports  that  he  left 
Panama  in  December  1943,  and  for  the  ensuing 
eleven  months  was  at  Great  Lakes  Naval  Training 
Center  before  exploring  the  wide  stretches  of  the 
Pacific  from  a warship.  Also  at  sea  is  Lt.  Reginald. 
A.  Allen,  of  Providence,  who  was  formerly  sta- 
tioned in  Washington,  D.  C. 

Our  search  for  Comdr.  W . A.  Stoops  of  New- 
port has  been  completed  with  a communication 
from  him  relating  that  he  had  left  Newport  Naval 
hospital  a year  ago  after  three  years  of  service 
there,  and  he  is  now  with  a hospital  unit  which 
landed  with  the  forces  that  occupied  Eniwetok  in 
the  Marshall  Islands.  Later  he  was  assigned  as 
Senior  Medical  Officer  on  a ship  in  constant  con- 
tact with  the  fighting  ships  in  the  forward  area  and 
which  acts  as  an  auxiliary  hospital  in  the  care  and 
evacuation  of  casualties. 


BOOK  REVIEW 

THE  MARIHUANA  PROBLEM  IN  THE  CITY 
OF  N.  Y.,  Jacques  Cattell  Press 

About  six  years  ago  Mayor  La  Guardia  heard 
that  the  use  of  marihuana  was  a serious  problem 
in  New  York  City.  So  he  did  the  routine  thing 
for  these  days.  He  hung  it  on  the  doctors. 

The  Academy  of  Medicine  was  asked  to  handle 
the  problem.  So  some  fifteen  doctors  and  a num- 
ber of  police,  male  and  female  (the  latter  un- 
doubtedly were  on  pay,  there  is  no  evidence  of  the 
doctors  being  so)  made  the  investigation  of  which 
this  is  the  report. 

Marihuana  or  hashish  comes  from  Indian  hemp 
and  has  been  used  as  a drug  for  centuries  but 
only  recently  to  much  extent  in  this  country.  It 
has  been  dropped  from  the  U.  S.  P.  for  twenty 
years  and  apparently  its  pharmacological  value  is 
infinitesimal.  Its  use  is  said  to  be  common  in  school 
children.  A great  deal  of  investigation  unearthed 
a small  amount  of  this  among  children  who  appar- 
ently were  of  an  exceedingly  low  type  anyway. 

The  investigators  evidently  did  not  find  a large 
number  of  users  among  adults  and  these  were 
types  that  reminded  us  of  Dr.  McDonald’s  remarks 
about  “banana  men”  at  the  start  of  prohibition. 
"They  were  probably  better  in  liquor  than  out.” 

It  seems  that  the  technique  of  keeping  “high,” 
that  is,  in  a euphoric  state  is  difficult.  If  the  user 
goes  beyond  this  he  gets  decidedly  disagreeable 
results.  The  practice  does  not  lead  to  addiction  in 
the  medical  use  of  the  term. 

We  get  the  impression  that  this  whole  thing  is 
a tempest  in  a tea  pot.  Only  bums  use  the  stuff  and 
not  many  of  them. 

If  one  has  an  earnest  interest  in  marihuana  this 
book  seems  like  an  authoritative  source. 


/ \ 

Corsets  for  Dandies 

are  a thing  of  the  Past 

Early  igth  Century  Fashion 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 

More  in  style  than 
ever  . . , that’s  popu- 
lar Johnnie  Walker. 

For  a smoothness  and 
mellowness  that’s  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 

Popular  Johnnie 
Walker  can't  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  "out"  when  you 
call . . . call  again. 

Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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BREATHING 

UNDISTURBED 


SLEEP 


• Decongestion  of  the  nasal  airway  is  promptly  achieved  by  topical  appli- 
cation of  Neo-Synephrine,  without  causing  wakefulness.  Neo-Synephrine 
exerts  prolonged  local  vasoconstriction  and  is  virtually  free  from  unde- 
sirable systemic  effects  such  as  elevation  of  blood  pressure,  increase  of 
heart  rate,  and  central  nervous  system  stimulation. 


Neo-Synephrine 

HYDROCHLORIDE 

LAEVO-  d -HY  DROXY'^- MET  HY  LA  MI  NO-3 -HYDROXY -ETHYLBENZENE  HYDROCHLORIDE 

FOR  NASAL  DECONGESTION 


NEW  YORK  • KANSAS  CITY  • SAN  FRANCISCO  • WINDSOR.  ONTARIO  • SYDNEY.  AUSTRALIA  • AUCKLAND.  NEW  ZEALAND 


FACTS  ABOUT  NEO-SYNEPHRINE 


PROMPT,  prolonged  nasal  deconges- 
tion through  local  vasoconstriction 
following  topical  application. 

EQUALLY  EFFECTIVE  upon  repeated 
use. 

WELL  TOLERATED  locally,  the  solu- 
tions are  isotonic  and  virtually  non- 


irritating to  nasal  mucosa. 

CILIARY  ACTION  is  not  appreciably 
impeded. 

RELATIVE  FREEDOM  from  systemic  ef- 
fects widens  the  range  of  usefulness 
for  Neo-Synephrine  — manifestations 
of  central  nervous  system  stimula- 


tion are  rarely  observed. 

INDICATED  for  symptomatic  relief  in 
the  common  cold,  sinusitis,  nasal 
manifestations  of  allergy,  and  similar 
conditions. 

ADMINISTRATION  may  be  by  drop- 
per, spray,  or  tampon. 


FURTHER  FACTS  FOR  YOUR  REFERENCE  FILE  WILL  BE  GLADLY  SENt  ON  REQUEST 


TRADE  MARK  NEO-SYNEPHRINE— REG.  U.  S.  PAT.  OPP. 


DISTRICT  SOCIETY  MEETINGS 


205 


TTTTTT'  TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT TT  T TTT  TTTTTTTTTTTTTTTTTTTT TTTT 


DISTRICT  SOCIETY  MEETINGS 


PROVIDENCE  MEDICAL  ASSOCIATION 

The  February  meeting  oi  the  Providence  Medi- 
cal Association  was  held  at  the  Medical  Library 
Building  on  February  5,  1945  at  8:30  P.  M.  as  a 
joint  meeting  with  the  Rhode  Island  Medical  Soci-v 
ety.  Dr.  Elihu  S.  Wing,  President  of  the  Rhode 
Island  Medical  Society,  and  Dr.  B.  Earl  Clarke, 
President  of  the  Providence  Association,  divided 
the  work  of  presiding  at  the  meeting.  All  business 
was  dispensed  with. 

I Mr.  Frederic  Barnes,  representing  the  Provi- 
dence City  Council  Permanent  Committee,  awarded 
the  first  Charles  V.  Chapin  medal  to  Dr.  Reginald 
Fitz  of  Boston.  Dr.  Fitz  delivered  the  first  Chas. 
V.  Chapin  memorial  lecture  to  the  Rhode  Island 
Medical  Society  at  its  annual  meeting  in  1944. 
The  medal  had  not  been  struck  at  that  time  so  that 
its  presentation  was  delayed  until  this  meeting. 

Dr.  Charles  Janeway,  a member  of  the  staff  of 
the  Children’s  Hospital,  Boston,  delivered  a con- 
cise talk  on  the  practical  aspects  of  the  treatment 
of  shock.  He  presented  a simple  diagram  showing 
the  interchange  of  body  fluid  from  one  so-called 
compartment  to  the  other.  The  diagram  delineated 
the  absorption  from  the  intestine  into  the  blood 
plasma  and  the  return  of  the  fluid  to  the  intestine 
from  the  plasma,  the  interchange  with  the  inter- 
stitial fluid  and  the  intracellular  fluid  and  the  ex- 
cretion from  the  body  by  kidney,  lung,  skin  and 
bowel.  The  matter  of  posture,  of  combating  infec- 
tion and  hemorrhage  and  maintaining  nutrition 
were  all  considered.  Replacement  therapy  by  means 
of  whole  blood,  plasma,  human  albumin  and  other 
fluids  was  taken  up.  This  presentation  fitted  in 

I excellently  with  the  program  which  took  up  the  rest 
of  the  evening. 

Drs.  Donald  B.  Wells,  John  C.  Leonard,  Ralph 
E.  Kendall,  and  Maurice  T.  Root  of  Hartford 
talked  to  us  concerning  the  lessons  learned  in  the 
treatment  of  burns  from  the  Hartford  circus  dis- 
aster. Before  their  talks  there  were  some  colored 
movies  shown  which  had  been  taken  of  the  circps 
fire  by  R.  L.  Onorato  of  Plainfield,  Connecticut. 
Mr.  Onorato  was  present  at  the  circus  and  after 
escaping  from  the  tent  took  very  excellent  movies 
showing  the  spectacular  and  disastrous  fire. 

Dr.  Wells  spoke  of  the  organization  necessary 
in  order  to  be  ready  to  handle  such  a grave  emer- 
gency situation  as  confronted  them  at  Hartford 
and  particularly  at  the  Hartford  Hospital.  He  told 


in  detail  of  the  extensive  preparations  which  had 
been  made  in  cooperation  with  a citizen’s  committee 
and  particularly  of  their  preparations  at  the  hos- 
pital in  order  to  handle  the  situation.  All  patients 
admitted  for  treatment  of  burns  following  the  fire 
were  placed  in  the  same  wards  together  and  all  re- 
ceived uniform  treatment.  This  simplified  the  prob- 
lem of  caring  for  them  and  resulted  in  greater  ben- 
efits to  the  patients  themselves.  At  the  Hartford 
Hospital  they  had  no  deaths  from  burn  shock. 
Of  the  54  burned  individuals  who  were  admitted  to 
the  hospital  for  treatment.  3 died.  The  method  of 
dressing  burns  was  outlined  in  some  detail.  The 
objectives  desired  are  the  prevention  of  contamina- 
tion, the  checking  of  capillary  leakage  in  frequent 
checking  of  dressings,  immobilization  of  burned 
parts,  etc. 

Dr.  Kendall  spoke  of  the  laboratory  work  in- 
volved in  checking  accurately  on  the  condition  of 
individuals  in  shock  or  threatened  with  shock  fol- 
lowing burning.  The  only  adequate  method  in 
ascertaining  what  treatment  in  the  way  of  replace- 
ment therapy  may  be  necessary  is  by  frequent  blood 
examination. 

Dr.  Leonard  told  of  the  medical  care  of  their  pa- 
tients. The  routine  administration  of  sulfadiazine 
was  omitted  after  three  days  because  of  certain 
dangers  encountered.  Forty-five  patients  were 
given  penicillin,  mostly  intramuscularly.  High 
amounts  of  ascorbic  acid  were  given  in  conjunction 
with  skin  grafting.  Anemia  and  hypoproteinemia 
were  combated  by  feeding  the  patients  a diet  very 
high  in  proteins.  A mixture  of  amino  acids  and 
polypeptids  was  given  to  some  patients.  Diets  up 
to  300  Gin.  of  protein  and  up  to  3500  calories  (in 
one  case  5700  calories)  were  required.  Several 
elderly  patients  were  saved  by  tube  feeding  of 
such  a diet. 

Dr.  Root  spoke  on  esprit  de  corps  in  catastrophe. 
He  outlined  the  cooperation  and  planning  necessary 
on  the  part  of  doctors,  nurses,  internes  and  other 
hospital  help  in  keeping  up  the  morale  of  every- 
one concerned.  He  also  spoke  of  the  good  work 
done  by  Social  Service  in  handling  family  situ- 
ations which  developed. 

The  meeting  adjourned  at  10:30  P.  M. 

Collation  was  served. 

Attendance  135. 

Frank  W.  Dim  mitt.  Secretary 
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PROVIDENCE  MEDICAL  ASSOCIATION 
Annual  Reports  of  Committees  for  1944 


ANNUAL  REPORT  OF  THE  SECRETARY 

Providence  Medical  Association,  January  8,  1945 

In  1944  the  Providence  Medical  Association  attained  its 
highest  membership  enrollment  in  its  history,  registering 
a total  of»566  members  of  whom  162  are  in  service  with 
the  armed  forces  of  the  United  States. 

During  the  year  the  Association  held  eight  regular 
meetings,  two  of  which  were  joint  meetings,  one  with  the 
Rhode  Island  Medical  Society  in  February,  and  one  with 
the  Children’s  Heart  Association  in  May.  Sixteen  members 
and  seven  non-members  contributed  to  the  scientific  pro- 
grams at  these  meetings.  The  average  attendance  at  the 
meetings  during  the  year  was  96. 

Nine  members  were  elected  to  active  membership,  and 
one  former  member  was  re-instated  to  active  membership. 
Eight  members  died  during  the  year,  as  follows : 

George  R.  Mankis  (January  23) 

William  R.  McGuirk  (March  12) 

William  B.  Cutts  (May  24) 

Nathaniel  H.  Gifford  (May  25) 

George  A.  Matteson  (September  30) 

Albert  A.  Barrows  (October  9) 

Jerome  J.  McCaffrey  (October  16) 

Robert  S.  Phillips  (October  23) 

The  Executive  Committee  has  met  regularly  to  conduct 
the  business  of  the  Association  and  to  take  active  leader- 
ship in  all  matters  of  interest  to  the  profession.  The  min- 
utes of  all  meetings  of  the  Association  have  been  published  * 
in  the  Rhode  Island  Medical  Journal. 

Close  contact  has  been  maintained  through  the  executive 
office  with  members  serving  with  the  armed  forces,  and 
on  numerous  occasions  assistance  has  been  rendered  the 
families  of  such  members.  A record  is  being  maintained 
of  the  war  participation  of  all  members  of  the  Association, 
both  those  in  active  service  and  those  engaged  in  war- 
connected  duties  here  at  home. 

At  Christmas  a special  greeting  was  sent  to  each  of  our 
members  in  military  service  with  the  following  message  : 

To  oar  Members  Serving  with  the  Armed  Forces 
Once  again  Christinas  and  the  dawn  of  a new  year 
finds  you  away  from  your  home  in  defense  of  our 
Country.  Once  again  we  send  you.  our  sincere  greet- 
ings at  this  Holy  season,  and  our  fond  hopes  for 
your  return  in  1945.  We  are  all  proud  of  your  work 
in  caring  for  the  armed  forces.  W e pledge  you  our 
complete  support  in  the  re-establishing  of  your 
practice  here  when  peace  again  reigns  in  the  world. 
God  grant  you  continued  good  health  and  safety 
in  your  heroic  labors. 

The  Providence  Medical  Association 
Respectfully  submitted : 

Frank  W.  Dimmitt,  m.d.,  Secretary 


ETHICS  AND  DEPORTMENT 

The  Committee  on  Ethics  and  Deportment  has  not  re- 
ceived any  complaints  against  any  members  during  the 
year,  nor  have  any  threatened  liability  suits  been  presented. 
The  Committee  reminds  all  members  that  every  instance 
of  a threatened  suit  should  be  reported  immediately  to 
the  chairman  of  the  committee,  and  a complete  report 
filed  at  the  executive  office. 

Harry  C.  Messinger,  m.d..  Chairman 

William  S.  Streker,  m.d.# 

John  G.  Walsh,  m.d. 

Louis  I.  Kramer,  m.d. 

Russell  R.  Hunt,  m.d. 

Andrew  Mahoney,  m.d. 

Anthony  Corvese,  m.d. 

ADVISORY  COMMITTE  TO 
BUREAU  FOR  HANDICAPPED 

There  have  been  no  meetings  of  the  full  committee  dur- 
ing 1944  although  the  opinion  of  members  has  been  sought 
by  telephone  on  occasion.  The  chairman  has  completed  for 
the  bureau  papers  which  required  the  signature  of  a phy- 
sician, has  advised  the  Executive  Committee  of  the  bureau 
on  a number  of  matters  involving  ethics,  and  has  attended 
several  meetings  of  the  same  committee. 

Clifton  B.  Leech,  m.d..  Chairman 

G.  Edward  Crane,  m.d. 

Gordon  J.  McCurdy,  m.d. 

Raymond  F.  Hacking,  m.d. 

William  A.  Horan,  m.d. 

Herbert  E.  Harris,  m.d. 

Peter  F.  Harrington,  m.d. 

John  E.  Donley,  m.d. 

William  P.  Buffum,  m.d. 

ENTERTAINMENT 

The  Committee  on  Entertainment  has  had  an  inactive 
year.  The  inactivity*  has  been  due  to  the  fact  that  so  many 
of  our  members  are  in  the  armed  forces  and  also  because 
those  who  have  remained  behind  have  been  too  hard  pressed 
for  time  to  sponsor  an  annual  dinner  or  golf  tournaments. 

Anthony  V.  Migliaccio,  m.d..  Chairman 

Nathan  A.  Bolotow,  m.d. 

Richard  F.  McCoart,  m.d. 

Frank  J.  Honan,  m.d. 

Edward  F.  Burke,  m.d. 

NURSING 

The  Medical  Nursing  Advisory  Committee  had  no  oc- 
casion to  meet  this  year,  Miss  Nellie  Dillon,  the  Director 
of  the  District  Nursing  Association,  having  no  problems 
to  solve. 

The  advice  and  counsel  of  your  Committee  has  fre- 
quently been  sought  in  the  past  by  members  of  this  organ- 
ization, a happy  contribution  to  the  solution  of  many  prob- 

continued  on  page  209 
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iems  of  an  allied  profession  and  a token  of  respect  in  the 
field  of  service  to  our  patients.  It  is  a wholesome  arrange- 
ment and  mutually  appreciated  by  both  associations.  The 
gratitude  of  the  medical  profession  for  the  many  favors 
extended  to  its  members  is  hereby  acknowledged  and 
subscribed. 

William  Hindle,  m.d.,  Chairman 

John  C.  Ham,  m.d. 

John  G.  Walsh,  m.d. 

Charles  Bradley,  m.d. 

Henry  E.  Utter,  m.d. 

LEGISLATION 

The  Committee  on  Legislation  has  met  jointly  with  the 
State  Medical  Society’s  Committee  on  Public  Laws,  and 
in  this  manner  has  contributed  immeasurably  to  the  study 
of  all  proposed  health  legislation,  both  federal  and  state. 
The  report,  therefore,  of  the  committee  of  the  State 
Medical  Society’s  committee  may  also  be  considered  the 
report  of  the  legislation  committee  of  this  Association. 

William  H.  Foley,  m.d..  Chairman 

Lewis  B.  Porter,  m.d. 

Herman  C.  Pitts,  m.d. 

Henry  E.  Utter,  m.d. 

Emery  M.  Porter,  m.d. 

Albert  H.  Jackvony,  m.d. 

PRE-SCHOOL  EXAMINATIONS 

There  have  been  no  regular  meetings  of  the  Pre-School 
Committee  but  Dr.  Lewis  as  usual  has  been  the  most 
faithful  medical  member  and  has  seen  to  it  that  Pre-School 
examination  forms  were  distributed  through  the  Health 
Department,  Parent  Teachers  Association,  and  the  School 
Department. 

The  physicians  have  been  so  busy  that  it  has  been  im- 
possible to  hold  as  many  clinics  as  in  previous  years  and 
there  also  has  been  a decrease  in  the  number  of  examina- 
tions in  the  doctors’  offices  due  to  the  inability  of  physicians 
to  handle  these  Pre-School  examinations  because  of  the  call 
on  their  services  for  those  children  who  have  been  sick. 

Mrs.  E.  Gardner  Jacobs,  Health  Chairman  of  the  Rhode 
Island  Congress  of  Parents  and  Teachers  has  tried  very 
hard  to  stimulate  the  interest  in  Pre-School  examinations 
both  in  the  State  and  City  by  urging  an  expansion  of  the 
Pre-School  Census  and  additional  units  have  registered 
to  conduct  this  census  but  not  in  anything  like  the  number 
they  had  hoped  for. 

Dr.  Lewis  reports  on  the  number  of  Pre-School  forms 
received  from  parents  of  children  entering,  as  follows: 
1940-41—351;  1941-42-363;  1942-43—264;  1943-44— 139. 

Robert  M.  Lord,  m.d.,  Chairman 

Michael  J.  Nestor,  m.d. 

Harold  G.  Calder,  m.d. 

Charles  B.  Lewis,  m.d. 

Francis  V.  Corrigan,  m.d. 

Merle  M.  Potter,  m.d. 

READING  ROOM 

As  in  the  past,  the  Reading  Room  Committee  has  auth- 
orized the  expenditure  by  the  Association  of  the  purchase 
of  the  outstanding  Journals  for  use  by  members  at  the 
Medical  Library  of  the  State  Medical  Society.  The  Com- 
mittee at  this  time  calls  to  the  attention  of  the  membership 
this  excellent  reference  file  of  medical  periodicals  and 
urges  that  more  members  of  the  Association  avail  them- 
selves of  the  valuable  literature  available. 

John  A.  Hayward,  m.d..  Chairman 

Thomas  F.  Scanlon,  m.d. 

Rocco  Abbate,  m.d. 


Gamtenienl 

^Cxviumiical 


TT HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


Jllc  'icuioc/i  Kcme 


(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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For  Your  Copy 

Send  Coupon  Below 

Authorized  Release 
Of  Article  From  The 
Air  Surgeon’s  Bulletin 

on 


Anti-Gravity  Combat  Unit  For  The 
Prevention  Of  Pilot’s  "Blackout” 


5*  Developed  By  The  Designers  Of 

SPENCER  SUPPORTS 


Solution  of  the  blackout  problem  involved 
physiological  research  of  marked  interest  to 
the  medical  profession.  With  the  permission  of 
the  Army  Air  Force  Medical  Services,  we  are 
offering  to  the  medical  profession  a reprint 
from  The  Air  Surgeon’s  Bulletin  of  January, 

1945. 

* In  the  development  of  the  combat  unit  we 
had  the  cooperation  of  the  following: 

The  Aero-Medical  Laboratory,  and  the 
Proving  Ground  Command  of  the  Army 
Air  Forces;  the  Medical  Research  Section 

INDIVIDUALLY  DESIGNED 

SPENCER 

Medical,  Surgical  and  Orthopedic 

SUPPORTS 

FOR  ABDOMEN,  BACK  AND  BREASTS 


of  the  Bureau  of  Aeronautics  of  the  United 
States  Navy;  the  National  Research  Coun- 
cil’s Committee  on  Acceleration,  members 
of  which  are  associated  with  the  Mayo 
Clinic,  Johns  Hopkins,  Banting  Institute, 

Yale  University — and  other  medical  and 
aviation  authorities. 

We  are  happy  that  our  long  experience  with 
the  basic  engineering  and  physiological  prin- 
ciples involved  in  the  designing  of  Spencer 
Supports  enabled  us  to  provide  such  a valuable 
aid  for  our  Air  Forces. 

The  Berger  Brothers  Company 

and  Subsidiary- 

Spencer  Incorporated 

137  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  Enaland:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  Reprint  from  The  AIR 
SURGEON'S  BULLETIN. 

M.D. 

Address  G3-RI 
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CALIFORNIA  HEALTH  INSURANCE 
PROGRAMS 

Although  the  California  legislature  has  appar- 
ently been  deluged  with  health  insurance  proposals 
following  the  announcement  early  in  the  year  by 
Governor  Earl  Warren  that  he  would  have  intro- 
duced a compulsory  health  insurance  measure,  the 
final  battle  for  disposition  of  the  acts  will  undoubt- 
edly center  about  the  Governor’s  bill  and  the 
counter  proposal  made  by  the  California  Medical 
Association. 

Governor  Warren’s  plan  for  prepaid  medical 
care  or  “compulsory  insurance”  is  reported  to  call 
for  a ll/2c/o  payroll  deduction  taken  from  both 
employer  and  employee,  against  a maximum  of 
$4,000  salary  yearly.  The  system  would  go  into 
effect  in  1947,  and  everyone  covered  by  unemploy- 
ment insurance  would  go  into  the  prepaid  medical 
care  system  automatically,  and  those  not  covered 
would  be  urged  to  come  in  on  a voluntary  basis. 
Everyone  in  the  family  of  the  worker  would  be 
entitled  to  medical  care,  not  merely  the  member 
from  whose  check  the  contribution  is  taken. 

Service  would  be  on  a “fixed  fee”  basis,  so  much 
per  call  at  home,  or  office,  so  much  for  various 
types  of  treatment,  and  so  on  through  minor  and 
major  operations.  Hospital  charges  would  be  in- 
cluded in  the  benefits  under  the  system. 

The  California  Medical  Association’s  bill  would 
establish  a system  of  social  sickness  insurance  both 
within  and  as  a supplement  to  the  system  of  unem- 
ployment insurance  (similar  to  the  R.  I.  Sickness 
Compensation  plan)  and  would  also  provide  for 
a system  of  encouragement  of  non-profit  medical, 
surgical  or  hospital  periodical  payment  plans. 

As  California,  like  Rhode  Island,  is  one  of  four 
states  in  the  country  that  has  exacted  an  employee 
contribution  to  the  unemployment  compensation 
fund,  it  is  highly  possible  that  the  sickness  com- 
pensation plan  may  be  the  one  to  get  the  most 
support  in  the  final  debate  of  the  problem  before 
the  present  legislature,  unless  the  entire  matter  is 
subjected  to  a public  referendum.  The  present 


California  Unemployment  tax  consists  of  3.7% 
of  all  payrolls,  2.7 % paid  by  the  employer  and  1 % 
by  the  employee,  and  with  a present  surplus  in  the 
fund  of  more  than  $620  million  it  would  appear 
that  the  employee  tax  might  be  diverted  as  was 
the  case  here. 

DELOUSED! 

In  a radio  talk  January  28  on  the  insecticidal 
properties  of  DDT  compositions  Lt.  Col.  A.  L. 
Ahnfeldt,  director  of  the  Sanitation  and  Hygiene 
Division,  Preventive  Medicine  Service,  office  of 
the  Surgeon  General  of  the  U.  S.  Army,  is  reported 
to  have  related  that  “in  1942  the  Surgeon  General’s 
Office  first  saw  the  potentialities  of  DDT  . . . Two 
medical  officers  were  taking  some  DDT  powder  to 
an  isolated  detachment  of  our  troops.  They  were 
captured  by  some  Bedouins  and  taken  before  their 
chief.  It  was  a pretty  tight  spot.  In  desperation 
they  told  the  chief  that  they  were  carrying  a magic 
powder.  The  chief  wanted  to  see  it  so  the  medical 
officers  dusted  his  robes  with  DDT.  The  Ameri- 
cans said  that  in  a few  minutes  the  chief  relaxed 
and  smiled  and  the  next  day  set  them  free  . . . For 
the  first  time  in  that  chief’s  life  he  had  enjoyed  a 
good  night’s  sleep.” 

DENTAL  NEEDS  OF  RETURNED  SOLDIERS 

A redistribution  station  in  this  country,  where 
soldiers  just  returned  from  overseas  receive  dental 
treatment,  has  reported  to  the  Office  of  the  Surgeon 
•General  that  about  one  man  in  ten  needs  an  extrac- 
tion or  other  emergency  treatment.  This  includes 
the  construction  of  a denture  if  the  man  hasn’t 
enough  teeth  to  chew  an  average  meal.  According 
to  this  report,  about  forty-five  per  cent  of  the  men 
returning  from  overseas  need  one  or  more  fillings 
while  about  forty  per  cent  do  not  require  any  dental 
treatment.  Figures  previously  released  by  the  Den- 
tal Division,  Office  of  the  Surgeon  General,  show 
that  about  one  man  in  every  four  requires  emer- 
gency dental  treatment  at  the  time  of  induction. 

continued  on  next  page 
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FLOOD  EMERGENCY 

The  unusually  heavy  snowfall  of  the  past  winter 
is  the  occasion  for  much  concern  in  various  parts 
of  the  country  in  view  of  the  possibility  of  Spring 
floods.  In  Pittsburgh,  scene  of  disasters  from  such 
a cause  in  previous  years,  the  Allegheny  County 
Medical  Society  has  made  arrangements  for  vol- 
unteers to  care  for  sick  and  injured  in  the  flooded 
districts,  if  any.  The  plan  is  to  proceed  according 
to  the  Civilian  Defense  program. 

SURPLUS  MEDICAL  SUPPLIES 

In  a speech  recorded  in  the  Congressional  Rec- 
ord (February  16)  Hon.  A.  L.  Miller  of  Nebraska 
called  attention  to  a listing  in  the  Surplus  Reporter 
of  February  3 of  some  344  articles  of  a medical 
and  surgical  nature  which  were  scheduled  to  go 
on  sale  after  February  19.  In  checking  over  the 
Surplus  Property  Reporter  the  Nebraska  Con- 
gressman noted  among  the  items  “53,657  surgical 
knives,  36,881  surgical  forceps,  27,004  sterilizing 
instruments,  19,995  pairs  of  surgical  scissors, 
1,536,000  tablets  of  procaine.  51.150,000  tablets  of 
laxatives  of  various  types,  1,200,000  tablets  of 
strychnine  sulfate,  95,954  pints  of  aromatic  spirits 
of  ammonia.  28,687  pounds  of  zinc  oxide,  28.300,- 
000  first  aid  surgical  dressings,  50,000  tubes  of 
surgical  catgut.  7,292  surgical  masks,  44.875 
pounds  of  ichthyol.” 

PENICILLIN  FOR  CIVILIANS 

Representatives  of  the  Chemicals  Bureau  of  the 
WPB  informed  the  Penicillin  Producers  Industry 
Advisory  Committee  at  a recent  meeting  that  as  the 
supply  of  penicillin  improves  it  may  he  possible 
to  ease  controls  on  the  civilian  distribution  of  the 
drug.  A 20%  increase  in  monthly  quotas  of  peni- 
cillin for  more  than  2,700  depot  hospitals  has  been 
in  effect  since  February  1.  Production  in  January 
this  year  was  330  billion  units  as  compared  with 
12J4  billion  units  in  January,  1944. 
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SICKNESS  COMPENSATION  LEGISLATION 

Ben  Read,  writing  in  the  WASHINGTON 
LETTER,  release  of  the  United  Public  Health 
League,  recently  reported  that  “eleven  states  have 
introduced  hills  to  permit  Sickness  Compensation, 
and  most  of  them  are  sponsored  by  labor."  Rhode 
Island's  experiment  should  be  carefully  studied 
by  these  states  if  they  would  avoid  some  of  the 
complications  which  now  trouble  us. 

DENTAL  CARE  FOR  CHILDREN 

Dr.  Martha  M.  Eliot,  associate  chief  of  the 
Children’s  Bureau  in  the  Department  of  Labor  has 
advocated  that  if  care  for  all  children  cannot  be 
provided  then  a good  basis  program  would  he  to 
take  care  of  at  least  those  in  the  six-to-twelve-year- 
old  group.  “Forseeably,”  Dr.  Eliot  is  reported  as 
saying,  “if  we  took  good  care  of  the  school  popu- 
lation, year  after  year,  little  more  than  maintenance 
dental  care  would  in  time  be  needed  for  the  adult 
population.  Caring  for  children  first  is  the  most 
economical  and  most  sound  method  of  reaching 
the  ultimate  goal  of  care  for  all.” 

MEDICAL  COLLEGE  FOR  JERSEY 

What  is  reported  as  the  first  medical  college  in 
New  Jersey  opened  its  doors  in  January  when  the 
Essex  College  of  Medicine  and  Surgery  started 
its  first  classes  in  Newark  with  eighty-one  students 
after  more  than  two  years  of  preliminary  planning. 
The  college  will  seek  a license  to  confer  the  degree 
of  medicine  from  the  State  Board  of  Education 
after  it  has  been  in  operation  some  time.  Headed 
by  Dr.  A.  M.  Koch,  a psychologist  who  formerlv 
worked  with  Dr.  Alexis  Carrel  at  the  Rockefeller 
Institute,  the  college  supplants  the  Essex  Junior 
College  now  out  of  existence.  The  equipment  of 
Oglethorpe  University  (Georgia)  which  closed 
after  a three  year  span  was  recently  purchased  by 
the  Jersey  college  and  transported  to  Newark. 


Medical  Seccieiacue^  . . . 

• Edgewood  Medical  Secretaries  are  skilled  in  laboratory 
techniques,  medical  stenography  and  accounting. 

Interested  professional  men  should  phone  or  write 
the  College  PLACEMENT  OFFICE 

Edgewood  Junior  College 

founded  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 

MEMBER -AMERICAN  ASSOCIATION  OF  JUNIOR  COLLEGES 
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Middle  age  to  most  men  means  the  peak 
of  their  business  and  social  careers.  To 
meet  these  responsibilities,  it  should  also 
mean  the  peak  of  their  physical  and 
mental  efficiency. 

Easy  fatigability,  exhaustion,  insom- 
nia, increasing  indecision  and  irritabil- 
ity, as  well  as  vasomotor,  cardio-vascular, 
and  genito-urinary  disorders  are  often 
symptoms  of  endocrine  imbalance  dur- 
ing the  male  climacteric. 


SCHERING  CORPORATION 

Bloomfield,  New  Jersey 


In  the  male  climacteric,  Oreton*  may 
be  given  intramuscularly  until  symp- 
toms are  controlled.  Therapy  may  usu- 
ally be  maintained  with  Oreton-M* 
Tablets  or  Oreton-M  Ointment. 

•Trade-Marks  Reg.  U.  S.  Pat.  Off. 


COPYRIGHT  1945  8*  SChERiNG  CORPORATION 
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HOW  MUCH  AND  WHAT  KIND 
oj  X/ije  Jnsunance  Should  <J  Own  ? 

Here  is  a new  book  written  to  help  you  arrive  at  an  answer  to  a ques- 
tion uppermost  in  the  minds  of  most  people — "Just  how  much  and 
what  kind  of  life  insurance  should  I own?” 

In  this  new  32-page  booklet  published  by  The  Connecticut  Mutual 
we  see  how  one  man  found  the  answer. 

He  shows  how,  through  the  proper  application  of  life  insurance,  he 
was  able  to  provide  adequate  protection  for  his  family  as  its  situation 
changed  from  year  to  year,  and  at  the  same  time  build  a substantial 
retirement  and  emergency  fund  for  himself.  This  new  booklet  not 
only  illustrates  "what  kind”  and  "how  much”  but  also  "when”  to 
buy  each  policy. 

Connecticut  Mutual  was  one  of  the  first  to  recognize  the  need  for 
fitting  the  amount  and  type  of  policy  to  the  individual. 

Send  for  your  free  copy  now.  You’ll  find  it  extremely  helpful. 

The  Connecticut  Mutual  Life  Insurance  Company 

Walter  K.  R.  Holm,  Jr.,  General  Agent 
and  Associates 

Suite  1814,  Industrial  Trust  Building,  Providence  3,  R.  I. 


Please  send  me  a copy  of  your  booklet  "How  Much  and  What  Kind  of  Life  Insurance  Should  I Own?’’ 


NAME 

ADDRESS 

STATE 


CITY 
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TEMPORARY  DISABILITY 

Abstracted  from  SOCIAL  SECURITY,  a Statement  by  the  Social 
Security  Committees  of  American  Life  Convention  and  the  Life 
Insurance  Association  of  America,  and  the  National  Association 
of  Life  Underwriters,  Published  in  February,  1945. 


Proposals  have  been  made  to  extend  unemploy- 
ment compensation  to  cover  temporary  total  dis- 
ability, paralleling  similar  proposals  to  extend  old- 
age  and  survivors  insurance  to  cover  permanent 
total  disability.  Short-term  and  long-term  disabil- 
ity are  two  different  problems,  economically  speak- 
ing, and  require  different  treatment.” 

jfi  ijs  :fc  % 

“In  considering  such  proposals,  it  is  sometimes 
assumed  that  the  risk  of  disability  is  evenly  enough 
distributed  so  as  not  to  raise  questions  concerning 
the  appropriateness  of  a uniform  plan  of  bene- 
fits supported  by  a single  rate  of  tax.  The  facts  are 
quite  different.  Many  factors  and  conditions,  some 
of  which  might  appear  to  an  inexperienced  person 
to  be  of  minor  importance,  play  a major  role  in 
determining  the  rate  of  claim  under  an  accident 
and  sickness  insurance  plan,  and  cause  it  to  vary 
widely  for  different  employee  groups.  Some  of 
these  factors  are  of  a managerial  and  administra- 
tive nature,  closely  connected  with  problems  of 
health  and  absenteeism  among  workers.  They  in- 
fluence the  rate  of  reported  disability  in  such  a way 
that  it  depends  not  only  upon  the  underlying  rate 
of  accident  and  sickness,  but  also  upon  the  exist- 
ence and  design  of  the  plan  of  coverage  for  each 
particular  group  of  employees. 

“Among  the  factors  that  materially  affect  the  rate 
of  temporary  disability  among  employed  workers 
are : 

(a)  The  proportion  of  women,  especially  mar- 
ried women. 

Under  normal  conditions,  the  average  rate  of 
disability  among  women  is  from  one  and  one- 
half  to  two  times  that  of  men.  This  high  rate 
has  recently  been  increased  by  the  more  wide- 
spread employment  of  married  women,  who 
often  have  to  carry  a load  of  domestic  duties  and 
worries  in  addition  to  their  paid  employment,  and 
who  may  also  make  claim  for  maternity  benefits 
if  the  plan  of  coverage  so  provides. 

(b)  The  length  of  the  work  week. 

If  overtime  work  is  involved,  not  only  is  the 
physical  strain  obviously  greater,  but  larger  pay 
envelopes  permit  tbe  accumulation  of  personal 
reserves  which  may  reduce  the  incentive  for  con- 
tinuing work  with  a borderline  ailment. 


(c)  Standards  of  employment. 

At  current  high  levels  of  employment,  many 
marginal  workers  in  relatively  poor  health  have 
jobs  they  would  not  be  able  to  get,  or  to  hold, 
during  more  normal  times. 

“Other  factors  which  have  little  or  no  influence 
on  the  actual  rate  of  non-occupational  accident  and 
sickness,  do  greatly  affect  the  rate  of  claiming 
benefit.  Some  of  these  are : 

(a)  The  waiting  period  between  the  date  the 
employee  ceases  work  because  of  disability  and 
the  first  day  for  which  benefits  are  payable. 

Experience  has  shown  that  if  one  group  of 
employees  may  claim  benefits  after,  say  3 days 
of  disability,  but  another  only  after  7 days  of 
disability,  the  former  group  will  not  only  be 
eligible  for  benefits  for  the  extra  4 days  but  will 
claim  at  a greater  rate  even  after  the  7th  day. 
This,  parenthetically,  does  not  support  the  theory 
sometimes  propounded  that  early  benefit  pay- 
ments for  minor  sicknesses  will  reduce  the  claim 
load  of  longer  disabilities.  Statistics  also  indi- 
cate a much  higher  rate  of  disability  if  benefits 
are  paid  retroactively  at  the  end  of  the  waiting 
period. 

(b)  The  ratio  of  benefits  to  wages. 

The  higher  this  ratio,  the  greater  is  the  rate 
of  claim.  If,  further,  a person  receiving  sickness 
benefits  also  receives  all  or  part  of  his  or  her  reg- 
ular earnings,  an  unfavorable  experience  will 
almost  invariably  result. 

(c)  The  length  of  time  between  the  date  an 
individual  becomes  employed  and  the  date  he 
becomes  insured. 

In  many  industries  there  need  be  no  proba- 
tionary period  before  insurance  is  available  to 
a new  employee,  at  least  in  normal  times.  In 
others,  however,  immediate  coverage  on  becom- 
ing employed  not  only  would  provide  insurance 
on  casual  workers  in  low  states  of  health,  but 
would  attract  applications  for  employment  from 
disabled  unemployables  seeking  sick  benefits. 

(d)  Employer  personnel  policy  and  the  atti- 
tude of  the  worker  towards  his  job. 

These  factors  vary  widely  between  different  es- 
tablishments, with  greater  effect  upon  the  rate 
of  claiming  benefit.  Many  employers,  including 


OPTICIANS 

Eyeglass  prescriptions  care- 
fully filled  ...  A complete 
line  of  optical  accessories. 

Armand  L.  Lanoie 

REGISTERED  OPTICIAN 


RADIONIC  HEARING  AID 
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some  of  the  largest,  have  made  elaborate  pro- 
vision for  the  health  and  well-being  of  their  em- 
ployees. The  financial  incentives  provided 
through  experience  rating  under  voluntary  pri- 
vate plans  also  have  a definite  good  effect  on  the 
rate  of  claim. 

(e)  Claim  administration. 

The  ease  with  which  a claim  may  be  made,  and 
the  degree  of  intelligence  displayed  in  passing  on 
it.  distinctly  affect  the  rate  of  claiming.  Some 
types  of  claims  are  particularly  difficult  to  handle, 
such  as  those  for  nervous  exhaustion,  subjective 
ailments  as  a pain  in  the  hack  or  a “tired  feeline'' 
claims  with  inadequate  or  conflicting  diagnoses, 
and  cases  where  the  claim  is  filed  after  return  to 
work. 

“The  foregoing  factors  clearly  indicate  the  com- 
plexity of  coverage  for  temporary  disability  due 
to  non-occupational  accident  or  sickness.  . . 
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TUBERCULOSIS 

Your  Committee  has  had  four  meetings  this  winter  and 
spring,  all  in  conjunction  with  the  Committee  on  Tuber- 
culosis of  the  Rhode  Island  Medical  Society.  There  have 
been  three  chief  topics  of  consideration.  One,  promotion 
of  the  use  of  the  mobile  x-ray  unit  of  the  Providence 
Tuberculosis  League,  two,  the  follow-up  of  cases  of  tuber- 
culosis of  residents  of  Providence  discovered  at  the  Induc- 
tion Center,  three,  follow-up  of  similar  cases  elsewhere  in 
the  State. 

A complete  report  of  the  work  of  this  joint  committee 
has  been  published  as  the  report  of  the  Tuberculosis  Com- 
mittee of  the  State  Medical  Society,  and  therefore  it  is 
not  reprinted  at  this  time. 

Johx  C.  Ham,  m.d..  Chairman,  U.  E.  Zambaraxo. 
m.d..  Philip  Batchelder,  m.d.,  Johx  I.  Pixckxey, 
m.d.,  Peter  F.  Harrixgtox,  m.d.,  Florexce  M. 
Ross,  m.d.,  James  P.  Deery,  m.d. 


IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


COLOR  PHOTOGRAPH  BY  VALENTINO  SARRA 


Lt** 


SON 


P ierre  Marchand  was  as  meticulously  careful  in  the  instruction  of  his  young 
son  as  he  was  in  the  practice  of  his  art.  Pierre  was  a binder  of  fine  books,  as 
had  been  his  father  and  grandfather  before  him.  It  was  quite  in  order  then,  he 
reasoned,  that  his  son  should  carry  on  the  family  tradition.  To  Pierre  Marchand, 
one  profession,  or  one  business,  or  one  trade  was  enough  for  any  one  family. 

Choice  of  a career  has  never  been  much  of  a problem  for  members  of  the 
Lilly  family.  While  it  is  hardly  likely  that  Colonel  Eli  Lilly  so  intended,  their 
future  was  cast  when,  nearly  seventy  years  ago,  he  opened  the  first  Lilly  Laboratory. 
Colonel  Lilly  builded  well.  The  sound  business  and  ethical  principles  which  he 
cherished  have  been  engendered  into  the  Lilly  organization,  which  has  remained 
a leader  in  scientific  progress  into  the  fourth  generation. 


Pulvules 

extralin 

(Liver  Stomach 

Concentrate.  Lilly) 


Pulvules 

EXTRALIN 

(Liver-Stomach) 

r«orentratc.  LiUV' 


ELI  LILLY 


Tkdiana^ous. 
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To  THOUSANDS  of  persons  suffering  with 
pernicious  anemia,  Pulvules  'Extralin’ 
(Liver-Stomach  Concentrate,  Lilly)  are  indeed  the  "capsules  of  life.”  Accurately  standardized  on 
actual  patients  in  relapse,  12  Pulvules  'Extralin’  daily  provide  an  average  adequate  maintenance 
dose.  'Extralin’  solves  the  problem  for  the  patient  who  is  allergic  to  parenteral  liver,  and  provides 
a convenient,  stable,  and  pleasant-to-take  product  for  the  individual  who  is  not  able  to  arrange 
for  regular  parenteral  therapy.  Available  through  leading  prescription  stores  everywhere. 
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MILK 

There  are  many  grades,  qualities  and 
adaptations  of  milk. 

Certified  Milk 

IS  A QUALITY  MILK  OF: 

1.  Known  Quality 

2.  Known  Age 

3.  Known  Nutritive  Values 

MEDICAL  MILK  COMMISSION  OF  THE 
PROVIDENCE  MEDICAL  ASSOCIATION 

Certified  Milk 

IN  RHODE  ISLAND  IS 

PRODUCED  BY  DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 

CERTIFIED  MILK  DESERVES  YOUR  RECOMMENDATION 


Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

W alker-Gordon  Lab.  Co.,  Inc. 
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EVALUATION  OF  LIVER  FUNCTION  TESTS 


Alleviation 
lkalol 

One  follows  the  other. 

ALKALOL  does  alleviate 
discomfort. 

% 

Irritated  Eyes 
Clogged  Nasal  Passages 
Sore  Throats 

are  soothed  bnd  comforted. 


And  because  ALKALOL  is  non-toxic  it 
can  be  used  as  freely  and  frequently 
as  desired. 


A sample  is  our  best  demonstration. 
May  we  send  you  one? 


OXYGEN 

CARBON  DIOXID-OXYGEN 
MIXTURES 

HELIUM-OXYGEN  MIXTURES 
NITROUS  OXID 
CARBON  DIOXID 
CYCLOPROPANE 

* * * 

OXYGEN  TENTS,  FACE  MASKS 
For  Sale  or  For  Rent 

COUP  BROTHERS 

Dexter  11020 

24  Hour  Service 


The  diverse  functions  of  the  liver  were  stressed 
and  the  enormous  reserve  of  liver  function  noted. 
It  is  small  wonder  that  numerous  tests  have  been 
proposed  to  measure  liver  function  and  it  is  con- 
ceivable that  function,  as  measured  by  these  tests, 
and  the  appearance  of  the  liver  in  stained  sections, 
will  not  always  correlate. 

An  experience  with  10,000  icteric  indices  and 
qualitative  van  den  Bergh  reactions,  200  quantita- 
tive van  den  Berghs,  2,000  blood  cholesterols,  2,000 
protein  determinations  and  200  protein  fractiona- 
tions by  chemical  means,  300  Takata-Ara  reactions, 
400  cephalin-cholesterol  flocculations,  315  very  low 
blood  urea  nitrogens,  many  blood  sugars,  50  alka- 
line phosphatases  in  blood,  250  prothrombin  time 
estimations,  350  urine  urobilinogens,  many  qual- 
itative tests  for  bile  in  urine  and  bile  and  stercobili- 
nogen  in  feces,  examination  of  100  urine  sedi- 
ments for  amino  acid  crystals,  800  hippuric  acid 
excretions.  200  galactose  tolerance  tests,  has  led  to 
the  following  conclusions : 

1.  Differential  diagnosis  can  be  aided  and  the 
progress  of  liver  disease  followed  by  repeated  de- 
termination of  blood  icteric  index  and  cholesterol, 
tests  for  bile  and  urobilinogen  in  urine  and  bile  in 
feces,  and  determination  of  the  hippuric  acid  excre- 
tion. 

2.  Plasma  protein  and  prothrombin  time  studies 
have  special  uses  to  explain  peripheral  edema,  and 
to  indicate  and  follow  vitamin  K therapy. 

3.  The  galactose  excretion,  fecal  urobilinogen 
(stercobilinogen),  urinary  amino  acid  crystals,  and 
blood  van  den  Bergh,  alkaline  phosphatase,  floccula- 
tion tests,  urea  N and  glucose,  are  of  much  less 
value  to  follow  abnormal  liver  function. 

. . . Abstract  of  paper  by  this  title  given  before  the 
Brown  University  Department  of  Medical  Sciences, 
February  2,  1945,  by  Russel  O.  Bowman,  Ph.D.,  of 
Rhode  Island  Hospital. 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 

WEST  4575 

Corner  Smith  & Chalkstone  Aves. 

DEXTER  0823 
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may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


it's  always  a pleasure 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 


the  gold  medal  whiskey 


■ 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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• "Enjoy  Doctor's  Orders  Very  Much" 

• "Thanks  for  the  Sound  Advice" 

• "Very  Beneficial" 

• "Program  Most  Educational" 

• "Please  Send  Copy  of  Radio  Script" 

• "Will  Remember  Doctor 's  Helpful  Instructions" 


DOCTOR'S  ORDERS 

NEW  ENGLAND'S  OUTSTANDING  RADIO  HEALTH 
EDUCATION  PROGRAM 

EVERY  SUNDAY  . . . 1:15  p.  m.  . . . WEAN 


Sponsored  By 

BLANDING  & BLANDING 

155  Westminster  Street  * PROVIDENCE  * 9 Wayland  Square 
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HYPO-ALLERGIC*  ALERDEX* 

WHOLE  MILK  Protein-Free  Maltose  and  Dextrins 

For  infants  and  children  showing  _ A carbohydrate  for  routine  use  in  all 
an  allergenic  reaction  to  proteins  in  milk  formulae 

cow’s  milk 


PROTEIN  S. M. A* 

(ACIDULATED) 

An  acidulated,  easily  digested  high 
protein  formula  for  all  infants  re- 
quiring a high  protein  intake 

Protein  S.M.A.  Acidulated  is  a 
valuable  aid  in  the  management 
of  premature  and  undernourished 
newborn  infants,  in  cases  of  ma- 
rasmus and  malnutrition,  in  cases 
of  diarrhea  . . . This  food  has  an 
easily  digested  curd  and  a liberal 
vitamin  content  ...  To  increase 
the  caloric  value  add  Alerdex  as 
the  carbohydrate  ...  As  the  in- 
fant recovers  and  weight  reaches 
normal,  it  is  well  to  begin  feed- 
ing standard  S.M.A. 

Powder:  8-ounce  tins 


Hypo- Allergic  Milk  is  cow’s  milk 
rendered  less  allergenic  by  means 
of  prolonged  thermal  processing 
which  changes  the  character  of 
the  protein  molecule  . . . W1  en 
liquefied  it  may  take  the  place  of 
whole  cow’s  milk  in  any  infant 
formula;  in  the  same  proportions, 
ounce  for  ounce  ...  It  may  be 
used  as  a beverage  and  to  replace 
milk  in  cooking  for  allergic 
adults,  as  well  as  children. 

Powder:  l -pound  tins 
Liquid:  l5'/i-ounce  tins 


Alerdex,  a protein-free  carbohy- 
drate, is  especially  valuable  in  the 
preparation  of  formulae  for  the 
protein-sensitive  infant  ...  It  is 
the  ideal  carbohydrate  for  the 
physician’s  favorite  formula  . . . 
Alerdex  is  prepared  from  non- 
cereal  starch  by  a process  which 
tends  to  hydrolyze  completely  all 
traces  of  protein  ...  It  is  a val- 
uable adjunct  to  special  diets 
with  Hypo-Allergic  Milk  and 
Protein  S.M.A.  Acidulated. 
Calories:  2lVi  per  tablespoonful. 
Powder:  16-ounce  tins 


DIVISION 


•«EO.  U.  S.  PAT.  OFF. 


AT  PHARMACIES  ONLY 

THESE  ARE  SMACO  PRODUCTS  FROM  THE  S.M.A. 


WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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All  alike? 

RABBIT  EYE  TESTS*  TELL  A DIFFERENT  STORY! 


Edema  0.8  (from  Philip  Morris 
Cigarettes)  vs.  Edema  2.7  (from 
ordinary  cigarettes)  clearly  re- 
veals the  wide  difference  in  irri- 
tation caused  by  different  ciga- 
rettes. 

Equally  conclusive  are  clinical 
tests.**  They  have  proved  over 
and  over  again  that  Philip  Morris 


0.8  ...  Average  edema  upon  instilla- 
tion of  smoke  solution  from 

PHILIP  MORRIS  CIGARETTES. 


Cigarettes  are  definitely  and 
measurably  less  irritating  to  the 
nose  and  throat. 

Doctor,  may  we  urge  you  to 
make  your  own  tests  ...  on 
smokers  whose  throats  are  irri- 
tated from  smoking  . . . and  see 
Philip  Morris’  superiority  for 
yourself ! 


2,7  • . . Average  edema  upon  instilla- 
tion of  smoke  solution  from 

ORDINARY  CIGARETTES. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*Proc.  Soc.  Exp.  Bio.  and  Med.,  1934,  32, 241-245. 
**Laryngoscope,  1935,  XLV,  No.  2,  149-154. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Lessened  food  availability,  rationing, 
and  increased  carbohydrate  consump- 
tion, in  many  instances  have  taken 
the  dietary  far  from  what  might  be 
called  optimum.  Not  only  to  assure 
better  utilization  of  the  present-day 
dietary,  but  also  to  prevent  or  correct 
nutritional  deficiencies,  makes  the 


prescription  of  B-complex  vitamins 
rational  procedure.  Noviplex  vita- 
min B-complex,  largely  derived  from 
high  potency  yeast  concentrates,  pro- 
vides all  the  naturally  occurring 
identified  and  unidentified  factors  of 
the  vitamin  B-complex,  including 
choline,  inositol  and  biotin. 


NOVIPLEX 


Each  capsule  of  Noviplex  contains: 

Thiamine  hydrochloride  (Bx)  (1  mg.). . 333  U.S.P.  Units 


Riboflavin  (B2,  G) 1 mg. 

Nicotinamide  (niacinamide) 8 mg. 

Pyridoxine  hydrochloride  (B6) 0.5  mg. 

Calcium  pantothenate 1 mg. 


Plus  all  other  factors  naturally  occurring 
in  yeast  concentrate.  Noviplex  is  supplied 
in  bottles  of  100,  500  and  1000  capsules. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 
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HEMATOLOGISTS  have  shown 
that  various  nutritional  elements, 
coupled  with  iron,  frequently  produce 
a speedier  and  more  satisfactory  re- 
sponse in  treating  secondary  anemias. 

VI-LITRON  Capsules  supply: 

Special  Liver  Traction* 

—a  high  concentration  (55  to  1)  oi  the  anti-sec- 
ondary anemia  principle. 

Iron  as  Ferrous  Sulfate 

—the  form  considered  to  be  most  readily  assimi- 
lated and  utilised. 

Vitamins  Bi  • Bo  • Niacinamide 

—deficiency  of  these  vitamins  often  interferes 
with  maximum  absorption  of  RBC  factors. 

Vitamin  C 

—said  to  be  "involved  in  normal  erythropoiesis": 
even  mild  deficiency  may  cause  hypochromic 
anemia. 

In  pH  4.5 

—gastric  hydrogen  ion  concentration  known  to 
be  favorable  to  iron  absorption. 

‘Not  a pernicious  anemia  product 

Samples  and  literature 
upon  request. 

U.  S.  VITAMIN  Corporation 

250  E.  43rd  St.  New  York  17.  N.  Y. 


Liver  * Iron  * Vitamins 

important  red  cell  essentials 
in  a favorable  environment. 


VI-LITRON 

lor  Secondary  ANEMIA 


MARCH,  1945 


225 


In  Estrogen  Therapy 
Remember. . . 

r>  Scbieffelin  / 

DENZESTR9L 

(2,  4 di  (phydroxyphenyl)-3-ethyl  hexane) 
Formerly  called  by  the  trade  name  OCTOFOLLIN 


Schieffelin  & Co. 

20  COOPER  SQUARE,  NEW  YORK  3,  N.  Y. 
Pharmaceutical  and  Research  Laboratories 


. estrogen 

Cia°  is  n . f^erapy  th 

3ZS& 
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Uletrazol  - Powerful,  Quick  Acting  Central  Stimulant 


COUNCIL  ACCEPTED 


ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  iVi  grains.) 

TABLETS  - \Vi  grains. 

ORAL  SOLUTION  - (10%  aqueous  solution.) 


Metrazol,  brand  of  pentamethylentetrazol.  Trade  Mark  reg.  U.  S.  Pat.  Off. 

- ■ V-.  71 

Bilhuber-Knoll  Corp.  Orange,  N.  J. 

fUfisi*  ' • . Hfl m . .. ...  ■ :. J*J/.  * 
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SUPPORT 


Cal-C-Tose  'Roche’— 5 vitamins  in  a delicious  chocolate- 
malt  base— affords  nutritional  support  for  the  child  (and 
adult,  too)  who  needs  a gentle  lift  to  better  health... 
HOFFMANN-LA  ROCHE,  INC.,  NUTLEY  10,  N.  J. 


zamm 
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" Oh,  she's  OLD! 
Almost  thirty!" 


At  twenty,  thirty  seems  ancient. 

At  thirty,  forty  is  distant  middle  age. 

At  forty,  well,  it’ll  be  a long  time  before 
you’re  fifty. 

The  point  is  that  ten  years  ahead  always 
seems  like  a long  time.  Yet,  actually  it  passes 
“before  you  know  it”  . . . and  you  find  your- 
self face  to  face  with  problems,  opportuni- 
ties, needs,  that  once  seemed  very  far  in  the 
future. 

This  is  a good  thing  to  remember  today, 
when  you  buy  War  Bonds  to  speed  the  win- 
ning of  the  war. 

In  ten  years — only  ten  years — those  bonds 
will  bring  you  back  $4  for  every  $3  you  put 
into  them  today. 

Think  of  what  that  money  may  mean  to 
you  in  1955.  An  education  for  your  children 
...  a home . . . maybe  even  retirement  to  the 
place  and  the  life  of  your  heart’s  desire. 

All  this  your  War  Bonds  can  mean  to  you 
...  if  you  buy  all  you  can  today  and  hold 
them  to  maturity. 

It  won’t  be  long  till  1955.  Not  half  as  long 
as  you  think. 


The  Rh  ode  Island  jMiedical  Journal 
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A child's  second  birthday  does  not  confer  a magical  protection 
against  rickets,  as  has  well  been  demonstrated  by  a recent  study' 
at  Johns  Hopkins  Hospital  in  which  almost  fifty  per  cent  of  the 
children  between  the  ages  of  2 and  14,  who  died  from  various 
causes,  were  shown  to  have  evidence  of  rickets. 

Protection  "as  long  as  growth  persists"  can  be  readily 
achieved  with  dependable,  potent,  Upjohn  vitamin  preparations, 
available  in  forms  that  meet  the  varying  needs  of  infancy,  child- 
hood, and  early  adolescence.  i.  Am.  j.  dis.  Child.  66-.\  (July)  1943 


Upjohn  Vitamins 


THAN  BEFORE  — KEEP 


O N 


BUYING  WAR  BONDS 


DO  MORE 
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CARDIOLOGY 

DERMATOLOGY 

CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 

Hours  by  Appointment  Office:  Gaspee  5171 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Hours  2-4  and  by  appointment 

105  Waterman  Street  Providence,  R.  I. 

Residence:  Warren  1191 

F.  RONCHESE,  M.D. 

Practice  limited  to 

EYE,  EAR,  NOSE  AND  THROAT 

FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 

Office  Hours  by  appointment 

Dermatology  and  Syphilology 

Hours  by  appointment.  Phone  GA  3004 

170  Waterman  St.  Providence  6,  R.  I. 

382  Broad  Street  Providence 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 

Dermatology  and  Syphilology 

Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 

Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to  diseases  of  the  eye 

Dermatology  and  Syphilology 

Hours  by  appointment 

184  Waterman  Street  Providence,  R.  I. 

105  Waterman  Street  Providence  6,  R.  I. 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy,  Allergy 

Dermatology  and  Syphilology 

Hours  by  appointment  Call  DExter  0105 
105  Waterman  Street,  Providence,  R.  I. 

Hours,  by  appointment 

Phone  DExter  5550 

GENITOURINARY 

198  Angell  Street  Providence,  R.  I. 

VINCENT  J.  ODDO,  M.D. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 

Practice  limited  to 

Urology  and  Urological  Surgery 

Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Hours  by  appointment  Valley  0229 

PEDIATRICS 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 

224  Thayer  Street,  Providence,  R.  I. 

Hours  by  appointment  Call  GAspee  4010 

WILLIAM  P.  SHIELDS,  M.D. 

Practice  Limited  to  Treatment  of 

Infants  and  Children 

Hours  By  Appointment  Call  GAspee  2323 
221  Thayer  Street  (Opposite  the  Tunnel) 
Providence 
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' 'Proud  Daddy  is  coming  home 

He  is  proud  of  his  healthy  baby  and  smart  wife.  Daddy  may 
not  know  much  about  'Dexin’  but  he  does  know  that  his 
baby  does  not  seem  to  have  the  distention,  colic  and  diar- 
rhea that  he  hears  about  from  other  fathers. 

And  his  wife  always  has  plenty  of  time  for  herself,  her 
baby  and  him.  She  says  that  'Dexin’  is  easy  to  prepare,  being 
soluble  in  either  hot  or  cold  milk.  And  that  Baby  takes  it 
willingly  even  with  other  bland  supplementary  foods,  because 
it  is  palatable  without  excess  sweetness.  -De**-  Reared  Trademark 


r Dexin * does  make  a difference 


Dextrins 75% 

Maltose 24% 

Mineral  Ash 0.25% 

Moisture  0.75% 


Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 
Containers  of  12  oz. 
and  3 lbs. 


Literature  on  request 


ZDexifb 


HIGH  DEXTRIN  CARBOHYDRATE 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9 - 1 1 E.  4lst  St.,  New  York  17 
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HOMOGENIZED 

. . . FOR  HEALTH 

Rich,  creamy  flavor . . added  digestibility 
. . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 
GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


A Fine  Milk 

» 

with  Maximum  Nutritional  Value 

THERE’S  CREAM  IN  EVERY  DROP.  In 
homogenized  milk  the  cream  doesn't  rise  to 
the  top  — it  stays  distributed  throughout  the 
bottle  — and  every  glassful  is  equally  rich  in 
health-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Both  children  and  adults 
enjoy  it. 

SOFT  CURD  tends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 


232 


RHODE  ISLAND  MEDICAL  JOURNAL 


WINTHROP 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 


*^*i***~‘*' 


Drisdol  in  Propylene  Glycol— 10,000  units  per  Gram— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york ,3. n. y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  0NT. 


Brand  of 

Crystalline  Vitamin  D, 
from  ergosterol 


'leciMwi 


PHARMACEUTICALS 

MODERN  THERAPIES 


Wyeth  offers  a complete  line  of  pharmaceutical, 
biological  and  nutritional  products  developed  to 
meet  the  most  exacting  requirements.  The  uniform- 

/ 

ity  of  Wyeth  preparations  is  the  result  of  long  years 
of  manufacturing  experience;  their  quality,  the  re- 
sult of  laboratory  skill  and  the  finest  of  material. 


The  rooster’s  legs 
are  straight. 

The  boy’s  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D ( and  vitamin  A ) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Also  supplied  in  bottles 
of  50  and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted. 
Mead  Johnson  & Company,  Evansville  21,  Ind.,  U.S.A. 
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CHEPLIN 


The  ever-increasing  mass 
production  of  Penicillin  is 
bringing  Medicine  closer  and 
closer  to  the  day  when  this 
potentantibiotic  will  be  freely 
available  for  the  treatment  of 
many  diseases  which  in  the 
past  have  defied  therapeutic 
measures. 

To  make  that  day  an  early 
tomorrow,  CHEPLIN  LABO- 
RATORIES is  devoting  its 
peak  production  efforts. 


LABORATORIES  INC.  SYRACUSE  I,  NEW  YORK 
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Hypertension  is  often  observed  in  apparently  healthy  individuals.  Like  a bolt  of 
lightning  from  clear  blue  skies,  this  discovery  is  frequently  a great  shock  to  the 
patient.  In  nervous  individuals,  the  finding  should  be  guarded;  but  in  any  case 
suitable  treatment  must  be  instituted  to  lower  blood  pressure  from  dangerous  levels. 


ALLIMIN,  the  safe  hypotensive  for  long-con- 
tinued use,  provides  a means  for  bringing  high 
blood  pressure  down  to  safer  levels.  Working 
smoothly  and  gradually,  through  its  action  as 
a peripheral  vasodilator,  ALLIMIN  often  pro- 
vides a very  substantial  reduction  in  blood 
pressure  — the  beneficial  results  persisting 
throughout  the  period  of  medication. 

Very  frequently  such  distressing  hypertensive 
symptoms  as  headache  and  dizziness  respond 
most  favorably  to  ALLIMIN  medication.  The 
relief  obtained  is  often  gratifyingly  prompt 
and  efficient. 

Since  prolonged  treatment  is  generally  indi- 
cated in  cases  of  hypertension,  it  is  most  impor- 


tant to  know  that  ALLIMIN  is  free  from  toxic 
or  otherwise  deleterious  drugs  and  causes  no 
unpleasant  side-reactions  or  undesired  after- 
effects. It  has  no  incompatibles  and  no  contra- 
indications. 

Tasteless,  odorless,  enteric  coated  ALLIMIN 
Tablets  each  contain  4.75  gr.  dehydrated  gar- 
lic concentrate  and  2.37  gr.  dehydrated  parsley 
concentrate.  The  minimal  dose  is  2 tablets 
with  water,  t.i.d.,  after  meals.  Recommended 
in  intermittent  courses  of  administration,  skip- 
ping every  fourth  day.  For  liberal  professional 
sample  and  literature,  just  sign  and  mail  the 
coupon. 


VAN  PATTEN  PHARMACEUTICAL  CO. 

J 500  N.  Dearborn  St.,  Chicago  10  RIMJ-4 


Please  send  professional  sample  of  ALLIMIN  and  covering  literature 


Address 


Town 


State 


One  to  Oftc  . . . . 


IT’S  EASY  TO  MIX 


is  the  S.M.A.  rule:  one  measure*  of  S.M.A.  Powder  to  one 
ounce  of  warm  (previously  boiled)  wkter,  whatever  the  quan- 
tity desired.  It  is  easy  to  prepare  S.M.A.  and  it  is  easy  for 
doctors  to  tell  mothers  how  to  do  so. 

Because  S.M.A.  is  so  closely  akin  to  breast  milk  babies 
relish  it . . . digest  it  easily  . . . thrive  on  it.  Like  breast  milk 
the  S.M.A.  formula  remains  constant.  Only  the  quantity 
need  ever  be  changed.  S.M.A.  babies  are  such  comfortable 
babies  . . . doctors  as  well  as  mothers  are  grateful  for  S.M.A. 

S.M.A.  is  derived  from  tuberculin-tested  cow's  milk  in  which  part  of  the  fat  is 
replaced  by  animal  and  vegetable  fats  including  biologically  assayed  cod  liver  oil; 
with  the  addition  of  milk  sugar,  vitamins  and  minerals;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  the  same  as 
human  milk  in  percentages  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

*One  S.M.A.  measuring  cup  enclosed  in  each  16  oz.  can  of  S.M.A.  Powder. 

S.  M.  A.  INFANT  FOODS  ARE 
COUNCIL  ACCEPTED 


S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3,  P • 
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TWO  OF  A SERIES  of  educational  posters  in  full  color  telling  the  story 
of  Good  Posture  as  one  of  the  elements  in  Good  Health  and  Physical 
Fitness.  The  Poster  on  the  left  broadens  the  theme  to  stress  the  impor- 
tance of  medical  counsel,  sound  nutrition,  relaxation  and  sensible  exercise . 


in  ITS  SEVENTH  YEAR,  National  Posture  Week  con- 
tinues its  sound  and  ethical  program  of  focusing  the 
attention  of  the  country  on  the  significance  of  Good 
Posture  to  good  health  and  physical  fitness.  As  the 
years  go  on,  it  is  becoming  evident  that  the  special 
events  of  National  Posture  Week  and  the  year-round 
program  have  encouraged  many  suffering  from  poor 
body  mechanics  to  seek  professional  counsel. 

While  the  public  will  be  reached  through  every 
popular  channel  of  public  information,  emphasis  is 
again  being  placed  on  the  distribution  of  authorita- 
tive literature  to  schools,  colleges,  medical  and  gov- 


ernment bodies,  industrial,  professional  and  civic 
public  health  groups. 

Physicians,  educators  and  lay  groups  in  the  field  of 
public  health  have  shown  in  practical  cooperation  and 
voluminous  correspondence  that  they  approve  the 
content  and  methods  of  National  Posture  Week  and 
its  year-round  physical  fitness  program.  It  is  our  hope 
that  we  will  continue  to  merit  this  support  in  this 
year  of  Victory  and  during  the  post-war  years  of  ad- 
justment which  will  present  so  many  problems  to  those 
charged  with  maintaining  the  health  of  the  nation. 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Office j in  NEW  YORK  . CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


These  two  illustrated  16-page  booklets  on 
Posture,  prepared  especially  for  physicians  to 
give  their  patients.  "The  Human  Back  ...  Its  Relationship  to 
Posture  and  Health”  and  "Blue  Prints  for  Body  Balance”.  Write 
on  your  professional  letterhead,  stating  quantity  of  each  desired 
...  to 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 


Empire  State  Building,  Neu>  York  1,  N.  Y.  • ( Founded  by  S.  //.  Camp  & Company,  Jackson,  Mich.) 
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NOW  AVAILABLE 

THROUGH  THE  USUAL  DRUG  CHANNELS 
YOUR  DRUGGIST  HAS  A GOOD  SUPPLY 


KALAMAZOO  9 9,  MICHIGAN 
FINE  PHARMACEUTICALS  SINCE 


18  8 6 
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"...if  the  individual  is  depressed..." 


. if  the  individual  is  depressed 
or  anhedonic  . . . you  can  change 
his  attitude  ...  by  physical  means 
just  as  surely  as  you  can  change 
his  digestion  by  distressing  thought 
. . . In  other  words,  drugs  and 
physical  therapeutics  are  just  as 
much  psychic  agents  as  good  advice 
and  analysis  and  must  be  used 
together  with  these  latter  agents 
of  cure.” 

Myerson,  A. — Anhedonia — 

Am.  J.  Psychiat.,  July,  1922. 

When  this  was  written — in  1922 — the 
only  stimulant  drugs  employed  in  the 
treatment  of  simple  depression  were  of 
limited  effectiveness. 


Only  in  the  last  decade  has  there  been 
available — in  Benzedrine  Sulfate — a 
therapeutic  weapon  capable  of  allevi- 
ating depression,  overcoming  "chronic 
fatigue"  and  breaking  the  vicious  circle 
of  anhedonia. 


BENZEDRINE 

SULFATE  TABLETS 

(racemic  amphetamine  sulfate) 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA» 
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Easily  calculated . . . 
quickly  prepared.  1 fl. 
cz.  Biolac  to  IVz  fl.  oz. 
water  per  pound  of 
body  weight. 


'you  sure  sound  \\ 
good  to  me.  mister 

—A  typical  compliment  to  "Biolac  Babies”— and, 
at  the  same  time,  a reflection  of  the  physician’s 
good  judgment. 

The  soft-curd  characteristics  of  Biolac  assure 
ease  of  digestion.  Adjusted  milk  fat  content  fa- 
cilitates digestion  and  assimilation,  with  greater 
freedom  from  fat  upsets;  ample  lactose  assures 
soft,  natural  stool  formation;  and  a high  protein 
level  contributes  to  optimal  growth  and  health. 

Since  Biolac  supplies  adequate  potencies  of 
Vitamins  A,  Bi,  B2,  and  D,  as  well  as  iron,  the  need 
for  time-consuming  calculations  of  extra  formula 
ingredients  is  eliminated.  Indeed,  Biolac  (supple- 
mented with  vitamin  C)  provides  completely 
for  the  nutritional  requirements  of  the  infant 
partially  or  entirely  deprived  of  human  milk. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  NEW  YORK  17,  N.  Y. 


GOOD  SQUARE  MEAL 


B iolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk,  with  added  lactose,  and  fortified  with  vitamin  Bi,  concentrate, 
of  vitamins  A and  D from  cod  liver  oil,  and  iron.  Evaporated, 
homogenized,  and  sterilized.  Vitamin  C supplementation  only  is 
necessary.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 


ANATOMY  OF  THE  STOMACH  . from  the  Portfolio,  "Major  Pathology  of  the  Stomach" 


Within  a period  of  five  years,  Ciba  has  pioneered  in  publishing 
for  the  medical  profession  over  140  fine  plates  of  normal  and 
pathological  anatomy  such  as  the  one  illustrated.  Many  of  this 
series  are  now  out  of  print.  Hence  the  most  popular  are  being 
reprinted  by  request.  And  more  new  ones  are  projected.  Such 
work  is  in  accord  with  the  Ciba  tradition  of  research  leading  to 
development  of  new  medical  specialties. 


’ Pharmaceutical  Products,  Inc. 

SUMMIT,  NEW  JERSEY 

IN  CANADA 

CIBA  COMPANY  LIMITED,  MONTREAL 

TOMORROW'S  MEDICINES  FROM  TODAYS  RESEARCH 


TRIPLE  ATTACK  ON  SMOOTH  MUSCLE  SPASM 


TRASENTINE*-  PHENOBARBITAL  attacks  spasm  of 
the  abdominal  and  pelvic  viscera  in  three  ways: 


• Direct  local  action  on  smooth  muscle 


• Indirect  action  by  blocking  motor  impulses  to 
spastic  muscle 


• Central  nervous  sedation  . . . potentiating  TRASEN- 
TINE’S  spasmolytic  power 


Clinically  effective,  TRASENTINE-PHENOBARBITAL  has 
found  widespread  acceptance  for  the  relief  of  spasm 
in  the  gastro-intestinal,  biliary,  and  genito-urinary  tracts. 
It  is  particularly  effective  in  individuals  suffering  from 
hyperexcitability  of  the  autonomic  nervous  system. 


*Trade  Mark  Reg.  U.  S.  Pat.  Off. 

Each  tablet  contains  20  mg.  of  TRASENTINE  (hydrochloride  of 
diphenylacetyldiethylaminoethanol)  and  20  mg.  (l/3  gr.)  of 
PHENOBARBITAL 


Available  in  boxes  of  40  and  100  tablets. 


★ 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED  MONTREAL 
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A PICTURE 

that  means  more  than  a thousand  words 


HOW  IRRITATION  VARIES  FROM  DIFFERENT  CIGARETTES 
Tests  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


CONCLUSION:*  Results  of  these  tests  show  that  regardless  of  blend  of  tobacco, 
added  materials,  or  method  of  manufacture,  the  irritation  produced  by  ordinary 
cigarettes  is  measurably  greater  than  that  caused  by  Philip  Morris. 

CLINICAL  CONFIRMATION : * * On  men  and  women  smokers  with  throats  irritated 
by  smoking,  Philip  Morris  have  been  shown  to  be  definitely  less  irritating. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


•IV.  Y.  State  Journ.  Med.  35  No.  11,590  **  Laryngoscope  1935,  XLV,  No.  2, 149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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THE  MENOPAUSE,  a normal  event  in  a woman’s 
life,  is  for  some  troublesome  and  stormy. 

For  sixteen  years  Amniotin,  a natural  estro- 
yen,  has  been  brinyiny  comfort  and  relief  to 
harried  women.  Vasomotor  and  accompany- 
iny  disayreeable  symptoms  are  lessened,  the 


disturbed  psyche  quieted.  Amniotin  is  a high- 
ly purified,  complex  mixture  of  estroyens 
derived  from  natural  sources — well  tolerated 
and  economical.  Flexible  in  dosaye,  Amniotin 
is  available  in  parenteral,  oral  and  intravay- 
inal  forms;  standardized  in  International  units. 


For  information  address  Professional  Service  Department: 
E.  R.  Squibb  & Sons,  743  Fifth  Avenue,  New  York  22,  N.  Y. 


Squibb 


manufacturing 


CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


-.-■v 


Views  of  the  left  hand  of  a fe- 
male, aged  64  years;  illustrating 
an  atrophic  arthritis  involving  an 
unusual  age  group;  duration  of 
disease,  8 years;  occupation, 
housewife. 


This  shows  the  so-called  fusiform  or  spin- 
dle-shaped fingers  due  to  and  best  illus- 
trated by  swollen  soft  tissues  about  the 
fourth  and  fifth  as  well  as  the  second 
proximal  interphalangeal  joints.  The  skin 
appears  dry,  shiny  and  illustrates  trophic 
disturbances  characterized  by  brownish 
to  red  yellow  mottling.  The  distal  pha- 
langes are  pale  yellow  to  gray  in  color 
with  spotty  red  discolorations  and  are 
poorly  functional.  General  involvement: 
cervical  and  lumbar  spine,  right  hip  and 
symmetrical  changes  in  the  wrists,  knees 
and  feet.  X-ray  illustrates  marked  de- 
crease of  the  interphalangeal  joint  spaces 
with  osseous  proliferation,  due  to  an  old 
infectious  arthritis.  There  is  also  a lesser 
degree  of  decrease  of  the  joint  spaces 
of  a number  of  the  metacarpal  pha- 
langeal articulations  and  a few  of  the 
carpometacarpal  articulations. 
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i^lrtron*,  differing  from  any  previous  agent  em- 
ployed in  the  treatment  of  arthritis,  has  been  singu- 
larly effective  against  this  common  affliction. 

Now,  after  a decade  of  intensive  investigation  in 
hospital,  laboratory,  clinic  and  private  practice,  the 
vast  number  of  articles  in  foremost  medical  journals 
testify  to  the  value  of  Ertron. 

SPECIFY  ERTRON 

In  the  large  list  of  bibliographic  references,  the  im- 
portance of  both  safety  and  effectiveness  is  stressed. 
Quite  consistently  is  it  mentioned  that  the  Whittier 
Process  product — Ertron — has  the  essential  features 
of  non-toxicity  and  successful  therapeutic  response. 

ERTRONIZE  THE  ARTHRITIC 

To  Ertronize  the  arthritic  patient,  employ  Ertron  in 
adequate  dosage  over  a sufficiently  long  period  to  pro- 
duce beneficial  results.  Gradually  increase  the  dosage 
to  the  toleration  level — maintain  this  dosage  until 
maximum  improvement  occurs. 

Ertron  alone — and  no  other  product— contains  elec- 
trically activated  vaporized  ergosterol  (Whittier  Proc- 
ess). It  is  the  product  which  numerous  investigators 
have  repeatedly^shown  to  be  effective  and  nontoxic  in 
recommended  dosages. 

Ertron  capsules  bottles  of  50,  100  and  500.  Ertron 
Pat  enteral  for  supplementary  intramuscular  injection 
packages  of  six  1 cc.  ampules. 

•Reg.  U.  S.  Pat.  Off. 


NUTRITION  RESEARCH  LABORATORIES 

CHICAGO 
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An  occasion  of  major  proportions  was  observed  early  in  February  when 
Eli  Lilly  and  Company  completed  processing  into  plasma  the  two  mil- 
lionth pint  of  blood.  Blood  comes  to  the  Lilly  Laboratories  from  Red 
Cross  donor  centers  in  Atlanta,  Chicago,  Cincinnati,  Columbus,  Indi- 
anapolis, Louisville,  Milwaukee,  and  St.  Louis.  Mobile  bleeding  units 
operate  out  of  all  these  centers  to  accommodate  donors  in  the  smaller 
surrounding  cities  and  towns.  Blood  is  sent  from  donor  centers  daily  in 
insulated  refrigerator  boxes  and  reaches  the  processing  plant  by  overnight 
express. 

Plasma  is  employed  to  combat  shock  which  so  often  accompanies 
battle  injuries.  Various  substitute  fluids  have  been  suggested  from  time 
to  time,  but  human*  plasma  is  most  satisfactory.  Dried  plasma  has  the 
advantages  of  completeness  from  the  physiological  standpoint,  stability, 
ease  of  transportation  in  large  quantities,  and  rapidity  with  which  the 
solution  can  be  prepared.  Every  package  of  blood  plasma  processed  by 
Eli  Lilly  and  Company  is  supplied  to  the  Government  at  exact  cost  of 
production.  Plasma  prepared  by  this  Company  is  not  available  for  civilian 
needs.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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The  purpose  of  this  paper  is  to  discuss  the  prob- 
lem of  acute  traumatic  knee  injuries  that  may 
occur  in  combat  zones  and  in  the  active  military  or 
naval  field.  The  paper  makes  no  effort  to  go  into 
detail  in  this  discussion  but  to  give  only  a general 
idea  as  to  the  recognition,  treatment,  after  care,  and 
prognosis  of  these  injuries.  The  problem  of  trau- 
matic knees  is  really  one  of  the  important  factors 
of  medical  care  in  the  treatment  of  military  and 
naval  personnel  in  the  field.  My  idea  of  this  talk 
is  primarily  to  advise  people  relatively  unacquainted 
with  the  problems  of  these  acute  injuries. 

Classification  of  traumatic  knee  infuries 

1.  Simple  traumatic  synovitis 

2.  Internal  lateral  ligament  strain 

3.  Dislocated  internal  semilunar  cartilage 

4.  Injury  to  the  cruciate  ligament 

5.  Osteo-chrondritis  dessicans 

6.  Osteo-chondroma  of  the  knee 

7.  Osgood-Schlatters  Disease 

Differential  diagnosis 

1.  Simple  traumatic  synovitis:  This  condition  is 
probably  the  most  common  and  least  severe  of  all 
traumatic  injuries  of  the  knee  joint.  It  occurs  fol- 
lowing simple,  and  often,  major  stress  and  strain 
on  the  knee  joint,  particularly  in  straining  the 
internal  and  lateral  structure  of  the  knee  joint.  The 
increased  irritation  of  the  synovia  produces  an 
excess  of  synovial  fluid  and  this  is  often  described 
as  “water  on  the  knee.”  However,  in  rather  severe 
twisting  injuries  of  the  knee,  the  synovial  fluid 
becomes  mixed  with  blood  due  to  tearing  of  blood 
vessels  in  the  capusle,  causing  a hemato-synovitis. 
Sometimes  there  is  frank  blood  in  the  joint  space. 
In  a simple  synovitis  the  knee  is  enlarged  and  swol- 

*Presented at  the  Medical  Meeting  at  the  U.  S.  Naval 
Construction  Training  Center,  Davisville,  R.  I.,  on  De- 
cember 21,  1944,  under  the  sponsorship  of  the  New 
England  Committee  for  Wartime  Graduate  Medical 
Meetings. 


len,  the  patella  is  floating,  and  a fluid  wave  may  be 
palpated  in  the  knee  joint.  Usually  with  the  knee 
extended,  the  greatest  amount  of  fluid  is  in  the 
super-patella  pouch.  The  tenderness  is  usually 
generalized  due  to  the  increased  pressure  of  the 
fluid  on  the  entire  capusle  of  the  knee  joint.  There 
are  usually  no  areas  of  specific  point  tenderness. 
There  is  usually  associated  a few  degrees  limitation 
of  full  extension,  flexion  is  limited  beyond  90°, 
and  the  patient  complains  of  pain  over  the  anterior 
aspect  of  the  knee  joint.  There  is  no  abnormal 
mobility. 

2.  Internal  lateral  ligament  strain  : This  is  prob- 
ably the  most  common  injury  of  the  knee  joint.  The 
external  lateral  ligament  is  rarely  injured  due  to 
the  anatomical  structure  of  the  knee  joint.  The 
mechanism  of  injury  of  the  internal  lateral  ligament 
is  usually  a twisting  one  in  which  the  knee  is  thrown 
violently  into  a valgus  position  where  excessive 
strain  is  applied  on  the  internal  lateral  ligament. 
The  resulting  injury  may  be  the  partial  tearing  of 
the  fibers  of  the  ligament  or  a definite  rupture.  The 
latter,  of  course,  U by  far  the  more  serious.  In 
diagnosing  this  condition,  there  may  be  an  increase 
of  synovial  fluid  though  this  is  not  as  great  as  that 
found  in  a simple  synovitis.  There  is  usually  point 
tenderness  over  the  internal  condyle  of  the  femur, 
or  the  internal  condyle  of  the  tibia  at  the  attach- 
ments of  the  internal  lateral  ligaments.  There  is 
usually  no  tenderness  over  the  internal  joint  space. 
There  is,  in  the  more  severe  cases,  abnormal  lateral 
mobility  so  that  the  knee  can  be  placed  in  a more 
valgus  position  than  the  uninjured  knee.  The 
abnormal  mobility,  when  present,  can  be  easily 
appreciated,  and  one  can  imagine  how  unstable 
such  a knee  could  be  in  walking.  In  less  severe 
internal  lateral  ligament  strains,  the  abnormal  mo- 
bility is  less  easily  demonstrated.  In  these  cases, 
the  diagnosis  is  best  made  by  the  areas  of  local 
tenderness. 

3.  Dislocation  of  the  internal  semilunar  cartilage : 
In  military  and  naval  service  we  find  many  dislo- 
cated semilunar  cartilages  that  have  been  incurred 
in  high  school  days  and  in  participation  in  athletic 
events.  These  conditions  are  often  aggravated  in 

continued  on  next  page 
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the  service  following  sudden  twisting  injuries  of 
the  knee  joint.  These  new  injuries  must  he  accepted 
as  aggravation  of  the  previously  existing  condition. 
The  diagnosis  of  dislocated  internal  semilunar  car- 
tilage is  not  easy.  It  is  based  primarily  on  a history 
of  the  injury,  the  mechanism  of  the  stress  and 
strain  in  the  injury,  pain  over  the  internal  joint 
space  of  the  knee  accompanied  by  tenderness  in  this 
area,  limitation  of  full  extension,  and  pain  over 
the  internal  surface  of  the  knee  joint  on  forced 
extension.  In  chronic  and  recurrent  injury,  there 
is  a history  of  “locking"  of  the  knee  joint  accom- 
panied by  inability  to  fully  extend  the  knee  without 
manipulation.  Generally  speaking,  there  is  usually 
limitation  of  extension,  pain  over  the  internal  aspect 
of  the  knee  joint  on  full  flexion,  and  point  tender- 
ness over  the  internal  joint  space  on  local  pressure. 
Occasionally  a fullness  may  be  seen  or  palpated 
over  the  internal  semilunar  cartilage. 

4.  Injury  to  the  cruciate  ligament:  This  condi- 
tion is  found  following  an  extremely  severe  strain- 
ing injury  to  the  knee  joint.  It  is  accompanied  by 
weakness,  pain,  and  instability.  There  may  lie  an 
associated  synovitis  which  may  mislead  the  exam- 
ining individual.  These  injuries  are  serious,  the 
treatment  inadequate,  and  the  outcome  bad.  A 
diagnosis  is  made  by  abnormal  mobility  in  an  ante- 
rior-posterior plane.  The  knee  should  be  extended 
and  anterior-posterior  mobility  tested.  Then  the 
knee  should  he  flexed  to  90°  and  a normal  mobility 
in  the  anterior-posterior  plance  be  ascertained.  If 
in  either  of  these  two  positions,  the  knee  is  less 
stable  than  the  opposite  one,  it  is  fair  to  assume 
that  the  crucial  ligaments  have  been  torn.  In  any 
case  of  the  knee  injury,  the  above  mentioned  pro- 
cedure should  be  carried  through  in  attempting  to 
make  a diagnosis. 

5.  Osteo-chrondritis  dessicans : This  condition 
is  found  primarily  in  individuals  of  juvenile  ages, 
and  with  the  lower  age  groups  of  the  Army  and 
Xavy  should  he  considered  in  a discussion  of  trau- 
matic knee  injuries.  This  condition  is  primarily 
associated  with  youth  in  a circulatory  disturbance 
of  the  cartilaginous  structures  of  the  joint.  It  is 
accompanied. by  pain,  dull  aching  in  character,  and 
also  described  by  weakness,  instability,  and,  occas- 
ionally.  locking  of  the  knee.  It  is  sometimes  ac- 
companied by  synovitis  but  usually  the  knee  is 
not  swollen.  The  condition  is  only  accurately 
diagnosed  by  X-ray.  It  may  pre-exist  in  injury, 
be  aggravated  by  an  injury,  or  may  occur  gradually 
without  any  known  or  recognized  traumatic  back- 
ground. 

6.  Osteo-chrondroma : This  condition  is  usually 
associated  with  a circulatory  disturbance  involving 
the  cartildaginous  positions  of  the  knee  joint  which 
become  separated  and  free  and  are  described  as 
“joint  mice.”  These  may  be  the  aftermath  of  pieces 
of  cartilage  which  have  separated  from  the  articular 
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surfaces,  become  loose  bodies  and  later  calcify. 
They  may  often  follow  acute  hemato-synovitis  of 
the  knee  joint  in  which  the  residual  solid  particles 
of  the  red  blood  cells  have  formed  a nucleus  upon 
which  calcium  has  been  deposited.  These  “joint 
mice”  become  floating  bodies  in  the  synovial  fluid. 
They  may  cause  mechanical  obstruction  between 
the  condyles  of  the  tihis  and  femur,  causing  a lock- 
ing of  the  joint,  instability  on  walking,  a sensation 
of  the  knee  “giving  away,”  associated  with  a dull 
ache  and  occasional  sharp  pain.  The  condition  is 
diagnosed  by  the  history,  increased  circumference 
of  the  knee  accompanied  by  synovitis,  the  palpita- 
tion of  the  loose  fragments  of  the  knee,  and  by 
X-ray  examination. 

7.  Osgood-Schlatters  Disease : Occasionally  in 
individuals  under  the  age  of  19  to  21,  there  has 
been  a deficiency  of  circulation  in  the  region  of  the 
tibial  apophysis.  This  is  primarily  a disease  of 
adolescence  associated  with  a primary  circulatory 
deficiency  and  most  often  associated  with  trauma. 
This  is  to  be  considered  only  in  individuals  under 
21  years  of  age.  as  the  condition  becomes  quiescent 
after  the  individual  reaches  his  maximum  growth 
and  the  epiphysis  fuses.  The  condition  is  recog- 
nized by  fullness  of  the  tibia  tubercle,  point  tender- 
ness in  this  area  and  is  substantiated  by  X-ray  ex- 
amination and  evidence  of  fragmentation  of  the 
tibia  apophysis.  It  must  be  assumed  that  after 
approximately  age  21  and  the  epiphysis  has  been 
fused,  the  X-ray  evidence  of  fragmentation  may 
still  exist  but  the  condition  rarely  is  activated  by 
trauma.  It  is  fair  to  say  that  Osgood-Schlatters 
Disease  becomes  stationary  after  the  epiphysis  is 
fused  and  is  not  influenced  by  any  trauma  except 
a contusion  injury  after  this  time.  Very  often  in- 
experienced individuals  make  a diagnosis  of  frac- 
ture of  the  tibia,  when  actually  the  condition  seen 
in  the  X-ray  is  a residual  fragmentation  of  the  tibia 
tubercle  resulting  from  a quiescent  and  stationary 
Osgood-Schlatters  Disease  of  adolescence. 

T reatment 

1.  Acute  traumatic  synovitis  of  the  knee:  The 
best  treatment  for  this  injury  is  complete  rest  of 
the  knee  joint.  This  is  best  accomplished  by  com- 
plete bed  rest  and  is  aggravated  by  continued 
activity  and  work  that  requires  walking  and  addi- 
tional stress  and  strain  on  the  knee.  It  is  under- 
stood that  in  the  Armed  Forces  it  is  most  desirable 
to  keep  an  individual  ambulatory  and  on  limited 
duty  in  order  to  reserve  a hospital  bed  for  a person 
more  seriously  injured.  This  can  be  accomplished 
by  a well-fitting  plaster  cast  of  the  skin-tight  variety 
that  gives  complete  immobilization  of  the  knee 
joint.  One  thing,  however,  should  be  remembered : 
that  the  cast  should  not  be  so  low  as  to  cause 
irritation  of  the  Achilles  tendon.  This  is  uncom- 
fortable and  unsatisfactory.  A plaster  cast  can 
be  applied  from  the  mid-thigh  to  the  point  where 
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the  calf  begins  to  narrow  and,  if  applied  snugly.' 
will  maintain  relatively  good  immobilization  of  the 
knee,  diminishing  abnormal  stress  and  strain,  and 
allow  the  individual  to  walk  and  bear  weight  with 
a stiff  knee  in  a fair  amount  of  security.  He 
should  be  assigned  to  limited  activity  for  a period 
of  3 to  5 weeks  depending  on  the  diminuation  of 
the  synovitis.  These  conditions  will  clear  up  in 
3 to  5 weeks  with  rest  supplemented  by  heat.  There 
should  be  no  permanent  residual  after  effects. 

2.  Internal  lateral  ligament  strains:  These  are 
more  severe  than  simple  synovitis.  The  minor 
strains  with  a minimumal  amount  of  abnormal 
mobility  can  be  well  treated  as  described  above. 
The  more  severe  cases  that  have  excessive  abnormal 
mobility  should  be  completely  immobilized  with  a 
plaster  cast  from  toes  to  the  groin.  The  plaster 
cast,  in  my  opinion,  should  be  maintained  for  a 
period  of  6 to  8 weeks.  It  may  be  changed  during 
the  interim,  the  abnormal  mobility  be  tested,  and 
a decision  made  as  to  how  long  the  cast  should  be 
applied.  Operative  procedures  to  repair  torn  in- 
ternal lateral  ligaments  are  quite  unsatisfactory. 
The  results  are  universally  poor.  I am  of  the  belief 
that  conservative  treatment  is  the  most  satisfactory, 
but  it  must  be  understood  that  permanent  damage 
may  have  been  done  and  there  may  be  permanent 
instability  of  the  knee  joint.  These  patients  should 
be  hospitalized  and  immobilized  for  6 to  8 weeks 
followed  by  physio-therapy  and  massage.  In  civi- 
lian life,  the  individual  can  be  immobilized  with 
plaster  and  made  ambulatory  with  crutches.  After 
2 weeks,  weight  bearing  on  the  cast  may  be  allowed 
or  a short  plaster  as  described  above  may  be  applied. 

3.  Dislocated  internal  semilunar  cartilage : When 
a diagnosis  of  a dislocated  internal  semilunar  car- 
tilage has  been  made,  the  treatment  should  be  gov- 
erned on  the  history  of  the  injury.  It  is  my  feeling 
that  the  first  injury  and  dislocation  of  an  internal 
semilunar  cartilage  should  be  treated  conservatively 
by  complete  immobilization  for  2 or  3 weeks,  de- 
pending on  the  symptoms,  and  lack  of  weight  bear- 
ing. If  the  knee  is  locked  and  there  is  no  previous 
injury,  it  should  be  manipulated  under  anesthesia, 
reduced,  and  completely  immobilized.  If  the  pa- 
tient gives  a history  of  recurrent  episodes  of  pain, 
locking,  and  instability,  the  best  procedure  is  ex- 
cision of  the  internal  semilunar  cartilage. 

4.  Rupture  of  the  cruciate  ligaments : When  it 
has  been  definitely  established  that  the  patient  has 
a rupture  of  either  of  the  cruciate  ligaments,  the 
prognosis  should  be  guarded.  It  is  probably  best 
to  assume  that  the  patient  will  always  have  an 
unstable  knee.  The  end  results,  either  operatively 
or  conservative^,  are  universally  poor.  Operative 
procedure  requires  the  attempt  to  re-attach  the 
torn  cruciate  ligament  to  its  bony  foundation.  Con- 
servative treatment  is  employed  by  the  application 
of  a supporting  brace  to  maintain  stability  of  the 


knee.  Both  give  partial  relief.  It  is  my  belief  that 
operative  procedure  is  inadequate,  and  that  the 
operative  procedure  is  not  worth  the  physical  risk. 
I f an  individual  has  a ruptured  cruciate  ligament, 
I believe  that  it  is  best  to  accept  permanent  instabil- 
ity and  to  help  maintain  what  stability  is  possible 
by  a supporting  apparatus. 

5.  and  6.  Osteo-chrondritis  dessicans  and  osteo- 
chondroma of  the  knee : As  far  as  these  two  con- 
ditions are  concerned,  from  the  Armed  Force  point 
of  view,  these  conditions  should  be  considered 
“existing  prior  to  induction  or  enlistment.”  They 
make  the  individual  incapable  of  performing  full 
duty  status  and  capable  of  doing  limited  duty  only 
or  being  corrected  by  operative  procedure.  The 
only  orthopedic  treatment  for  these  conditions  is 
an  exploration  of  the  knee  joint,  removal  of  the 
portion  of  the  cartilage  that  has  deficient  blood  in 
osteo-chrondritis  dessicans,  and  removal  of  the 
loose  bodies  in  osteo-chrondroma. 

7.  Osgood-Schlatters  Disease:  This  disease, 
similar  to  osteo-chrondritis  dessicans.  is  one  of  the 
juvenile  deficiencies.  It  usually  becomes  stationary 
and  quiescent  after  the  age  of  21  when  the  epiphysis 
have  become  fused.  Before  this  age,  the  condition 
may  he  activated  by  direct  trauma  causing  pain, 
swelling,  and  weakness  of  the  knee.  There  are  two 
methods  of  treatment:  The  first  consists  of  immo- 
bilization of  the  knee  thus  allowing  the  difficulty 
from  the  direct  blow  to  subside.  This  may  require 
two  months  in  an  individual  who  is  to  be  restored 
to  full  physical  activity.  In  relatively  young  indi- 
viduals with  considerable  fragmentation  of  the  tibial 
tubercle,  it  is  often  advantageous  to  make  a small 
incision  over  the  area  and  make  multiple  drill  holes 
through  the  tubercle  to  increase  circulation  and 
bony  overgrowth  of  the  apophysis.  In  either  case 
the  symptoms  should  last  from  to  2 to  3 months 
subsequent  to  the  traumatic  injury.  There  is  no 
permanent  residual,  and,  after  the  age  of  21, 
regardless  of  treatment,  the  individual  should  have 
no  symptoms  or  discomfort. 

Conclusions 

This  paper  has  been  presented  with  the  hope  of 
giving  help  to  general  practitioners  who  may,  in 
their  assignments  of  duty,  be  compelled  to  perform 
specialized  orthopedic  procedures  and  to  make  spe- 
cialized decisions  as  to  disposition  of  injured  per- 
sonnel. We  know  that  a short  talk  such  as  this 
will  not  serve  the  purpose  of  giving  complete  details 
as  to  how  these  conditions  should  be  treated ; but. 
we  hope  that  the  important  factors  have  been 
brought  out  so  that  the  question  of  deferential 
diagnosis  may  be  clarified.  We  would  suggest  that 
the  majority  of  knee  injuries  be  evacuated  to  a 
clearing  station  for  re-assignment  rather  than  an 
attempt  Ik-  made  to  re-establish  them  in  combat 
zones. 
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Since  1939  there  have  been  introduced  at  five 
different  sessions  of  the  Rhode  Island  General 
Assemble  measures  that  would  define  and  regulate 
the  practice  of  “naturopathy"  within  this  State. 
The  Rhode  Island  Medical  Society,  through  its 
C ommittee  on  Public  Laws,  has  protested  the  pro- 
posed legislation  in  each  instance,  and  has  sought 
for  hearings  at  which  evidence  might  be  required  in 
support  of  the  need  for  such  measures,  and  has 
also  requested  the  presentation  of  evidence  of  the 
educational  qualifications  of  those  who  would  thus 
he  established  as  doctors  and  allowed  to  practice 
the  healing  art. 

On  March  6 of  this  year  the  legislation  for  natur- 
opathy was  presented  in  the  House  of  Representa- 
tives of  the  General  Assembly,  thus  marking  the 
fifth  time  that  such  a measure  has  been  introduced. 
The  act,  now  numbered  as  House  Rill  733,  was 
referred  to  the  blouse  Committee  on  Judiciary, 
and  the  Committee  on  Public  Laws  of  the  Rhode 
Island  Medical  Society  has  again  asked  for  a com- 
plete explanation  of  the  proposed  act. 

When  the  legislation  first  appeared  in  1939,  as 
Senate  Hill  198.  the  Society  sought  without  success 
to  have  a hearing  on  the  proposal.  Yet  the  meas- 
ure was  brought  to  the  floor  of  the  Senate  by  the 
Committee  on  Judiciary  with  recommendation  of 
passage  late  in  the  evening  of  the  final  day  of  the 
session.  On  a division  vote  the  act  passed 
and  was  immediately  transferred  to  the  House 
where  it  remained  in  the  files  upon  adjournment 
of  the  Assembly. 

The  following  year  the  measure  again  was  pre- 
sented. and  it  became  Senate  Bill  70.  Again,  in 
spite  of  protests  of  medical  and  public  health  au- 
thorities who  requested  evidence  to  show  the  exist- 
ence of  institutions  worthy  of  the  approval  to  be 
granted,  the  act.  without  amendment,  was  reported 
out  of  the  Committee  on  Judiciary  with  approval 
on  the  final  session  day.  It  was  passed  on  the  basis 
of  this  approval  and  was  transferred  to  the  House 
where  it  rested  in  committee  files  upon  the  adjourn- 
ment of  the  Assembly. 


In  1941  the  naturopathic  legislation  was  intro- 
duced in  the  House  of  Representatives  bv  two 
separate  sponsors.  As  presented,  the  acts.  H-918 
and  H-930,  were  identical.  They  were  referred  to 
the  Committee  on  Finance  and  were  not  reported 
out  of  committee. 

After  a two  year  absence  the  legislation  was  again 
introduced  in  1944  in  the  House  of  Representatives 
and  it  became  House  Bill  784,  and  it  was  referred 
to  the  Committee  on  Education.  Again  the  repre- 
sentatives of  the  State  Medical  Society  made  known 
their  views  on  the  proposal,  and  asked  for  a com- 
plete report  on  the  demand  for  such  legislation, 
and  full  evidence  of  the  ability  of  those  who  would 
be  qualified  under  such  a law  to  administer  properly 
any  phase  of  the  healing  art.  These  requests  were 
unanswered  and  the  legislation  was  reported  out 
of  the  Committee  with  approval  and  it  was  passed 
by  the  House  after  that  body  had  re-convened  at 
6 :45  in  the  morning  after  an  all-night  session  which 
terminated  the  year’s  activity.  Transferred  to  the 
Senate,  the  measure  was  left  in  the  files  of  the 
Committee  on  Judiciary  when  the  Assembly  ad- 
journed. 

In  as  much  as  the  General  Assembly,  as  the 
governing  body  of  the  State,  is  instituted  for  the 
protection,  safety  and  happiness  of  the  people, 
and  its  actions  therefore  should  be  made  for  the 
good  of  the  whole,  the  sequence  of  events  related 
above  is  of  vital  concern  to  every  citizen,  and  not 
any  particular  group  such  as  the  medical  profes- 
sion or  the  public  health  authorities.  Unfortunately 
the  public  at  large  has  either  been  indifferent  to  the 
seriousness  of  this  problem,  or  else  it  has  imposed 
a greater  burden  upon  the  State  Medical  Society 
than  is  just  and  equitable  to  protect  it  against  treat- 
ment by  any  person  or  group  of  persons  who  would 
treat  physical  ailments  and  disabilities  without 
proper  training  for  such  work. 

Definitions 

Naturopathy  is  defined  bv  Stedman  in  his 
PRACTICAL  MEDICAL  DICTIONARY  as  “a 
system  of  therapeutics  in  which  neither  surgical 
nor  medicinal  agents  are  used,  dependence  being 
placed  onlv  on  natural  forces  (non-medicinal ) 
Dorland,  in  his  AMERICAN  ILLUSTRATED 
M EDICAL  DICTIONARY,  defines  it  as  “a  drug- 
less system  of  therapy  by  the  use  of  physical  forces, 
such  as  air.  light,  water,  heat,  massage,  etc.”  Thus 
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it  is  apparent  that  at  its  widest  interpretation  the 
term  may  be  applicable  to  masseurs,  or  to  chiro- 
practors. 

However,  when  it  comes  to  legislative  proposals 
those  who  seek  recognition  for  licensure  in  naturo- 
pathy expand  these  definitions  to  include  prac- 
tically all  forms  of  healing,,  while  at  the  same  time 
excusing  themselves  from  meeting  educational  re- 
quirements demanded  equally  of  others  who  pur- 
sue the  healing  art  in  any  of  its  phases,  even  to  the 
extent  of  examinations  in  the  basic  sciences. 

The  acts  placed  before  the  Rhode  Island  Gen- 
eral Assembly  have  had  in  each  instance  a different 
definition  of  what  would  constitute  naturopathy. 
However,  the  definition  stated  in  the  measure 
passed  by  the  House  in  1944  in  which,  as  in  the 
previous  proposals,  the  practice  would  include 
“such  other  methods  of  treatment  as  are  taught  in 
the  various  recognized  schools  of  naturopathy”, 
when  compared  with  the  curriculum  for  naturo- 
pathic colleges  as  recommended  by  the  educational 
committee  of  the  American  Naturopathic  Associ- 
ation leaves  little  doubt  as  to  the  extent  to  which 
these  pretenders  in  the  field  of  healing  art  seek  to 
administer  to  the  people  of  Rhode  Island. 

Educational  Committee  and  Schools 

In  advancing  their  proposal  before  the  Assembly 
in  1944  the  advocates  of  naturopathy  presented  for 
the  first  time  a printed  folder  giving  suggestions 
and  proposals  for  educational  institutions  teaching 
naturopathy,  and  a recommended  outline  of  cur- 
riculum. This  leaflet  was  advanced  as  the  1942- 
1943  report  by  the  Committee  on  Education  of  the 
American  Naturopathic  Association,  (Figure  1). 
Included  in  the  report  is  a list  of  educational  insti- 
tutions to  whom  appreciation  is  expressed  by  the 
Committee  for  their  splendid  cooperation,  presum- 
ably in  formulating  the  outline  of  curriculum  for 
naturopathic  colleges. 

The  Committee  lists  as  its  members  a Per  Nelson 
of  Hartford,  Conn.,  a Robert  Carroll  of  Seattle, 
Washington,  a Charles  Miller  of  Salem,  Virginia, 
a Frederick  Dugdale  of  Cape  Elizabeth,  Maine,  who 
died  prior  to  the  writing  and  acceptance  of  the 
report  and  whose  place  on  the  Committee  was  taken 
by  an  H.  Riley  Spitler  of  Eaton,  Ohio.  The  report 
itself  carries  the  printed  names  as  signatories  of 
only  Nelson,  Carroll,  and  Dugdale.  Each  of  these 
men  is  listed  as  a naturopathic  doctor.  (Figures 
1 and  2). 

Although  it  is  the  purpose  of  this  study  to  dis- 
cuss primarily  the  educational  institutions  advanc- 
ing the  cause  of  naturopaths,  some  comment  must 
necessarily  be  made  regarding  the  members  of  the 
Educational  Committee  of  the  American  Naturo- 
pathic Association  as  listed  on  the  report  to  which 
reference  is  made,  since  they  represent  the  leaders 
in  naturopathic  education. 
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Figure  1 

Per  Nelson,  chiropractor  and  naturopath,  of 
Hartford,  Connecticut,  was  a graduate  in  1916  of 
Blumer  College,  in  Hartford,  a small  school  which 
was  closed  during  the  diploma  mill  investigation 
in  1923.  He  also  lists  training  at  the  National  Col- 
lege of  Chiropractic  in  Chicago,  and  a Pennsyl- 
vania Orthopedic  school  in  Philadelphia  of  which 
no  information  is  available. 

Robert  V.  Carroll,  of  Seattle,  is  licensed  in  the 
State  of  Washington  as  a sanipractic  physician,  as 
that  State  does  not  recognize  naturopathy.  Charles 
W.  Miller  of  Salem,  Virginia,  a naturopath,  was 
prosecuted  and  convicted  for  practicing  without  a 
license,  and  though  he  appealed  the  case  to  the 
Supreme  Court  the  conviction  was  upheld.  How- 
ever, in  accordance  with  the  medical  practice  act 
of  that  State,  as  amended  by  the  1944  assembly, 
he  can  now  get  a temporary  license  to  practice  in 
Virginia  but  he  will  have  to  take  an  examination  to 
secure  a permanent  license.  * 

H.  Riley  Spitler,  who  succeeded  Frederick  Dug- 
dale of  Maine  as  a member  of  the  Committee,  is  a 
resident  of  Eaton,  Ohio,  where  naturopathy  is  not 
a recognized  branch  of  the  healing  art.  He  received 
certificates  to  practice  chiropractic,  spondylother- 
apy,  and  neuropathy  in  1916,  and  mechanotherapy 
in  1925.  These  applications  were  made  on  the  basis 
of  years  of  practice,  provided  for  at  the  time  the 
Limited  Practice  Act  was  enacted  in  Ohio.  This 
provision  exempted  men  who  had  been  in  practice 

continued  on  next  page 


250 


for  a period  of  time  before  enactment  of  the  law 
to  qualify  and  receive  a certificate  by  passing  a 
practical  examination  only. 

In  this  age  when  people  in  general  are  more 
conscious  of  the  importance  of  maintaining  good 
health,  and  when  medical  and  scientific  research 
have  made  such  outstanding  progress  in  the  preven- 
tion of  disease,  it  is  imperative  that  licensure  to 
practice  any  phase  of  the  healing  art  have  as  a pre- 
requisite complete  and  sound  educational  training 
to  prepare  for  the  scope  of  practice  to  be  pursued  by 
the  individual  healer.  Therefore,  in  view  of  the  all- 
inclusive  grants  proposed  for  themselves  by  the 
local  advocates  of  naturopathy  it  is  imperative  that 
a complete  report  be  forthcoming  on  each  institu- 
tion which  would  train  such  practitioners.  This 
limited  study  of  the  educational  institutions  that 
assisted  the  national  naturopathic  committee  in  its 
report  (Figure  2),  and  therefore  are  to  be  con- 
sidered as  institutions  approved  by  that  body,  is 
necessarily  brief. 


REPORT  ON  SCHOOLS 

JiiiiiMimtiiMiiiiiiiiiiiiiiiiiiiiiHimiiiiimiiiiiiiiiiiiiiiiiiiiiiiimiiiiMiiiiiimiiitiiiiiiiii 

THE  AMERICAN  PHYSIO-THERAPY  INSTITUTE 
2210  North  Meridian  Street,  Indianapolis,  Indiana 

IMIlllltllimilllHIIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIMIIIIIIIHIIIIIIIIIIIIIIIimillllllllllllllr 

The  American  Physio-Therapy  Institute  is  syn- 
onymous with  the  Indiana  Physio-Therapy  Col- 
lege, Inc.,  since  both  are  at  the  same  address  and 
under  the  same  auspices.  Legally  it  is  the  successor 
of  the  Indiana  Chiropractic  School,  incorporated 
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in  1911  under  the  Voluntary'  Association  Act  of 
1901.  Connected  with  the  school  and  located  at 
the  same  address  are  other  organizations  promoted 
by  Harry  Francis,  president  of  the  College.  These 
organizations  include  the  American  Health  Insti- 
tute, National  Business  Service,  Inc.,  Modern  Min- 
ute Men,  Inc.,  American  Federation  of  Physio- 
Therapists,  affiliate  of  the  American  Federation  of 
Labor.  National  Union  Charter  No.  21527. 

In  its  two  page  leaflet  giving  information  show- 
ing subjects  covered,  requirements,  costs  and' gen- 
eral information  regarding  the  various  courses,  the 
following  reference  is  made  to  naturopathy: 
“When  the  student  has  received  our  Doctor  of 
Physio-Therapy  degree  we  have  a Special  Course 
in  Naturopathy  which  covers  Bio-Chemistry  and 
Herbal  Remedies.  This  course  requires  200  hours 
of  Resident  Work  and  costs  $50.00.” 

An  inquiry  to  the  College  regarding  enrollment 
for  naturopathy^  courses  resulted  in  the  following 
information  from  the  Registrar: 

"Since  you  have  had  no  previous  training  it  would 
be  necessary  for  you  to  complete  the  following 
course  in  order  to  obtain  the  degree  of  Doctor  of 
Naturopathy: 

1.  the  special  foundation  course  at  a cost  of  $250.00. 

2.  the  combined  advanced  course  and  Naturopathy 
course  at  a cost  of  $211.00,  making  a total  of  S461.00. 
We  enclose  two  application  blanks  covering  these 
courses.  The  cost  of  text  books  is  included  in  the 
above  figures,  although  there  are  other  books  we 
recommend  at  times  that  the  students  purchase. 

"About  fifty  per  cent  of  the  work  may  be  com- 
pleted by  correspondence  at  home  and  we  suggest 
that  you  enroll  immediately  at  least  for  the  special 
foundation  course  and  cover  your  extension  work. 
Then  this  summer  you  would  be  able  to  attend  our 
resident  classes  in  September. 

"The  courses  as  outlined  above  would  give  you 
the  following  degrees:  Physio- Therapy  Technician; 
Doctor  of  Physio- Therapy;  and  Doctor  of  Naturo- 
pathy . . 

Tbe  Better  Business  Bureau  of  Indianapolis, 
which  has  made  investigations  of  this  Institute  and 
its  affiliated  organizations,  reports  that  “because  of 
the  nature  of  courses  this  school  offers,  because  in 
general  diplomas  are  issued  to  anyone  who  pays  the 
tuition  fee,  with  a negligible  amount  of  schooling, 
and  because  we  believe  this  school  is  primarily  a 
private  promotional  enterprise  of  Harry  Francis, 
this  Bureau  strongly  disapproves  of  the  school  and 
Harry  Francis.” 

The  correspondence  cited  above  would  appear  to 
bear  out  in  no  small  measure  this  opinion  of  the 
Business  Bureau. 

lllllllllllllllllllllltllllllllllllllllllllllllHIIIHIIIIIIIIIIIItlllllltltHtlHMIlll 

THE  AUSTRALIAN  SCHOOL  OF  NATUROPATHY 

1608  West  Madison  Street,  Chicago,  Illinois 



No  information  regarding  this  school  is  avail- 
able through  the  Illinois  Department  of  Registra- 
tion and  Education.  However,  a communication 
addressed  to  the  school  late  in  July',  1944,  brought 
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an  answer  from  a Robert  A.  Wood,  N.D.  under 
whose  personal  supervision  the  school  operates, 
that  states  in  part  as  follows : 

"We  had  very  fine  classes  until  the  war  started 
taking  our  students,  so  we  decided  to  finish  up  with 
those  that  were  left  and  close  the  school  until  the 
conflict  is  over.  New  inquiries  have  somewhat 
changed  our  minds  and  if  sufficient  students  can  be 
got  together  we  will  not  wait  until  the  war  is  over. 
At  any  rate,  it  will  not  be  long  before  it  is  over. 

"Here  are  some  of  the  subjects  we  teach:  anatomy, 
physiology,  bacteriology,  pathology,  organic  and  in- 
organic chemistry,  massage,  mechano-therapy,  chiro- 
practic, osteopathy,  dietetics,  colon  irrigation,  fast- 
ing milk  diet,  hydro-therapy,  system  of  hot  packing, 
iridiagnosis,  treatment  of  diseases  by  natural  meth- 
ods, philosophy  of  natural  therapeutics,  heat,  light, 
scientific  exercise,  reducing,  etc.,  and  many  other 
interesting  subjects. 

"Illustrated  lectures,  black  board  work,  home 
work,  etc.  makes  up  our  methods  of  study.  It 
takes  fours  years  at  nine  months  each  year  to  com- 
plete the  course.  The  tuition  is  twenty-five  dollars 
a month.  The  full  tuition  is  eight  hundred  dollars. 
There  are  a lot  of  positions  available  in  Chicago. 
One  must  have  High  School  in  order  to  take  up  the 
study  of  Naturopathy  . . . Thousands  of  Naturo- 
pathic Physicians  practicing  all  over  America  with- 
out a license.’’ 

Jiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 

CENTRAL  STATES  COLLEGE  OF  PHYSIATRICS 
Eaton,  Ohio 

iiiiiiiiiiiniiiiiiiiiiiiiiiniiiii  linn  hi  iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHiiiiimiiiiiiuiiiiiir 

A communication  to  this  College  in  1944  brought 
the  answer  that  “due  to  the  war  we  are  not  holding 
classes  at  the  college  at  the  present  time.  There  is 
a possibility  that  we  may  start  classes  the  first  of 
the  year.” 

Dean  of  this  college  is  the  H.  Riley  Spitler  pre- 
viously referred  to  as  a member  of  the  naturopathic 
educational  committee.  Since  naturopathy  is  not 
recognized  in  Ohio  the  Central  States  College  was 
chartered  in  1929  as  an  institution  for  the  teaching 
of  physiatrics  in  all  its  phases.  According  to  its 
catalog  the  college  under  its  charter  “is  empowered 
to  confer  the  professional  degree  of  Doctor  of 
Mechanotherapy  upon  students  who  seek  registra- 
tion to  practice  in  Ohio,  or  the  degree  of  Doctor 
of  Naturopathy  upon  students  who  may  seek  reg- 
istration in  other  states.” 

Although  the  catalog  goes  into  detail  to  explain 
that  physiatrics,  according  to  Webster  is  “the  sys- 
tem, practice,  or  science  of  using  nature’s  agencies 
in  healing”,  yet  it  also  calls  specific  attention  to 
the  fact  that  “the  several  practices  in  the  field  of 
physiatrics  are  known  by  names,  such  as  “move- 
ment cure”,  “nature  cure”,  “osteopathy”,  “natural 
therapeutics”,  “naturopathy”,  “mechanotherapy”, 
“chiropractic”,  “sanipractic”,  “drugless  healing”, 
and  many  other  names.  Obviously  this  multiplicity 
of  names  has  resulted  in  considerable  confusion  in 
the  minds  of  the  general  public,  and  even  more  so 
in  the  minds  of  members  of  the  several  states’  leg- 
islative bodies.  The  result  is  that  the  practice  of 
physiatrics  is  styled  by  one  or  more  of  these  names 
in  laws  regulating  its  practice.”  » 


•Hlllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 

THE  COLORADO  MINERAL  HEALTH  SCHOOL 
Denver,  Colorado 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIP 

A communication  from  this  school  states  “we 
have  closed  all  school  work  for  the  duration”.  No 
catalog  is  available  on  the  courses  of  study  that  were 
offered,  but  the  letterhead  cites  that  the  school  was 
established  in  1924  by  George  Collingwood,  (natur- 
opath), licensed  in  Colorado  and  California,  of 
School  of  Life  Chemistry.  The  letterhead  also  calls 
attention  to  “teaching  bio  (life)  chemistry,  use  of 
cell  salts,  food  science,  etc.,  vibratory  diagnosis”, 
and  claims  “students  in  every  state  and  some  for- 
eign countries”,  with  “personal  classes  taught”  and 
“in  many  cities  home  study  course.” 

•MIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIH 

COLUMBIA  COLLEGE  OF  NATUROPATHY 

708  East  13th  Street,  Kansas  City,  Missouri 

lllllllllllllllllllllllllllllllllllllll|||||||||||||||||||||||||■lllllllll||||||||||||||||||||||||||||||||P 

A letter  addressed  to  this  college  in  June,  1944, 
was  returned  to  the  writer  unclaimed,  with  the  post- 
al stamp  mark  “NOT  IN  DIRECTORY”. 

The  County  Recorder’s  Office  has  recorded  in 
Book  B-3154,  Page  169,  the  court  decision  grant- 
ing the  pro  forma  decree  of  incorporation  on  Sep- 
tember 26,  1934.  The  purpose  of  the  organization 
is  for  teaching  and  granting  degrees  as  doctors  of 
naturopathy,  and  therefore  it  would  appear  that 
the  college  is  a legally  instituted  school  in  the  State 
of  Missouri  provided  the  charter  is  still  in  full 
force  and  effect. 

Naturopaths  are  not  .recognized  through  medical 
license  in  Missouri. 

^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiuiiiii  iiiii 

FIRST  NATIONAL  UNIVERSITY  OF 
NATUROPATHY 

143  Roseville  Avenue,  Newark,  New  Jersey 
niiiiiiiiiiiiiii  iiiii  iiiiiiiiiiiiiiiiiiii  mil  iiiiiiiiiiiiiiiiiiiiiiiiiii  ii  iiMiiiiiiiiiiiiiiiiiiiii  iiiii  r 

A report  from  the  Board  of  Medical  Examiners 
of  the  State  of  New  Jersey  regarding  this  school, 
and  its  head,  a Frederick  W.  Collins,  states  in  part 
as  follows : 

".  . . Frederick  W.  Collins  of  Newark,  N.  J.  is 
licensed  to  practice  osteopathy  and  chiropractic  in 
this  State  but  is  not  licensed  to  practice  medicine  and 
surgery. 

"Collins  has  been  dean  of  a number  of  schools 
reaching  a branch  of  medicine  and  surgery,  among 
them,  the  College  of  Mecca  of  Chiropractic,  the 
United  States  School  of  Naturopathy,  and  the  First 
National  University  of  Naturopathy  and  Allied 
Sciences. 

"In  1926  the  Board  proceeded  against  the  College 
of  Mecca  of  Chiropractic  for  conducting  a school 
teaching  a branch  of  medicine  and  surgery,  or  a 
method  of  treatment  of  disease  or  any  abnormal 
condition  without  first  securing  from  the  Board  a 
license  as  provided  for  by  Title  18,  Chapter  20,  Ar- 
title  3,  of  the  Revised  Statutes  of  New  Jersey.  The 
case  was  tried  . . . and  the  Judge  found  the  College 
guilty  as  charged  and  a conviction  was  entered.  The 
College  applied  to  the  Supreme  Court  for  a writ  of 
certiorari,  which  was  allowed  and  the  conviction  in 
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the  trial  court  was  sustained  by  the  Supreme  Court 
on  June  27,  1928.  An  appeal  was  taken  to  the  Court 
of  Errors  and  Appeals  by  the  defendant  and  the 
decision  of  the  Supreme  Court  was  affirmed  by  the 
Court  of  Errors  and  Appeals  in  May,  1929. 

"In  1932  the  College  of  Mecca  of  Chiropractic 
applied  to  the  Supreme  Court  to  review  resolution 
adopted  by  the  Board  setting  up  requirements  to  be 
met  by  schools  that  apply  for  a license  under  the 
provisions  of  Title  18,  Chapter  20,  Article  3 of  the 
Revised  Statutes  of  New  Jersey. 

"Following  decision  on  this  writ  Collins  changed 
the  name  of  his  College  to  the  First  National  Uni- 
versity of  Naturopathy  and  Allied  Sciences.  In  1934 
we  prepared  a case  against  the  new  College  and 
referred  it  to  the  Attorney  General  for  action.  How- 
ever, before  the  papers  could  be  obtained  from  the 
Attorney  General  and  served,  Collins  discontinued 
the  operation  of  the  College. 

"Collins  uses  the  title  of  M.D.,  which  he  is  not 
legally  permitted  to  do,  but  claims  it  designates 
Master  Diagnostician.” 

Prior  to  the  receipt  of  the  above  communication 
a letter  addressed  to  the  First  National  University 
of  Naturopathy  and  Allied  Sciences  for  informa- 
tion about  courses  in  naturopathy  brought  a cata- 
log, copyrighted  in  1930,  but  enclosed  in  an  en- 
velope with  the  outside  return  address  of  VIRTU- 
OSO SCHOOL  OF  MUSIC,  143  Roseville  Ave- 
nue, Newark,  New  Jersey.  A letter  from  Dr.  Fred- 
erick W.  Collins  at  a return  address  of  47  South 
11th  Street,  Newark  7,  N.  J.  was  also  received. 

In  his  communication,  written  on  stationery  with 
a letterhead  of  the  First  National  University  of 
Naturopathy  and  Allied  Sciences,  Collins  stated  : 

"Thanks  for  your  letter  of  June  13.  I am  putting 
on  Private  Post  Graduate  Courses  in  Naturopathy  as 
you  will  see  by  the  enclosed  list. 

"In  the  State  of  N.  J.  you  can  practice  what  we 
call  openly  by  calling  yourself  a Physical  Culturist. 
We  have  a Supreme  Court  decision  that  the  Doctors 
are  using  by  which  the  Medical  Doctors  cannot 
molest  you  legally. 

"I  think  it  would  be  a good  plan  for  you  to  come 
down  and  see  me  and  talk  the  matter  over.  I am 
sending  you  a copy  of  our  last  catalog  and  other 
literature.” 

The  enclosed  list  referred  to  in  this  letter  is  a 
statement  of  a private  course  given  by  Collins  on 
Tuesday  night,  the  fee  for  which  is  $50  if  paid  in 
advance,  otherwise  $5  weekly  for  twelve  weeks. 
Also  incorporated  in  the  list  were  reputed  texts 
with  a total  list  price  of  $31.75,  but  offered  for  $18 
if  purchased  at  one  time. 

JIIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

THE  METROPOLITAN  COLLEGE 
3400  Euclid  Avenue,  Cleveland,  Ohio 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiimiiiiiiimiiiiiimiiiiiimiiiiiiiiiiir 

Communications  from  this  College  brought  forth 
the  following  information: 

"Naturopathy  is  a graduate  course  given  after  all 
other  basic  work  is  completed  and  requires  six 
months  additional  work.  A diploma  in  Naturo- 
pathy from  this  college  will  admit  you  to  examina- 
tion in  any  state  in  the  Union  having  a Naturopathic 
law.” 

* * 
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"Classes  will  continue  to  be  held  Monday,  Tues- 
day and  Thursday  evenings  from  6:30  to  10:30  P.  M. 
This  is  our  way  of  cooperating  so  that  you  may 
engage  in  essential  industry  and  prepare  for  the 
future  at  the  same  time  . . . The  title  of  Doctor  is 
respected  everywhere, — this  is  your  chance  to  ac- 
quire it.” 

In  its  catalog  the  Metropolitan  College  points  out 
that  “naturopathy  is  a system  of  the  application  of 
natural  methods,  comprising  the  use  of  air,  water, 
earth,  sunshine,  heat,  cold,  harmonized  foods,  ex- 
ercises (mentally  and  physically),  rest,  dehydrated 
vegetation,  herbs  and  other  natural  modalities.”  To 
supply  this  training  the  College  states  that  it  offers 
under  its  department  of  naturopathy,  phytother- 
apy, dietetics,  electrotherapy,  mechanotherapy,  hy- 
giene, first  aid,  sanitation,  heliotherapy,  and  as  spe- 
cial subjects  — terminology,  hygiene,  first  aid,  diet- 
etics, roentgenology,  jurisprudence. 
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THE  NASHVILLE  COLLEGE  OF  DRUGLESS 
THERAPY 

220  Boscobel  Street,  Nashville,  Tennessee 

nninnininninninnininninnininninninninninninninninninninninnimmir 

According  to  its  literature  the  Nashville  College 
of  Drugless  Therapy  was  started  in  the  fall  of  1934, 
and  the  Chiropractic  College  was  added  about  a 
year  later.  In  1936  a department  of  Naturopathy 
was  added. 

As  a result  of  this  arrangement  the  College  re- 
ports that : 

"The  COMPLETE  course  of  the  Nashville  Col- 
lege of  Drugless  Therapy  is  unique  in  that  this  is 
the  ONLY  school  combining  in  one  great  course 
THREE  of  the  most  outstanding  and  efficient  heal- 
ing methods  known  to  man  — CHIROPRACTIC  — 
NATUROPATHY  — NEUROPATHY. 

"Each  student  who  takes  our  Complete  Course 
receives  THREE  degrees  — N.D.,  D.C.,  D.N.  . . . 
Once  you  understand  their  different  philosophies, 
methods,  and  respective  fields,  you  would  never 
think  of  practicing  without  the  combination,  because 
you  can  always  have  several  times  as  many  oppor- 
tunities to  get  sick  people  well  and  fit  your  treat- 
ment to  each  patient’s  personality. 

"Naturopathy  — Each  one  finishing  our  COM- 
PLETE Chiropractic  Course  is,  as  stated  above,  also 
given  thorough  training  in,  and  graduated  as  a 
Doctor  of  Naturopathy,  and  is  eligible  to  license 
anywhere  either  as  a Chiropractor,  Naturopath,  or 
Drugless  Physician,  or  all  three  . . 

Commenting  on  its  technique  and  Methods,  the 
College,  in  its  literature,  states  “Nashville  College 
has  always  held  that  it  is  morally  and  professionally 
wrong  for  a student  to  graduate  from  any  school 
with  just  one,  or  maybe  two,  methods  of  adjusting 
or  treating  the  human  framework,  so  we  set  our- 
selves to  use  and  teach  all  forms  of  adjustive  pro- 
cedure known  to  the  profession.  Name  your  tech- 
nique, and  we  believe  that  we  will  be  able  to  pro- 
duce it,  or  something,  maybe  under  a different 
name,  that  does  the  same  work.” 

As  a further  inducement  to  pursue  its  courses, 
the  College  announced  post  graduate  courses  “for 
the  doctor,  already  in  the  field  and  practicing,  who 
wishes  to  pick  up  the  latest  and  best  in  such  sub- 
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jects  as  Tonsil  Coagulation,  Hemorrhoid  Dehydra- 
tion, Minor  Surgery,  Gynecology,  Obstetrics,  Lab- 
oratory Diagnosis,  Physical  Diagnosis,  Oxygen 
Therapy,  Fever  Therapy,  Psyciotherapy,  Colonic 
Irrigations,  etc.  SPECIAL  instruction  in  these 
subjects  may  be  arranged  at  any  time.  Write  us 
your  needs.  The  price  is  $25.00  per  week  for  each 
doctor  for  regular  “run-of-the-mill"  instruction, 
or  $50.00  per  week  for  intensive,  personalized 
training.” 

For  the  student  who  does  not  take  the  Complete 
Course  which  gives  the  three  degrees,  including  that 
of  doctor  of  naturopathy,  the  College  announces  a 
post  graduate  course  of  “Six  months  advanced 
study  in  Naturopathy  which  will  qualify  graduate 
drugless  physicians  for  the  degree,  Doctor  of  Na- 
turopathy, $150.00  cash  with  enrollment.” 

•miimiimmimmimmiiiiimiimimiiiiiiiimmfiiimimiimimmiiiiiiimmiiiimm 

THE  NATIONAL  COLLEGE  OF  DRUGLESS 
PHYSICIANS 

20  North  Ashland  Boulevard,  Chicago,  Illinois 
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Founded  in  1906  and  incorporated  under  the 
laws  of  Illinois  as  the  National  School  of  Chiro- 
practic, the  school  had  its  name  legally  changed  in 
1920  to  that  of  the  National  College  of  Chiroprac- 
tic. 

In  answer  to  an  inquiry  regarding  its  teaching  of 
naturopathy  the  College  has  stated  — - 

"We  should  explain  that  the  National  College  of 
Chiropractic,  in  conjunction  with  the  National  Col- 
lege of  Drugless  Physicians,  offers  a four-year  com- 
bined course  in  chiropractic  and  naturopathy.” 

In  its  catalog  the  College  states  that  “this  four 
year  course  qualifies  the  student  for  practice  in 
any  and  all  states  having  chiropractic  laws”.  And 
further,  “upon  completion  of  this  course  the  degree 
Doctor  of  Chiropractic  is  conferred  and  the  degree 
of  Doctor  of  Drugless  Therapy”.  Regarding  other 
degrees  the  catalog  states  “Students  who  desire  the 
degree  Doctor  of  Naturopathy  can  earn  this  degree 
by  including  naturopathic  subjects  in  their  course”, 
and  “Those  who  wish  to  obtain  a license  to  practice 
Mechano-Therapy  in  the  State  of  Ohio  may  qualify 
for  this  degree.” 

It  is  interesting  to  note  that  this  College  is  incor- 
porated as  the  National  College  of  Chiropractic, 
and  all  its  literature  carries  that  title.  Yet,  as  noted 
in  the  abstract  from  the  communication  referred 
to  above,  the  name  National  College  of  Drugless 
Physicians  is  spoken  of  as  if  a different  institution 
whereas  it  is  but  another  name,  apparently  used 
for  convenience,  for  the  National  College  of  Chir- 
opractic. 

Utilization  of  the  synonymous  title  of  College  of 
Drugless  Physicians  to  further  naturopathy  legis- 
lation in  Rhode  Island  was  employed  in  advancing 
the  measure  placed  before  the  General  Assembly 
in  1941.  At  that  time,  to  substantiate  their  claim 
of  a College  of  Naturopathy,  the  proponents  of  the 


bill  submitted  a single  page  flyer,  printed  on  one 
side,  showing  a photo  of  the  National  College  of 
Chiropractic,  but  captioned  the  National  College 
of  Drugless  Physicians.  The  page  heading  bore 
similar  caption,  and  no  mention  was  made  anywhere 
on  the  page  that  the  school  was  properly  the  Na- 
tional College  of  Chiropractic.  In  addition,  a sum- 
mary of  a Naturopathic  Course  for  four  years  was 
listed,  but  a perusal  of  the  College  catalog  fails  to 
show  a similar  summary.  The  flyer  was  further 
decorated  with  four  photos  showing  a “classroom 
at  the  National  College”,  the  “dissection  labora- 
tory”, the  “clinical  diagnosis  laboratory”,  and  a 
“section  of  National  College  clinic”.  All  four 
photos  were  previously  published  in  a pictorial 
supplement  of  the  National  College  of  Chiroprac- 
tic to  advertise  the  College. 

The  impression  was  given  to  the  Senate  Commit- 
tee to  whom  the  proposed  legislation  had  been  re- 
ferred, that  the  National  College  of  Drugless  Phy- 
sicians was  devoted  exclusively  to  the  teaching  of 
naturopathy. 
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THE  POLYTECHNIC  COLLEGE  AND  CLINIC 
OF  NATURAL  THERAPEUTICS 

1118  South  Calhoun  Street,  Fort  Wayne,  Indiana 
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Communications  directed  to  this  school  were 
not  answered. 

The  school  was  incorporated  in  Indiana,  March 
3,  1940,  “to  conduct  courses  of  instruction  and  to 
issue  diplomas  for  the  practice  of  chiropractic  and 
naturopathy,  physio-therapy,  hydro-therapy,  and 
Swedish  movement  and  massages,  and  all  natural 
therapeutic  methods  and  the  study  of  basic  sciences 
appertaining  thereto,  and  for  the  maintenance  of  a 
clinic  thereto.” 

A Charles  J.  Costner,  one  of  the  founders  of  the 
school,  was  reported  in  1944  as  located  in  Ten- 
nessee, apparently  having  abandoned  the  project 
in  Indiana.  However,  the  American  Naturopathic 
Association  of  Indiana,  Inc.,  which  is  closely  linked 
to  the  operation  of  the  school,  filed  an  annual  non- 
profit corporation  report  in  January,  1944,  which 
might  indicate  existence  of  the  school  at  that  time. 

Indiana  does  not  recognize  Naturopathy  and  a 
bill  for  a separate  licensing  board  for  such  a group 
failed  of  enactment  during  the  1941  session  of  the 
legislature. 

•mmimmimmimmimmimmimmimmimmimmimmimmimmimmiiiimm 

THE  SOUTHERN  UNIVERSITY  OF 
NATUROPATHY  AND  PHYSIO-MEDICINE 
1321  Southwest  Fourth  Street,  Miami,  Florida 

mmimimiiimmiimimimmimmimmiiimmimmimmimmimmiimmiiimiir 

In  its  prospectus  issued  in  1940  the  Southern 
University  of  Naturopathy  and  Physio-Medicine 
states  that  it  “was  organized  in  1927  and  chartered 
under  the  laws  of  the  State  of  Florida  on  January 
7th,  1929,  to  conduct  a University  of  the  healing 

continued  on  page  262 
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Program  . . . 134th  Annual  Meeting 

RHODE  ISLAND  MEDICAL  SOCIETY 

May  16-17 , 1945  At  the  R.  I.  Medical  Society  Library,  Providence 


2 :00  p.m. 


2:15  p.m. 


2 :45  p.m. 


3:15  p.m. 


WEDNESDAY,  MAY  16 

CALL  TO  ORDER 


WELCOME  BY  PRESIDENT,  Elihu  S.  Wing,  lM.D. 


RECOGNITION  OF  DELEGATES  FROM  OTHER  SOCIETIES 


“DISCUSSION  OF  THE  CAUSES  OF  CANCER” 
Stanley  P.  Reimann,  m.d.,  of  Philadelphia 

(Director,  Lankenau  Hospital  Research  Institute;  Chairman,  Can- 
cer Commission,  Pennsylvania  Medical  Society;  Associate  Pro- 
fessor of  Surgical  Pathology,  Graduate  School,  Univ.  of  Pennsyl- 
vania ; Professor  of  Oncology,  Hahnemann  Medical  College  and 
Hospital) 


S.  P.  Reimann,  M.D. 


“PSYCHOSOMATIC  MEDICINE  — A CRITIQUE” 

Carl  Binger,  m.d.,  of  New  York 

(Assistant  Professor  of  Clinical  Psychiatry,  Cornell  University 
Medical  School) 


‘TREATMENT  OF  BACTERIAL  ENDOCARDITIS 
WITH  PENICILLIN” 


Arthur  J.  Geiger,  m.d.,  of  New  Haven 
(Associate  Physician,  New  Haven  Hospital  and  Dispensary;  Assistant  Professor  of 
Medicine,  Yale  University  School  of  Medicine) 


3:35  p.m.  INTERMISSION  TO  VISIT  TECHNICAL  EXHIBITS 


4 :10  p.m. 


4 :40  p.m. 


5 :10  p.m. 


“SOME  EXPERIENCES  WITH  THE  SURGICAL  TREATMENT  OF 

HYPERTENSIVE  CARDIOVASCULAR  DISEASE” 

Reginald  H.  Smithwick,  m.d.,  of  Boston 
(Associate  Visiting  Surgeon,  Massachusetts  General  Hospital; 

Instructor  in  Surgery,  Harvard  Medical  School) 

“GERIATRICS” 

Roger  I.  Lee,  m.d.,  of  Boston 
(President-elect,  American  Medical  Association;  former  presi- 
dent, American  College  of  Physicians  and  of  the  Massachusetts 
Medical  Society;  former  chairman,  Board  of  Trustees,  American 
Medical  Association;  Member,  National  Advisory  Health  Service) 

Roger  /.  Lee,  M.D.  -Y 

TOUR  OF  THE  TECHNICAL  EXHIBITS 
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6:00-7  :00  p.m.  SOCIAL  HOUR At  the  Biltmore  Hotel 

(For  Members  of  the  Society  ami  their  Guests) 


EVENING  SESSION 

At  the  Medical  Library 

Presiding:  Halsey  DeWolf,  m.d.,  of  Providence,  Anniversary  Chairman 


9:00p.m.  GREETINGS:  Hon.  J.  Howard  McGrath 
Governor  of  the  State  of  Rhode  Island 


REMARKS:  Roger  I.  Lee,  m.d. 

President-elect , American  Medical  Association 


The  Charles  V.  Chapin  Oration  — 


“SOME  RECENT  ADVANCES  IN  THE  CONTROL  OF 
INFECTIOUS  DISEASES’’ 

Francis  G.  Blake,  m.d. 

(Dean  and  Sterling  Professor  of  Medicine,  Yale  University 
School  of  Medicine) 


'T1 


ie  Charles  V.  Chapin  Memorial  Award  — 


Francis  G.  Blake,  M.D. 


Hon.  Dennis  J.  Roberts 

Mayor  of  the  City  of  Providence 


THURSDAY,  MAY  17 

At  the  R.  I.  Medical  Society  Library 


10:30  a.m.  “NEWER  DEVELOPMENTS  IN  THE  ETIOLOGY  AND  TREATMENT 
OF  DIABETES” 

Elliott  P.  Joslin,  m.d.,  of  Boston 
(Medical  Director,  George  F.  Baker  Clinic,  New  England  Deaconess  Hospital) 


1 1 :00  a.m. 


“THE  USE  AND  ABUSE  OF  BARBITURATES” 


Frederick  C.  Irving,  m.d.,  of  Boston 

(William  Lambert  Richardson  Professor  of  Obstetrics.  Harvard 
Medical  School;  Visiting  Obstetrician,  Boston  Lying-in  Hospital) 


Frederick  C.  Irving,  M.D. 


continued  on  next  page 
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11 :30  a.m.  Round  Table  Discussion 

“CORONARY  ARTERY  DISEASE” 

Introduction  and  Final  Summary  by 

Samuel  A.  Levine,  m.d.,  of  Boston 

(Physician,  Peter  Bent  Brigham  Hospital;  Assistant  Professor 
of  Medicine,  Harvard  Medical  School) 

Samuel  A.  Levine,  M.D. 


'Flic  Pathology  of  Coronary  Artery  Sclerosis  and 
Thrombosis 

B.  Earl  Clarke,  m.d.,  of  Providence 

(Pathologist,  Rhode  Island  Hospital;  President,  Provi- 
dence Medical  Association) 

The  Neuro-Psychiatric  Aspects  of  Coronary 
Artery  Disease 

Carl  Bixger,  m.d.,  of  New  York 

(Assistant  Professor  of  Clinical  Psychiatry,  Cornell  Uni- 
versity Medical  School) 


The  Clinical  Findings  of  Acute  Coronary 
Thrombosis 

Alex  M.  Burgess,  m.d.,  of  Providence 

(Chief,  Medical  Service,  Rhode  Island  Hospital;  Pro- 
fessor of  Health  and  Hygiene,  Dept,  of  Medical  Sciences, 
Brown  University) 

The  Treatment  of  Acute  Coronary  Thrombosis 
Arthur  J.  Geiger,  m.d.,  of  New  Haven 

(Associate  Physician,  New  Haven  Hospital  and  Dispen- 
sary; Assistant  Professor  of  Medicine,  Yale  University 
School  of  Medicine) 


12:30  p.m.  LUNCHEON  (A  buffet  lunch  will  be  available  to  members  of  the  Society  in  the 
basement  dining  room) 


2:00  p.m. 


2 :30  p.m. 


3 :00  p.m. 


“THE  CLINICAL  APPLICATION  OF  LABORATORY 
FACILITIES” 

William  R.  Ohler,  m.d.,  of  Boston 
(Assistant  Professor  of  Medicine,  Harvard  Medical  School, 

Courses  for  Graduates) 

“DERANGEMENTS  OF  THE  KNEE  JOINT” 

From  the  Viewpoint  of  the  Radiologist: 

Lt.  Comdr.  Jacob  Gershox-Coiiex,  MC,  USNR,  of 
Newport,  R.  I. 

(Associate  Professor  of  Radiology,  Graduate  School,  University 
of  Pennsylvania;  Chief,  Radiological  Service,  Newport  Naval 
Hospital) 

From  the  Viewpoint  of  the  Orthopedist : 

Comdr.  Edgar  K.  Houck,  MC,  USNR 
(Of  Newport  Naval  Hospital  and  Reading,  Pa.) 

“SURGERY  OF  THE  VEINS  OF  THE  LEG  — VARICOSITY  AND  SOME 
PROBLEMS  IN  THROMBOSIS” 

John  J.  Homans,  m.d.,  of  Boston 

(Clinical  Professor  of  Surgery,  Harvard  Medical  School ; Professor  of  Clinical  Surgery, 
Tufts  Medical  School) 


3:30p.m.  INTERMISSION  TO  VISIT  TECHNICAL  EXHIBITS 
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4:OOi>.m.  “CLINICAL  USES  OF  PENICILLIN” 

Donald  C.  Anderson,  m.d.,  of  Boston 
(Research  Fellow  in  Medicine,  Evans  Memorial  Hospital; 
Instructor  in  Medicine,  Boston  University  School  of  Medicine) 


4 :30  P.M. 


"MEDICAL  CARE  IN  RHODE  ISLAND” 


Elihu  S.  Wing,  m.d.,  of  Providence 
( President,  Rhode  Island  Medical  Society  ; Chief,  Medical  Service, 
Rhode  Island  Hospital) 


< 

t 


Elihu  S.  Whig,  M.D. 


D.  C.  Anderson,  M.D. 


5:00  p.m.  INSTALLATION  OF  OFFICERS  for  1945-46 

Exhibitors  at  the 


134th  ANNUAL  MEETING  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY 


Space 

Name 

Space 

Name 

1 

Winthrop  Chemical  Company 

Buffington’s,  Inc. 

Blanding  & Blanding 

16 

Eli  Lilly  & Company,  Inc. 

2 

17 

Philip  Morris  & Company 

3 

18 

Davies,  Rose  & Company,  Ltd. 

4 

Spencer  Inc. 

19 

Smith,  Kline  & French  Laboratories 

5 & 6 

Burroughs  Wellcome  & Company 

20 

Owens-Corning  Fiberglas  Corporation 

7 

Nutrition  Research  Laboratories 

21 

Alkalol  Company 

8 

Sharp  & Dohme,  Inc. 

22 

Lederle  Laboratories 

9 

Mead  Johnson  & Company 

23 

Doho  Chemical  Company 

10 

Coca-Cola  Bottling  Company  of  R.  I. 

24 

Bilhuber-Knoll  Corporation 

11  & 12 

The  Claflin  Company 

25 

U.  S.  Vitamin  Corporation 

13 

Boss  & Seiffert  Company 

26 

H.  J.  Heinz  Company 

14 

White  Laboratories 

27 

Schering  Corporation 

15 

• 

Miller  Room 

The  Borden  Company 

Smith-Holden  Company 

28 

C.  V.  Mosby  Company 

MEDICAL  MEETINGS 


The  action  of  the  Committee  on  War  Con- 
ventions in  requesting  clearance  through  it  for 
all  assemblies  has  resulted  in  the  voluntary  can- 
cellation of  most  medical  meetings  throughout 
the  country.  The  majority  of  the  State  Medical 
Societies  have  followed  the  example  set  by  the 
national  and  sectional  organizations  in  order  to 
relieve  the  burden  of  additional  strain  upon  the 
railroads  and  the  hotels,  in  particular. 

We  in  Rhode  Island  are  most  fortunate  in 
this  instance.  The  unselfish  action  of  Roger 
Williams  and  his  successors  in  restricting  our 
land  space  to  give  us  the  smallest  colony,  and 
ultimately  the  smallest  State  in  the  country,  has 
its  counterpart  in  a compact,  unified  population 
which  has  easy  access  to  every  part  of  "little 


Rhody”  without  the  dependence  on  railroad 
transportation. 

The  wisdom  of  the  great  men  of  medicine 
who  envisioned  the  need  for  a permanent  home 
for  the  Society  has  given  us  one  of  the  finest 
private  medical  libraries,  operated  entirely  by  a 
medical  society,  that  there  is  in  the  country. 

With  such  assets  there  is  little  wonder  that 
we  have  had  the  clear  signal  to  go  ahead  with 
our  important  134th  annual  meeting  on  May  16 
and  17.  As  one  of  the  few  medical  meetings  in 
the  East,  this  war  convention  will  stand  out  as 
a vital  one  to  all  physicians  in  this  area.  Every 
member  of  the  Society  should  make  plans  now 
to  be  in  attendance  in  order  to  profit  from  the 
outstanding  lectures  that  will  he  given. 
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THE  KENNY  TREATMENT  OF  POLIOMYELITIS 


Recently  an  article  was  published  in  a widely 
read  popular  magazine,  concerning  the  so-called 
Kenny  treatment  for  anterior  poliomyelitis.  The 
author,  a layman,  objected  vehemently  to  the  ad- 
verse findings  of  an  investigating  committee,  and 
left  the  impression  that  this  was  merely  another 
instance  of  the  deep-rooted  inertia  of  the  medical 
profession  and  their  unwillingness  to  accept  new 
discoveries  and  methods  which  might  originate  out- 
side their  own  exclusive  circle. 

Ordinarily,  such  an  article  would  not  call  for 
any  special  comment.  In  view  however  of  the  wide 
circulation  of  this  magazine,  it  is  probable  that 
many  physicians  in  this  neighborhood  may  be  asked 
about  the  matter.  Accordingly  a brief  review  of 
the  various  circumstances  attending  the  institu- 
tion of  this  treatment,  and  the  later  investigation 
would  appear  to  be  of  some  service. 

Early  in  1940  Sister  Kenny,  a nurse  of  long 
experience,  came  to  this  country  from  Australia. 
She  was  said  to  have  worked  out  a method  of  early 
treatment  of  poliomyelitis  which  had  proved  to 
be  of  considerable  value  in  her  practice  at  home. 
She  was  soon  given  adequate  facilities  in  Minne- 
apolis to  try  out  her  methods  of  treatment,  and 
later  many  interested  physicians  and  others  visited 
this  city  to  observe  her  methods  and  to  obtain 
instruction  in  them. 


Unfortunately  from  the  very  start  there  was 
unrestrained  publicity  which  became  worse  as 
time  went  on.  Results  were  claimed  in  many  in- 
stances long  before  the  time  required  for  a fair 
appraisal.  Claims  and  counter-claims  were  made 
by  her  proponents  and  opponents.  The  ’physicians 
who  visited  Minneapolis  remained  for  varying  pe- 
riods of  time.  Some  went  away  fully  convinced  of 
the  revolutionary  importance  of  her  methods,  while 
others  remained  skeptical. 

Meanwhile  various  publications  appeared,  tend- 
ing to  add  to  the  confusion.  Incidentally  it  gradu- 
ally appeared  that  there  was  not  only  a Kenny 
method  of  treatment  in  early  poliomyelitis,  but 
also  a Kenny  “concept”  of  the  nature  of  the  disease, 
which  was  in  direct  opposition  to  the  generally  ac- 
cepted ideas  of  the  pathology  and  clinical  course 
of  this  infection. 

It  was  Sister  Kenny’s  contention  that  the  most 
damaging  factor  in  early  poliomyelitis  was  not  the 
degeneration  of  the  nerves  resulting  from  the  in- 
jury to  the  anterior  horn  cells,  but  the  so-called 
“spasm”  which  was  said  to  develop  very  early  in 
affected  muscles,  and  said  eventually  to  lead  to  de- 
generation if  untreated.  She  believed  that  the 
flaccid  muscles  were  essentially  normal. 

Another  important  factor  was  that  of  “mental 
alienation”,  where  the  muscles  opposed  to  those 
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in  “spasm”  became  divorced  from  the  patient’s 
mental  control.  Kenny  believes  that  these  muscles 
become  permanently  paralyzed  and  atrophied  if 
steps  are  not  taken  early  to  restore  them  to  normal 
action. 

In  view  of  the  confusion  and  the  contradictory 
claims,  an  investigating  committee  was  appointed 
at  the  1942  meeting  of  the  American  Medical  Asso- 
ciation. This  committee  was  created  following  a 
resolution  passed  by  the  Orthopedic  Section  of  the 
association.  The  committee  was  a joint  one,  ap- 
pointed from  members  of  the  Orthopedic  Section 
and  also  from  the  American  Academy  of  Ortho- 
pedic Surgeons.  It  consisted  of  seven  orthopedic 
surgeons  from  various  parts  of  the  country,  all 
of  them  prominent  in  their  profession,  and  all 
occupying  important  teaching  positions  in  medical 
schools. 

The  committee  in  the  course  of  its  study  visited 
a total  of  6 cities  and  16  clinics,  some  of  them 
being  visited  two  or  more  times.  A total  of  740 
patients  were  examined,  approximately  650  of 
them  treated  by  the  methods  advocated  by  Sister 
Kenny.  The  committee  finally  reported  to  the 
American  Medical  Association  at  its  annual  meet- 
ing in  June  1944,  the  investigation  having  taken 
approximately  two  years. 

In  brief,  the  committee  felt  that  the  following 
are  the  essential  points  in  the  Kenny  treatment : 

1)  Active  treatment,  including  muscle  re-educa- 
tion is  to  he  begun  as  early  as  possible.  2)  The 
patient  is  maintained  early  in  the  normal  standing 
position.  3)  “Spasm”  and  pain  are  treated  by 
means  of  hot  fomentations  applied  according  to  a 
rigid  technique,  and  continued  until  “spasm”  is 
relieved.  4)  Extremities  are  carried  through  as 
wide  a range  of  movement  as  could  be  tolerated, 
several  times  daily.  5)  No  splints  or  braces  are  to 
he  tolerated.  6)  The  respirator  should  not  he  used 
on  any  patient.  7)  Patients  and  their  families  are 
encouraged  to  believe  that  complete  recovery  would 
ensue,  or  in  the  event  of  residual  paralysis  that  the 
treatment  was  not  instituted  early  enough  or  had 
been  improperly  administered.  8)  All  improve- 
ments are  attributed  to  treatment,  and  no  spontan- 
eous recovery  or  improvement  is  recognized.  9) 
Balneo-therapy  is  an  important  adjunct  to  the 
foregoing. 

The  committee  reminded  us  that  over  25  years 
ago  Lovett  of  Boston  formulated  a method  of 
muscle  re-education  essentially  similar  in  principle 
to  that  of  Kenny,  and  this  system  has  served  as  a 
very  satisfactory  basis  for  orthopedic  treatment 
for  many  years.  They  believe  that  respirators  have 
saved  many  lives,  and  should  be  used  for  patients 
with  sufficient  paralysis  to  embarrass  respiration. 
Severe  criticism  was  made  of  the  oft-repeated 
statement  of  Miss  Kenny  to  patients  who  came  to 


her  after  treatment  elsewhere  that  “had  this  patient 
come  to  her  early”  the  disability  would  have  been 
prevented.  Such  statements  are  not  founded  on 
facts.  Spontaneous  recovery  in  poliomyelitis  varies 
in  many  cases  and  in  different  epidemics.  It  ranges 
often  from  50  to  80  percent. 

The  committee  believes  that  the  concept  of  spas- 
ticity is  of  dubious  value.  It  may  be  important  in 
occasional  cases  and  relieved  by  heat,  but  the  im- 
portance has  been  grossly  exaggerated. 

Patients  were  seen  receiving  Kenny  treatment 
who  showed  no  muscle  involvement  at  any  time, 
yet  Sister  Kenny  assumed  credit  for  their  satis- 
factory results,  ignoring  the  factor  of  spontan- 
eous recovery.  Kenny’s  objection  to  muscle 
examinations,  and  the  consequent  lack  of  accurate 
records  is  to  be  condemned.  If  carried  out  care- 
fully and  with  judgment,  these  examinations  are 
not  harmful  to  the  patient.  The  use  of  continuous 
hot  packs  with  minimal  evidence  of  spasm  is  of 
questionable  value,  and  an  unnecessary  waste  of 
manpower  and  hospital  beds. 

The  committee  objected  also  to  Miss  Kenny’s 
repeated  statements  that  under  “orthodox”  treat- 
ment only  13  percent  of  patients  recovered  without 
paralysis,  while  under  her  treatment  over  80  percent 
recovered.  The  committee  felt  that  this  was  a de- 
liberate misrepresentation  of  the  real  facts  of 
treatment  by  other  methods.  They  attributed  this 
to  her  over-zealous  desire  to  promote  wider  adop- 
tion of  the  Kenny  treatment.  The  claim  of  80 
percent  has  not  been  supported  by  accurate  sta- 
tistics in  a significant  number  of  cases. 

Enough  cases  were  seen  in  which  Kenny  treat- 
ment was  given  very  early  to  demonstrate  that  this 
does  not  prevent  or  even  minimize  the  degree  of 
permanent  paralysis.  Several  cases  were  seen  by 
the  committee  in  which  paralysis  progressed  after 
Kenny  treatment  was  instituted.  On  the  whole,  no 
satisfactory  evidence  was  presented  to  the  com- 
mittee to  prove  that  institution  of  very  early  treat- 
ment will  alter  the  course  or  extent  of  paralysis  in 
any  case. 

While  the  committee  disapproved  and  con- 
demned the  wide  publicity  which  has  reached  the 
public  and  many  members  of  the  medical  profes- 
sion, it 'acknowledges  that  this  has  stimulated  the 
interested  physicians  to  revaluate  the  known  and 
proved  methods  of  treatment  of  this  disease,  and 
to  treat  it  more  effectively. 

THE  VETERANS’  HOSPITAL 

Perhaps  Davis  Park  is  the  best  site  for  the  new 
veterans’  hospital.  There  is  little  doubt  that  regard- 
less of  anyone’s  opinion  to  the  contrary  the  new 
Facility  will  be  located  there.  The  facl  that  no 
medical  advice  on  the  situation  was  sought  from 
local  resident  physicians,  although  the  members 

continued  on  next  page 
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of  the  profession  in  Rhode  Island  will  undoubt- 
edly be  called  upon  later  as  consultants  to  give 
medical  and  surgical  care  to  the  veterans  hospital- 
ized, is  but  another  example  of  the  exercise  of 
administrative  authority  at  the  national  level  with 
disregard  for  local  opinions. 

We  want  the  best  possible  hospital  care  for  all 
our  citizens,  whether  they  are  veterans  or  not. 
W e feel  a deep  sense  ofr  gratitude  to  the  men  and 
women  who  have  actively  participated  in  combat 
and  who  have  been  injured  in  the  performance  of 
their  war  duties,  and  we,  too,  demand  the  best 
medical  and  hospital  care  for  them.  And  when  it 
comes  to  the  matter  of  where  to  locate  the  hospital 
in  our  state,  if  the  Veterans’  Administration  thinks 
that  Davis  Park  is  the  ideal  site,  then  the  decision 
is  theirs.  But  we  do  wish  that  their  representatives 
would  be  more  consistent  in  proving  their  case. 

For  example,  in  defense  of  the  site,  at  the 
Assembly  hearing  on  the  proposal  for  the  City  of 
Providence  to  donate  the  use  of  as  much  of  the 
park  as  needed,  the  spokesmen  for  the  Veterans' 
Administration  built  their  argument  on  the  care- 
ful survey  of  all  possible  locations  in  Rhode  Island, 
the  competence  of  the  agent  who  came  here  from 
Washington  to  inspect  and  choose  the  site  (a  man 
whose  22  years  of  experience  in  selecting  the 
Administrations’  hospital  facilities  throughout  the 
country  was  cited  as  beyond  question),  and  the 
imperative  need  for  the  central  location  “within 
four  minutes  ambulance  ride  from  the  railroad, 
bus  and  street  railway  terminals”. 

If  all  this  is  true  it  should  be  borne  out  by  the 
experience  of  the  Administrations’  action  in  build- 
ing veterans’  hospitals  throughout  the  nation  in 
the  past  twenty  years.  And  if  that  is  the  case  why 
was  the  1 100-bed  general  hospital  for  Pennsylvania 
placed  in  Aspinwall,  a town  of  less  than  5,000  per- 
sons? Why  was  the  new  Massachusetts  general 
hospital  placed  in  suburban  West  Roxbury,  far  out 
of  metropolitan  Boston,  and  the  older  facility  at 
Bedford,  even  farther  beyond  the  city  limits?  Why 
Connecticut’s  in  Newington,  fifteen  miles  out  of 
Hartford?  Why  Michigan’s  at  Fort  Custer?  The 
new  2,000  bed  facility  at  Hines,  Illinois,  not  in 
Chicago?  Why  the  Vermont-New  Hampshire  hos- 
pital at  White  River  Junction,  a town  of  less  than 
3,000  population?  Why  the  Kansas  at  Wads- 
worth ? Why 

Why  go  on  through  the  entire  list.  The  experts 
say  Davis  Park.  We  hope  the  veterans  like  it. 

THE  AMERICAN  CANCER  SOCIETY 

Each  year  at  this  time  we  are  pleased  to  support 
the  Spring  Campaign  of  the  American  Cancer 
Society.  There  are  many  reasons  why  we  should 
join  enthusiastically  in  promoting  this  great  work. 
We  think  we  may  be  pardoned  if  we  first  of  all 
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speak  of  the  personal  grounds  on  which  this  is 
brought  peculiarly  home  to  us. 

Two  of  the  most  dynamic  and  capable  leaders 
who  are  aiding  greatly  in  making  a success  of  this 
relatively  new  national  effort  for  the  betterment  of 
mankind  live  in  our  midst  and  we  who  know  them 
well  realize  that  they  are  only  playing  true  to  their 
previously  demonstrated  forms  when  they  take 
such  active  and  prominent  parts  in  an  important 
work.  If  you  want  something  done  get  a busy  per- 
son to  do  it. 

Dr.  Herman  C.  Pitts,  despite  the  added  pro- 
fessional duties  placed  on  his  shoulders  by  the  war 
and  the  yeoman  work  we  all  know  he  has  done  for 
our  State  Medical  Society,  has  been  for  two  years 
President  of  the  American  Cancer  Society  and  is 
now  Chairman  of  the  Board.  Any  small  commun- 
ity not  a great  medical  center  can  well  congratulate 
itself  when  one  of  its  members  forges  to  the  top 
of  such  an  enterprise. 

Mrs.  James  C.  Carmark  had  demonstrated  by 
her  activities  in  Women’s  organizations  here  that 
she  was  a natural  choice  for  State  Commander  of 
the  Field  Army  of  the  American  Cancer  Society 
and  anyone  acquainted  with  the  work  may  doubt 
if  there  is  a more  active  and  efficient  commander 
in  any  of  the  states. 

Not  many  years  ago  tuberculosis  seemed  an  even 
more  terrible  and  uncontrollable  scourge  than  can- 
cer. The  fight  against  it  was  organized  on  a national 
basis  and  although  the  disease  is  in  a sense  incur- 
able the  results  achieved  are  remarkable  and  grati- 
fying. But  one  sequela  of  this  and  other  health 
measures  has  been  that  more  people  reach  the  “can- 
cer age.” 

Dr.  Clarence  C.  Little,  Managing  Director  of 
the  American  Cancer  Society  says  that  there  are 
17,000,000  living  Americans  who  will  die  of  can- 
cer unless  something  is  done.  At  least  5,500,000 
can  be  saved  from  death.  This  saving  can  be  done 
only  by  intelligent  and  early  handling  of  cases. 
Research  has  produced  astounding  results  in  other 
diseases  and  it  is  studying  cancer  on  a tremendous 
scale.  It  is  only  reasonable  to  hope  that  great  things 
may  follow  from  this. 

To  make  certain  that  the  public  gets  the  full 
advantage  of  what  we  know  now,  and  what  we 
hope  to  learn,  requires  organization.  Therefore 
for  Research,  Service,  and  Education  support  the 
American  Cancer  Society. 

FRESH  AIR  FOR  HEALTH 
Editor,  Rhode  Island  Medical  Journal: 

Your  editorial  in  the  March  issue  of  .The 
Journal  under  the  title  Air  Conditioning  seems  a 
challenge  to  me.  Please  excuse  the  absence  of  a 
bibliography  to  authorize  any  statement  which  I 
may  make.  As  you  made  some  references  to  past 
history  in  a personal  way  please  forgive  me  for 
retaliating  in  a similar  tone. 
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In  my  medical  school  years  I had  the  pleasure 
of  acting  as  camp  doctor  for  three  summers  in  a 
boys’  camp  on  the  shores  of  Moosehead  Lake  in 
Maine.  These  boys  lived  in  tents.  On  every  day 
and  night  when  it  did  not  rain  the  front  and  rear 
flaps  were  open  and  the  walls  were  tied  up.  Many 
nights  the  boys  moved  their  cots  outside  and  slept 
under  the  stars.  I went  with  them  and  you,  Doctor 
Chase  have  often  done  the  same  thing.  Nights  are 
cool  in  Northern  Maine.  We  never  had  respiratory 
disease  among  the  boys  except  when  their  parents 
imported  infectious  colds  over  week-ends. 

Let  me  say  that  your  authority  who  stated  that 
we  should  sleep  with  our  windows  closed  to  avoid 
pneumonia  should  realize  that  all  respiratory  dis- 
eases are  either  bacteria  or  virus  contact  diseases. 
These  bacteria  and  viruses  do  not  ride  on  the 
wings  of  the  wind  in  day  or  night.  Further,  these 
infecting  agents  thrive  well  in  stagnant  air  and  not 
in  moving  air.  Persons  who  harbor  a chronic  sinus 
condition  or  those  afflicted  with  allergy  involving 
the  upper  air  passages  may  have  a flare  up  of  their 
symptoms  if  they  sleep  in  a draught  between  op- 
positely opened  windows  in  a bedroom.  Fresh  air 
admitted  through  an  open  window  which  does  not 
cause  a draught  does  not  produce  respiratory 
disease. 

Now  for  some  past  history.  What  do  we  mean 
by  the  American  Way,  an  expression  oft  heard 
on  the  radio  and  in  political  speeches.  I gather  from 
the  context  of  these  talks  that  we  refer  to  our 
liberties  in  the  matters  of  wine,  women,  dance  and 
song.  My  idea  is  a bit  different  if  we  refer  to  the 
American  Way  of  Health.  The  rules  are  simple 
yet  seldom  followed,  viz — a diet  consisting  of  all 
the  essential  vitamins,  including  D for  all,  amino 
acids  and  fats — a hard  day’s  work  of  eight  to  ten 
hours — frequent  vacations  in  the  open  air  rather 
than  frittering  the  time  away  in  a city  hotel — finally 
eight  hours  of  rest  in  a well-ventilated  bedroom. 
The  air  in  the  room  does  not  need  to  be  at  freezing 
temperature  but  regardless  of  weather  some  air 
should  enter  the  room  from  the  outside. 

How  closely  do  we  people  of  Rhode  Island  live 
up  to  such  a standard,  particularly  in  regard  to  the 
matter  of  fresh  air  ? Providence  provides  an  oppor- 
tunity to  study  the  racial  habits  and  manners  of 
many  different  nationalities.  These  differences  in 
the  pattern  of  life  have  gradually  lessened  and  the 
passing  of  each  year  brings  us  a little  closer  to  the 
desired  time  when  we  will  all  proudly  call  our- 
selves Americans.  Some  nationalities  still  shout 
aloud  their  allegiance  to  their  one-time  fatherland 
even  though  their  progeny  have  for  several  genera- 
tions been  Americans.  The  fact  that  we  are  not  all 
willing  and  glad  to  accept  the  country  of  our  adop- 
tion is  one  of  the  things  which  lead  to  the  oft  asked 
question  “What  is  Wrong  with  America”?  This 


question  would  be  unnecessary  if  we  stopped  calling 
ourselves  Swedes,  Germans,  Irish,  English  or 
Armenians.  Please  excuse  the  aside. 

In  the  early  years  of  my  practice  it  was  my  pleas- 
ure to  serve  in  a rapidly  growing  clinic  for  children 
on  Federal  Hill.  There  came  to  this  clinic  many 
mothers  who  had  been  born  in  Italy.  They  spoke 
the  native  language  and  handled  their  babies  ac- 
cording to  the  customs  of  their  native  land.  Each 
baby  was  rolled  up  in  a binder  eight  to  twelve  feet 
in  length.  These  babies  slept  in  rooms  with  the 
windows  closed  and  in  the  winter  months  seldom 
were  taken  into  the  open  air. 

At  this  time  Dr.  Chapin  appointed  me  as  city 
physician  to  the  sick  poor  but  he  gave  me  the  privi- 
lege of  attending  the  children  only.  Dr.  Harvey  B. 
Sanborn  attended  the  adults  on  the  same  health 
program. 

The  incidence  and  mortality  of  pneumonitis  on 
Federal  Hill  was  frightful.  At  the  same  time  I 
worked  for  hours  in  well  baby  conferences  among 
people  of  a higher  economic  group  but  the  habits 
were  the  same  and  the  mortality  from  pneumonitis 
was  high.  The  infant  mortality  at  that  time  was 
115  to  130  per  thousand  living  births  in  the  first 
year. 

Space  prevents  the  tabulation  of  the  factors 
which  have  absolutely  changed  this  picture.  Above 
all  in  the  transition  was  the  inherent  intelligence  of 
the  Italian  people  and  their  willingness  and  co- 
operation to  learn  the  American  Way  stated  above. 
Their  natural  love  of  vegetables  and  fruit  made 
our  pathway  in  teaching  the  proper  diet  easy.  To- 
day the  children  of  parents,  all  Americans,  sleep  in 
rooms  with  fresh  air  coming  through  open  win- 
dows. Their  infants  sleep  in  the  open  air  through- 
out the  day.  Today  thanks  to  the  fresh  air  and 
American  Way  of  life  so  readily  adopted  by  the 
parents  of  these  children  of  Italian  extraction, 
which  it  has  been  my  pleasure  to  attend,  there  is  no 
more  severe  respiratory  disease  on  Federal  Hill 
than  in  any  other  part  of  the  city. 

continued  on  next  page 


SCIENTIFIC  MEETING  — MAY  7 

At  the  regular  meeting  of  the  Providence  Med- 
ical Association  to  be  held  on  Monday,  May  7,  at 
the  Medical  Library,  the  following  program  will 
be  presented: 

"HUGH  OWEN  THOMAS:  THE  APOSTLE 
OF  REST” 

Roland  Hammond,  m.d. 


"THE  USES  OF  PURIFIED  HUMAN 
FIBRINOGEN  AND  THROMBIN  IN 
MEDICINE  AND  SURGERY” 
Orville  T.  Bailey,  m.d.,  of  Boston 
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continued,  from  preceding  page 

In  the  early  years  of  my  practice  there  were 
many  people  of  Irish  extraction  living  in  the  north 
end  of  Providence  and  in  Olneyville.  Their  children 
likewise  slept  in  rooms  with  closed  windows.  Pneu- 
monitis was  rampant  in  this  group.  Xow  all  this 
has  been  changed.  The  present  generation  of  chil- 
dren sleep  in  rooms  with  open  windows  and  in  these 
sections  of  the  city  there  is  no  longer  the  frightful 
toll  of  death  from  respiratory  disease. 

Again,  children  of  Scandinavian,  English  and 
Armenian  descent  sleep  in  rooms  with  a flow  of 
fresh  air  and  the  incidence  of  respiratory  disease 
in  this  group  is  low. 

Now  there  is  the  opposite  side  of  the  picture. 
There  are  still  many  people  contacted  in  practice 
who  adhere  to  the  idea  that  there  is  something 
wrong  with  night  air  and  who  do  deprive  their 
children  of  air  through  an  open  window.  The  bed- 
rooms are  superheated,  there  is  an  excess  of  cover- 
ings. The  children  sleep  restlessly,  throw  off  the 
bedclothes  and  cry  out  many  times  in  the  night  dis- 
turbing the  whole  household.  These  children  have 
a characteristic  pallor,  fatigue  easily  and  for  the 
most  part  are  highly  susceptible  to  respiratory 
disease.  This  is  still  and  always  may  Ire  a problem. 
There  may  be  more  dampness  in  the  air  at  night 
hut  the  air  constituents  remain  the  same. 

All  people  may  contract  respiratory  disease  hut 
I believe  that  there  is  less  among  those  children 
who  sleep  with  their  windows  open. 

Dr.  Chase.  I think  you  as  well  as  many  of  us. 
dislike  all  this  talk  about  the  elimination  of  fresh 
air  from  our  surroundings.  It  is  all  a part  of  the 
softening  influences  which  beset  the  American 
people.  Heated  automobiles  driven  with  closed 
windows,  superheated  homes,  too  little  exercise  in 
the  open  air,  the  tendency  to  city  life  rather  than 
life  in  the  country  all  betoken  a disintegration  of 
the  hardy  principles  upon  which  this  nation  was 
built.  Rome  lasted  a thousand  years.  Our  country 
is  less  than  two  hundred  years  old.  How  long  will 
it  last  at  our  present  rate  of  decline  away  from  the 
foundations  which  our  forefathers  built? 

Respectfully  yours, 

Henry  E.  Utter,  m.d. 


Buy  War  Bonds 
and  Stamps 
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arts,  and  to  grant  degrees,  and  since  that  time  the 
sessions  have  been  conducted  in  Miami,  Florida. 
The  corporation  has  no  stock  and  is  not  conducted 
for  profit.” 

Upon  request  the  Florida  Medical  Association 
investigated  the  school  in  July,  1944,  and  the  fol- 
lowing comment  was  submitted  by  Homer  I..  Pear- 
son, m.d.  of  Miami,  editor  of  the  Florida  Medical 
Journal : 

"On  July  13,  1944  I visited  the  Southern  Univer- 
sity of  Naturopathy  and  Physio-Medicine  at  1321 
S.  W.  4 Street,  Miami,  Florida,  and  contacted  the 
secretary  of  the  institution,  Dr.  Casey. 

"The  university  plant  consists  of  a small  five  room 
wooden  building  on  a fifty  foot  lot  in  a residential 
section  of  Miami.  The  building  is  old  and  dilapi- 
dated and  is  used  as  the  Doctor’s  office  for  the  prac- 
tice of  Naturopathy.  Dr.  Casey  informed  me  that 
classes  have  been  suspended  for  the  duration.  She 
was  not  sure  that  the  university  would  open  again, 
however,  she  stated  that  they  had  regular  Board 
of  Directors  meetings  in  order  to  keep  their  Charter 
alive.  The  largest  thing  about  the  university  is  its 
sign  and  I asked  Dr.  Casey  what  other  colleges  of 
Naturopathy  were  there  in  the  United  States.  She 
informed  me  that  some  Schools  of  Chiropractic  give 
courses  in  Naturopathy  but  hers  is  the  only  college 
giving  only  courses  in  Naturopathy.  Their  course  for 
study  requires  four  years  of  nine  months  each  for 
completion.  However,  since  the  majority  of  their 
students  are  working  people  their  classes  are  held 
only  at  night.  It  is  a crime  for  such  a place  to  be 
classed  as  an  educational  institution  of  any  type 
much  less  one  teaching  the  healing  arts.  There  are 
a number  of  its  graduates  in  practice  in  the  State 
of  Florida  and  it  will  always  be  a mystery  to  me 
how  any  such  place  obtained  a Charter  as  a Uni- 
versity.” 

JiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiii 

THE  UNIVERSITY  OF  NATURAL  HEALING  ARTS 
1600  Logan  Street,  Denver,  Colorado 

MiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiimiiiiiiiiiiiiiiiiiiMiiiiiiMiimiiiiMMiMHiip 

A communication  directed  to  this  school  asking 
for  information  regarding  its  courses  in  naturo- 
pathy  was  acknowledged  but  no  catalog  or  factual 
data  was  submitted.  The  acknowledgment  of  the 
inquiry  stated  — 

"Laws  in  each  state  are  different,  so  we  would 
suggest  that  you  inquire  of  the  local  Doctor  of 
Naturopathy  if  interested  in  Rhode  Island  laws, 
or  write  to  Dr.  S.  Gershanek,  Sec.  1947  Broadway, 
Suite  411,  Lincoln  Arcade  Building,  New  York  City, 
for  law  governing  any  state  in  particular. 

"We  require  a high  school  diploma  for  entrance; 
the  tuition  is  S25.00  per  month,  hours,  4,000  sixty 
minute  hours;  after  graduation  degrees  are  given 
in  D.C.,  N.D.,  and  D.P.T.” 

The  Dr.  S.  Gershanek  referred  to  in  this  letter 
is  believed  to  he  the  same  doctor  who  was  Chan- 
cellor of  the  University  of  Healing  Arts  which 
opened  in  Hartford,  Connecticut,  in  the  fall  of 
1935  and  suspended  all  instruction  a year  later  when 
the  State  Commissioner  of  Health  called  attention 
to  the  fact  that  the  school  was  violating  the  state 
laws  in  that  it  had  not  secured  approval  of  the 
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State  Board  of  Education  and  the  General  As- 
sembly. In  the  preliminary  announcement  of  this 
University,  issued  in  1935,  Dr.  Gershanek  was 
listed  among  other  titles,  as  dean.  New  York  School 
of  Chiropractic,  dean,  American  School  of  Chiro- 
practic, and  American  School  of  Naturopathy, 
editor,  The  Chiropractic  and  Naturopathic  Direc- 
tory, and  editor,  The  Chiropractic  Standard. 

jnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn 

THE  WESTERN  STATES  COLLEGE 
1536  S.  E.  Eleventh  Avenue,  Portland,  Oregon 
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Chartered  by  the  State  of  Oregon,  the  Western 
States  College  offers  courses  leading  to  the  degrees 
of  Doctor  of  Chiropractic  and  Doctor  of  Naturo- 
pathy. Either  degree  is  granted  upon  the  success- 
ful completion  of  the  four  year  course,  and  after 
receiving  either  the  D.C.  or  N.D.  degree  the  grad- 
uate may  secure  the  other  degree  by  an  additional 
4 months  work.  In  addition  the  College  confers  the 
degree  of  Bachelor  of  Therapeutic  Arts  on  “stu- 
dents who  have  completed  the  4-year  course  for 
the  degree  of  D.C.  or  N.D.  and  who  maintain  an 
average  of  85%  in  all  subjects  and  prepare  a thesis 
of  not  less  than  5.000  words  approved  by  the  Fac- 
ulty. The  degree  of  Bachelor  of  Therapeutic  Sci- 
ences is  granted:  (I)  To  one  who  has  acquired  at 
least  two  degrees  in  therapeutics  from  reputable 
schools  (one  of  which  must  be  either  D.C.  or  N.D.) 
and  who  has  received  his  B.T.A.  degree  from 
\\  estern  States  College  ; and  in  addition  thereto  has 
practiced  at  least  12  months,  and  completed  a thesis 
discussing  and  analysing  the  philosophies  of  the 
standard  healing  arts ; or  for  original  research  in 
non-medical  healing:  (II)  By  consent  of  the  college 
Faculty  for  outstanding  work  in  non-medical  ther- 
apeutics. Note:  B.T.A.  degree  is,  in  all  cases,  one 
of  the  pre-requisites  leading  to  B.T.Sc.  degrees, 
except  where  granted  under  clause  11.” 

The  College  has  as  its  director.  Dr.  A.  Budden, 
D.C  .,  N.D.,  B.T.Sc.,  who  was  for  some  years  Dean 
of  the  National  College  (of  Chiropractic)  located 
in  C hicago.  and  editor  of  the  Journal  of  Chiroprac- 
tic. 

Conclusions 

There  is  no  school  that  confines  its  teaching  to  na- 
turopathy. On  the  contrary,  naturopathy  appears 
in  every  instance  to  be  nothing  more  than  part  of 
the  course  given  for  the  training  of  chiropractors. 

For  the  most  part  the  institutions  checked  appear 
to  be  promotional  enterprises  dispensing  diplomas 
to  anyone  who  will  pay  the  tuition  fee,  and  grant- 
ing not  one,  but  several  degrees  for  one  course. 

It  is  evident  that  the  liberal  grant  of  degrees  has 
for  its  purpose  the  accommodation  of  the  individual 
in  his  quest  for  state  licensure,  rather  than  for 
qualification  as  a healer  in  any  one  phase  of  the 
healing  art. 
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None  of  the  schools  checked  has  apparently  ever 
been  surveyed  by  any  approved  educational  au- 
thorities to  justify  the  extravagant  claims  made  in 
their  brochures  and  catalogues  relative  to  equip- 
ment and  teaching  personnel. 

There  has  been  collusion,  in  at  least  one  instance, 
between  one  of  the  schools  checked  and  proponents 
of  state  legislation  for  the  regulation  of  naturo- 
pathy. 

The  courses  of  study  in  naturopathy  offered  by 
the  schools  are  in  no  instance  of  a sufficiently  high 
standard  to  justify  legislative  recognition  of  the 
graduates  of  such  schools  in  Rhode  Island  to  prac- 
tice Naturopathy. 
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A RHODE  ISLAND  INSTITUTE  OF  PATHOLOGY 

Board  of  Directors 

(Representing  participating  hospitals) 


Medical  Advisory  Committee 
(One  from  each  participating  hospital) 


Two  or  more  mobile  technologists  who  would  fill  in  at  hospitals  while  their  regular  technologists 
were  at  the  Institute  for  additional  training  and  during  vacations. 

Surgical  specimens  collected  each  day  and  examined  at  central  Institute.  Pathologists  would  go 
out  from  Institute  to  hospitals  for  frozen  sections  and  autopsies.  All  serology  would  be  done  at 
Institute.  Less  common  and  more  complicated  chemical  and  bacteriological  procedures  done  at 
the  Institute.  All  technologists  at  the  hospitals  under  the  supervision  of  the  Institute. 

Costs  to  be  shared  by  participating  hospitals  on  basis  of  number  of  beds  or  other  arrangement 
made  by  board  of  directors.  Each  hospital  would  continue  to  charge  its  own  patients  for  labora- 
tory work  according  to  its  own  plan. 

( This  chart  and  the  recommendations  included  therein  are  offered  only  as  a 
preliminary  suggestion.  Each  participating  hospital  would  have  to  be  con- 
sidered individually  in  developing  such  a program.) 
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'T'iie  Committee  on  University,  Hospital,  and 
Medical  Society  Relations  of  the  Rhode  Island 
Medical  Society  is  suggesting  the  establishment  of 
a central  Institute  of  Pathology  to  serve  many  or 
all  of  the  hospitals  in  the  state.  It  is  the  belief  of 
the  committee  that  all  hospitals,  hospital  staffs  and 
their  patients  would  profit  from  such  an  arrange- 
ment. The  smaller  hospitals  would  perhaps  benefit 
most.  It  has  also  been  suggested  that  such  an  insti- 
tute might  furnish  laboratory  service  to  individual 
physicians. 

The  pooling  of  pathological  material  would  pro- 
vide for  the  participating  pathologists  an  amount  of 
experience  and  resulting  ability  far  above  that  now 
available  to  any  pathologist  in  the  state.  Each  man 
could  give  special  attention  to  some  part  of  pathol- 
ogy that  especially  interested  him  and  become  an 
expert.  (For  example-.:  neuropathology,  hematol- 
ogy, gynecological  pathology,  the  pathology  of  chil- 
dren, etc.).  At  the  same  time  the  group  association 
and  the  group  study  would  make  him  a better  gen- 
eral pathologist.  Puzzling  pathologic  problems 
would  receive  the  combined  study  of  the  group 
instead  of  the  opinion  of  one  man.  Each  hospital 
would  have  the  advantage  of  all  of  this  special 
knowledge  — small  and  large  alike. 

The  staff  of  the  institute  would  be  large  enough 
so  that  each  hospital  could  have  the  personal  atten- 
tion of  these  experts  for  frozen  sections,  confer- 
ences, staff  meetings,  tumor  clinics,  teaching  of 
interns  and  residents,  and  perhaps  some  lecturing 
to  student  nurses. 

The  institute  should  also  have  experts  in  bac- 
teriology and  biochemistry  and  the  work  of  all  tech- 
nologists doing  such  work  would  he  supervised  by 
them.  All  such  hospital  technologists  would  he  kept 
up  to  date  by  periodic  review  and  training  at  the 
central  laboratories.  These  experts,  too,  would  lie 
available  for  conference  and  teaching. 

A system  of  residency  in  pathology,  preparing 
young  men  for  National  Board  certification  would 
be  an  important  part  of  this  organization.  These 
young  men  would  receive  a part  of  their  training 
(3rd  or  4th  years)  as  resident  pathologists  in  the 
larger  of  the  participating  hospitals. 

Such  an  organization  should  prevent  much  dupli- 
cation of  equipment  and  of  personnel.  It  would 
make  more  laboratory  service  available  to  all1  hos- 


pitals and  should  improve  the  quality  of  this  work. 
It  is  thought  to  he  in  line  with  the  trend  of  medical 
thought  and  would  place  Rhode  Island  in  a position 
of  leadership.  It  would  forestall  governmental  at- 
tempts to  take  over  this  phase  of  medicine.  It  would 
benefit  all  citizens  of  Rhode  Island. 

We  urge  all  physicians  to  give  this  proposal  seri- 
ous thought.  We  hope  that  the  staffs  of  all  hospitals 
will  discuss  it  and  consider  it  as  related  to  their  own 
institutions.  Medical  groups  should  consider  it 
from  a medical  point  of  view.  Is  it  desirable  for  the 
physician  and  his  patients?  We  are  aware  that 
there  are  complicated  financial  and  organizational 
aspects.  These  may  be  left  for  later  consideration. 
We  believe  that  if  the  physicians  of  Rhode  Island 
favor  the  proposal  and  the  staffs  of  hospitals  ask 
for  it  that  there  is  a good  chance  of  its  being 
accomplished. 

We  wish  to  suggest  that  this  is  a statewide  pro- 
posal. It  must  be  thought  of  in  terms  of  all  the 
hospitals  concerned,  of  all  the  physicians  of  the 
state,  and  of  all  the  citizens  of  Rhode  Island  who 
look  to  us  for  medical  care.  These  broader  aspects 
together  with  the  interests  of  individual  institu- 
tions and  medical  groups  should  form  the  basis  for 
discussion  and  decision. 

The  committee  would  like  to  be  invited  to  meet 
with  hospital  staffs  to  discuss  this  project. 

Committee  on  Hospital,  University 
and  Medical  Society  Relations 
Alex  M.  Burgess,  Chairman 
B.  Earl  Clarke 
Harmon  P.  B.  Jordan 


E.  P.  Anthony,  Inc. 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 
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ACRYLICS  IN  GENERAL  DENTISTRY* 

Fred  A.  Slack,  Jr.,  d.d.s. 




The  Author.  Fred  A.  Slack,  Jr.,  D.D.S. , of  Philadel- 
phia, Pa. 


Is  recent  years  the  scope  of  general  dentistry  has 
extended  beyond  the  realm  of  replacement  alone. 
There  are  relatively  few  dentists  worthy  of  the 
name  who  examine  a patient  with  the  single’thought 
of  replacing  lost  dental  structures.  A simple  fill- 
ing’s relationship  to  the  cavity  is  small  compared 
to  its  relationship  with  the  tooth,  the  approximating 
teeth,  the  opposing  teeth,  and  their  contacting 
mucosa  and  supporting  structures.  The  replace- 
ment of  a single  tooth  bears  a direct  relationship 
not  only  to  its  alloted  space,  prepared  stump,  but 
to  its  surrounding  members.  A bridge  of  pontics 

Iand  abutments  does  not  simply  restore  missing 
teeth,  it  restores  continued  vitality  to  the  entire 
oral  cavity.  A full  upper  denture  ha#a  responsibil- 
ity as  much  to  the  opposing  teeth  as  it  does  to  its 
covered  structures.  An  edentulous  mouth  remains 
healthy  only  in  so  far  as  those  structures  are  pre- 
served by  the  skilled  use  of  modern  prosthetic 
materials.  Conservatism  coupled  with  constant 
improvement  are  necessary  to  attain  this  end.  Con- 
servatism must  not  be  backward.  It  must  combine 
the  application  of  new  conceptions  with  proven 
experience.  In  dentistry,  it  is  the  conservation, 
preservation,  and  improvement  of  existing  dental 
structures. 

With  this  preservation  in  mind,  there  has  been 
one  chemical  substance,  a complex  organic  salt, 
that  seems  to  promise  more  for  conserving,  pre- 
serving and  improving  existing  dental  conditions 
than  the  advent  of  the  amalgam  filling,  gold  inlay, 
vulcanite  denture  or  porcelain  tooth.  This  organic 
salt  or  ester  is  METHACRYLATE.  There  are 
many  methacrylates  and  while  using  them  it  is 
well  to  understand  their  properties  and  behavior. 
To  many  of  us  methacrylate  is  simply  a powder 
and  liquid  which  can  be  combined  quite  easily  and 
pressed  and  processed  into  various  dental  restora- 
tions. To  others  it  is  necessary  to  know  that  the 
powder  (polymer)  and  liquid  (monomer)  are 
chemically  carbon,  oxygen,  and  hydrogen,  of  the 
same  molecular  formula.  The  polymer  is  hard 
simply  because  the  molecules  are  all  joined  to- 
gether with  rigid  chain-like  binders.  The  polymer 

^Presented  before  the  Rhode  Island  State  Dental  Society 
at  its  67th  Annual  Meeting,  at  Providence,  January  24, 
1945. 


and  monomer  may  be  mixed  together  and  pressed 
under  heat  to  form  a solid  piece  of  methacrylate  or 
tjie  liquid  itself  can  be  made  to  harden  or  poly- 
merize to  form  a solid  piece  of  methacrylate.  By 
means  of  metal  molds,  high  temperatures,  and 
pressures,  the  powder  itself  can  be  pressed  into 
a solid  piece  of  methacrylate. 

No  matter  which  way  the  solid  methacrylate  is 
formed,  providing  it  is  done  correctly,  all  of  the 
resulting  pieces  are  substantially  of  the  same  phy- 
sical hardness  as  they  represent  actually  a definite 
molecular  formula.  However,  like  other  salts 
methacrylates  have  a great  many  prefixes.  Although 
sodium  chloride  is  perhaps  the  commonest  known 
of  the  chloride  group,  there  are  also  calcium  chlo- 
ride, potasium  chloride,  and  many  others.  Like- 
wise, there  are  many  methacrylates.  Methyl-metha- 
crylate is  the  hardest  and  is  the  main  methacrylate 
used  in  the  majority  of  our  denture  materials.  As 
methyl-methacrylate  is  the  hardest  methacrylate, 
it  is  also  used  pure  for  good  crown  and  bridge 
restorative  materials  as  well  as  acrylic  teetb.  The 
softer  methacrylates  such  as  ethyl,  may  be  used 
as  a softener  or  plasticizer  to  give  better  working 
properties  to  the  denture  materials.  This  would 
then  be  called  a co-polymer.  It  may  be  mentioned 
as  this  time  that  all  efforts  to  combine  the  metha- 
crylates with  other  plastics  such  as  styrene,  vinyl, 
etc.  have  resulted  in  more  inferior  properties  than 
those  gained  by  the  blend.  It  is  pointed  out  if 
blends  of  plastics  gave  better  properties  as  some- 
times claimed,  that  our  bomber  noses  and  other 
commercial  jobs  requiring  ultimate  strength  of 
all  types,  would  not  still  be  using  pure  methyl- 
methacrylate in  the  form  of  Plexiglas  or  Lucite. 
The  addition  of  materials  other  than  plastics  im- 
part even  worse  properties.  These  are  in  the  form 
of  plasticizers,  solvents,  lubricants,  dopes,  etc. 
which  are  added  commercially  to  make  molding 
easier  on  cheap  products,  and  dentally  to  make  pos- 
sible the  use  of  commercial  molding-powder  re- 
gardless of  its  after  effect.  Many  so-called  toxic 
allergies  to  methvl-methacrylate  have  been  traced 
directly  to  the  solvents,  plasticizers,  or  dopes  used 
in  their  compounding.  Dental  methacrylate  re- 
quires none  of  these  adulterants. 

All  dental  methacrylate  may  be  measured,  mixed 
packed  and  processed  substantially  the  same.  The 
fact  that  one  may  allow  itself  of  exceptional  ease  of 
handling  may  even  indicate  contained  plasticizers 

continued  on  next  page 
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or  other  harmful  ingredfents.  I am  certain  none  of 
# you  would  go  to  a surgeon  who  was  notorious  for 
his  shortcuts  regardless  of  consequences.  You  have 
often  yourself  said  to  a patient  while  painstakingly 
removing  that  last  bit  of  decay,  "this  may  hurt  a 
little".  Likewise,  it  is  unreasonable  to  expect  the 
best  results  from  shortcut  procedures  and  materials 
even  though  the  consequences  may  not  be  a matter 
of  life  and  death  as  in  the  case  of  a surgical  opera- 
tion. Your  responsibilitv  nevertheless  is  the  same. 
First,  we  shall  discuss  denture  acrylics. 

It  is  impossible  to  determine  by  the  odor  of  the 
polymer  or  monomer  whether  it  is  good  or  bad. 
Separate  batches  of  material  have  arrived  from 
both  Rohm  & Haas  and  du  Pont  with  little  simil- 
aritv  in  odor.  Fresh  polymer  often  smells  stronger 
than  polymer  which  has  been  exposed  to  the  at- 
mosphere for  some  time.  Fine  grain  polymers  smell 
stronger  than  coarse  grain.  Monomers  frequently 
van-.  Puritv  is  better  associated  with  the  manu- 
facturer. 

The  common  proportions  for  mixing  are.  poly- 
mer three  parts  — monomer  one  part.  Spatulation 
is  important  only  from  the  standpoint  of  complete 
dispersion  of  pigment  and  physical  distribution  of 
the  powder  and  liquid.  The  polymer  will  first 
appear  dry,  then  thorough  saturation  will  occur. 
The  gel  time  of-  this  mix  depends  on  the  formula 
of  co-polymer  used  by  the  manufacturer,  and  the 
temperature  of  the  polymer,  monomer  and  jar.  It 
sets  quicker  when  warm.  It  must  now  be  left  cov- 
ered until  the  gel  or  doughy’ state  has  occurred 
which  will  be  between  three  minutes  to  one-halt" 
hour.  This  occurrence  is  that  state  in  which  the 
doughy  mass  may  be  separated  from  itself  without 
connecting  strings.  It  is  now  ready  to  pack.  Pack- 
ing is  best  accomplished  by  using  a moderately 
warm  flask.  Separate  the  dough  into  small  pieces 
and  pack  from  periphery  of  flask  toward  center. 
By  the  use  of  moist  cellophane  between  the  halves 
for  separation,  pressure  is  applied  until  flask  is 
substantially  closed.  Test  packing  is  accomplished 
by  adding  further  pieces  of  dough  until  mold  is 
overcompressed.  The  flask  is  then  cut  away  and 
pressure  is  applied  finally.  Premixed  gel.  powder 
and  liquid  dough,  regular  presses,  spring  presses, 
injection  presses  have  all  been  used  with  success. 
Care  must  be  taken  whatever  method  is  used  and 
while  underpressure  may  he  the  fault  of  one.  over- 
pressure can  be  applied  with  the  other.  For  general 
work  the  simplest  method  is  the  one  of  choice,  i.  e. 
— simple  presses,  and  flasks,  with  good  time-heat 
factors. 

Processing  divides  itself  into  two  simple  pro- 
cesses. First,  we  must  slowly  initiate  polymeriza- 
tion while  dissipating  the  internal  exothermic  heat 
evolved.  For  practical  purposes  158°  for  one  hour 
will  accomplish  this.  It  must  be  held  longer  for 
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larger  cases.  One  half  hour  suffices  for  jackets 
and  bridges.  Second,  we  must  raise  the  heat  enough 
to  carry  polymerization  or  hardening  to  completion. 
One-half  hour  at  boiling  is  a practical  method  of 
accomplishing  this.  It  is  claimed  that  these  two 
objects  can  be  carried  on  simultaneously  by  keep- 
ing the  flask  at  180°F.  for  three  hours.  While  not 
disputing  this  it  is  felt  that  after  the  preliminary 
phase  is  over  — a one-half  hour  boil  is  necessarv 
to  insure  complete  polymerization.  At  least  this 
can  do  no  harm.  Although  it  is  recommended  that 
all  cases  be  bench  cooled  before  opening  the  flask, 
it  has  never  been  found  detrimental  to  institute 
immediate  cooling  under  cold  water.  The  main 
object  to  keep  in  mind  is  that  the  deture  must  be 
completely  cooled  before  flask  pressure  should  be 
relieved.  Dr.  E.  Howell  Smith  of  the  University 
of  Pennsylvania  claims  that  a secondary  air  poly- 
merization or  hardening  occurs  during  the  sub- 
sequent twenty-four  hours  after  processing,  and 
that  all  cases  should  be  left  on  the  models  for  that 
time.  This  also  can  do  no  harm. 

The  use  of  tin  foil  substitutes  and  their  efficiency 
merits  attention.  Although  it  is  conceded  that  a 
tin  foiled  case  leaves  little  to  he  desired,  the  use 
of  separators  will  materially  reduce  time.  Further- 
more, there  ?s  increasing  evidence  that  a good 
separator,  well  used,  will  give  a denser  case  than 
tin  foil.  This  is  no  doubt  due  to  a more  even  trans- 
fer of  heat  throughout  the  flask.  The  best  sepa- 
rators are  of  the  compound-alginate-suspension 
tvpe  that  deposits  a film  only  on  investment  sur- 
faces. Otherwise,  great  care  must  he  exercised  in 
not  allowing  the  separator  to  touch  the  necks  of 
the  teeth,  gold  retention  lugs  or  repaired  surfaces. 
Care  must  be  exercised  in  not  confusing  the  algi- 
nate separators  with  those  of  simple  starch  or  sili- 
cate of  soda  preparations.  The  main  requisites  for 
the  successful  use  of  a separator  are : — • 

1.  A smooth,  hard  outer  investment. 

2.  Complete  wax  elimination. 

3.  Application  of  the  separator  until  an  un- 
disturbed. smooth,  glazed  film  is  appar- 
ent. 

The  thickness  of  such  an  alginate  film  has  been 
measured  to  be  plus  or  minus  5/10.000ths  of  an 
inch  thick.  The  advantages  of  a thin  film  are  quite 
important  when  considering  the  model  side. 

When  considering  the  merits  of  acrylic  teeth  a 
few  considerations  should  be  given  to  the  following 
facts : — 

1.  They  are  new  and  the  technique  and  treatment 
has  many  times  contributed  toward  their  failure. 

2.  The  use  of  solvents,  flaming  the  teeth  during 
wax-up.  and  vulcanization,  is  contra-indicated, 
and  will  result  in  tooth  failure. 
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3.  Their  method  of  manufacture  combined  with 

a great  demand  has  no  doubt  contributed  toward 

occasional  defective  teeth  being  released. 

In  spite  of  the  above  factors  the  great  preponder- 
ance of  successful  restorations  has  proven  beyond 
a doubt  their  practicability.  Recent  tests  by  the 
Armed  Services  and  their  acceptance  has  further 
born  this  out.  Now  with  routine  technique  and 
new  injection  molded  teeth  failures  should  be  a 
thing  of  the  past.  Many  cases  have  been  recently 
observed  passing  their  fourth  year  of  mouth  use, 
which  are  still  in  perfect  condition,  showing  no 
extreme  wear  or  disintegration.  Some  of  these 
restorations  were  against  abrasive  porcelain  teeth. 
Practically  all  cases  of  extreme  wear  of  acrylic 
teeth  have  been  traced  definitely  to  either  defective 
teeth  or  damaging  techniques.  Acrylic  teeth  have 
certain  advantages  involving  no  impact  shock,  no 
abrasion,  great  lightness  and  strength.  It  is  in- 
creasingly evident  that  injection  molded  acrylic 
teeth  may  be  used  routinely  with  the  confidence 
that  they  will  give  good  denture  service.  It  is  also 
evident  that  they  have  many  advantages  not  here- 
tofore possessed  by  porcelain. 

It  is  now  apparent  that  plastic  jackets,  crowns, 
inlays,  and  bridges  are  holding  up  remarkably 
well  against  opposing  natural  teeth.  Some  of 
these  cases  have  now  passed  their  fourth  year  and 
are  giving  perfect  service.  An  original  thirteen- 
tooth  bridge  placed  in  1940  is  still  being  worn 
after  four  years  and  is  in  good  condition.  Single 
jackets  with  or  without  reinforcement  have  become 
routine  practice.  Many  original  bridges  failed 
because  of  large  reinforcing  bars.  Thin  rigid  cast 
double  bars  are  a pre-requisite  for  a successful 
acrylic  bridge.  Reinforcing  bars  should  impart 
rigidity  and  attachment  only.  Compound  inlays 
on  the  whole  have  been  failures  and  they  are  not 
recommended.  But  original  cervical,  gingival,  and 
Class  I inlays  are  still  giving  good  service  and  can 
be  considered  superior  to  baked  porcelain  restora- 
tions in  esthetics  and  ease  of  construction.  The 
technique  involved  in  construction  of  acrylic  jack- 
et-crowTns  and  inlays  is  simple  and  varies  with 
materials  used.  Provided  a dense  esthetic  restora- 
tion is  obtained,  the  technique  involved  is  unim- 
portant. The  materials  vary  between  coarse  and 
fine  grain  polymer.  Dr.  Stanley  Tylman  of  the 
University  of  Illinois  has  stated  that  the  finer 
grain  polymer  gives  routinely  denser  results.*  The 
techniques  divide  themselves  between  ( 1 ) a sys- 
tem of  mixing  the  gingival  and  incisal  shade  in 
separate  jars  and  packing  them  after  the  dough 
state  has  been  reached  and  (2)  placing  a fine  grain 
polymer  in  the  mold,  gingival  and  incisal  shades 
in  their  respective  position  and  adding  the  mono- 
mer slowly  at  the  incisal  tip  edge.  The  above 
technique  procedures  are  repeated  until  the  proper 
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shade  blend  is  accomplished  upon  two  or  three  test 
packs.  Perhaps  the  simplest  procedure  is  a com- 
bination of  the  twTo  techniques  utilizing  a dough 
mix  gingical  shade  completely  test  packed  in  the 
mold.  The  incisal  portion  is  then  carefully  cut 
away  and  the  dry  incisal  polymer  placed  in  the 
incisal  section.  Monomer  is  then  applied  slowely 
and  the  incisal  is  then  built  up  covering  part  of 
the  gingival  making  controlled  blending  possible. 
A further  use  of  the  restorative  material  is  in  con- 
structing raised  bite  splints.  This  is  only  recom- 
mended where  sufficient  bulk  can  be  obtained,  ap- 
proximately y$ th  inch  at  all  sections.  Otherwise, 
the  strain  of  occlusion  is  liable  to  fracture  the 
splint.  Restorative  acrylics  may  be  used  routinely 
for  jacket  crowns  anterior  and  posterior,  bridge 
pontics  anterior  and  posterior,  and  one  surface 
inlays.  One  precaution  only  is  necessary  — oppos- 
ing abrasive  natural  teeth  should  be  realigned  and 
polished  smooth.  It  goes  without  saying  that  to 
obtain  these  results  a polymer  and  monomer  of 
known  purity  must  be  used.  Both  should  be  pure 
unadulterated  methyl-methacrylate. 

Cementation  of  acrylic  crowns,  bridges  and 
inlays  is  supposedly  a problem.  In  doing  consider- 
able work  involving  jacket  crowns,  bridges  and  one 

continued  on  page  293 
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Dr.  Wernet's 

POWDER 


Holds  dentures  firmly 
and  comfortably  in  place 


Loose,  ill-fitting  dentures*  often 
are  the  cause  of  nervousness  and 
embarrassment  and  can  contrib- 
ute to  poor  digestion  resulting 
from  insufficient  mastication. 

Dr.  Wernet’s  Plate  Powder 
sprinkled  on  dentures  holds  them 
securely  and  comfortably  in  place 
—cushions  the  shock  of  biting 
and  chewing  and  thereby  helps  to 
restore  confidence  and  the  ability 
to  properly  masticate  all  types  of 
food. 

Made  of  costliest  ingredient— 
so  pure  you  eat  it  in  ice  cream  — 
Dr.  Wernet’s  Powder  is  pleasant 
tasting,  harmless  if  swallowed, 
and  safe  to  use  regularly.  Recom- 


mended by  dentists  for  over  30 
years.  A sample  will  be  sent  on 
request  or  it  is  available  in  regu- 
lar sizes  at  all  drug  stores.  For  free 
sample,  address:  Wernet  Dental 
Manufacturing  Co.,  Dpt.  95-D,  190 
Baldwin  Ave.,  Jersey  City  6,  N.  J. 

* Loose,  ill-fitting  dentures  are  usually  the  result  of 
changed  bone  and  tissue  formation.  In  severe  cases 
the  patient  should,  of  course,  see  his  dentist. 
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Dr.  Frank  G.  Bingham,  Pawtucket 

Dr.  Albert  Berger,  Providence 

Dr.  Thomas  Siedentopf,  Providence 

Dr.  Frank  P.  Duffy,  West  Warwick 


272 


RHODE  ISLAND  MEDICAL  JOURNAL 


Q/dej  of  m,  'TTfea. 'ccene. 


Physicians,  surgeons  and  others  en- 
gaged in  medical  research  have,  in 
recent  years,  employed  various  Fiber- 
glas  materials  experimentally  and 
have  found  them  uniquely  fitted  for 
certain  uses. 

For  example,  Fiberglas  cloth  (ECC- 
11-108)  was  used  to  help  measure 
the  protein  loss  in  the  exudate  from 
surface  burns.  As  illustrated,  the 
Fiberglas  cloth  was  placed  next  to 
the  burned  skin  of  a 12-year-old 
Negro  girl.  It  is  the  first  layer  of  a 
bandage  devised  to  collect  the  exu- 
date in  order  accurately  to  measure 
nitrogen  loss  from  the  burned  skin 
surface.  The  patient  was  .admitted  to 
a Detroit  hospital  in  January,  1944. 
The  burn,  caused,  by  hot  water,  in- 
volved about  12  per  cent  of  the  body 
surface.  “The  burn  healed  rapidly,” 


says  the  report  in  Surgery,  “and  the 
amount  of  nitrogen  lost  in  the  exu- 
date from  the  burned  area  diminished 
as  healing  progressed.” 

This  method  of  determining  the  mag- 
nitude of  the  protein  loss  from  the 
burned  surface  gives  physicians  a com- 
prehensive picture  of  the  metabolic 
upset  for  the  first  time  and  thus  will 
permit  improved  replacement  therapy. 

Fiberglas  is  glass  in  fiber  or  fila- 
ment form.  Glass  textile  fibers,  rang- 
ing in  diameter  from  four  ten-thou- 
sandths of  an  inch  to  less  than  two 
ten-thousandths  of  an  inch  are  formed 
into  yarns  which  are  woven  into  a 
wide  variety  of  textiles. 

Fiberglas  is  an  inorganic,  nontoxic, 
nonallergenic,  nonsensitizing  and 
chemically  stable  substance  which 
produces  no  harmful  effect  upon  hu- 
man tissue.  It  is  pliable  and  possesses 
great  tensile  strength.  It  has  high 
dimensional  stability,  resists  high 
temperatures,  steam,  corrosive  fumes 
and  acids  (except  hydrofluoric). 
Fiberglas  is  nonhygroscopic  and  non- 
inflammable.  It  is  easily  sterilized 
and  resterilized,  and  in  a special  form 
is  radiopaque. 

Fiberglas 

*T.  M.  Reg.  U.  S.  Pat.  Off. 


It  is  the  policy  of  Owens-Corning  Fiberglas 
Corporation  to  supplysamples  of  Fiberglas 
in  any  available  form  to  qualified  persons 
engaged  in  research.  The  new  brochure 
describing  such  other  pioneering  uses  of 
Fiberglas  as: 

• Tracer  Threads  in  Surgical  Sponges 

• Experimental  Surgical  Sutures 

• Culture  of  Microorganisms 

• Blood  Plasma  Filters 

• Air-borne  Bacteria  Control 

• Pollen  and  Dust  Control 

• Penicillin  Production 

• Insulation  of  AutoclaVable  Closed 

Motors 

• Fiberglas-Plastic  Artificial  Limbs 

. . . may  suggest  ways  in  which  Fiberglas 
can  help  solve  other  problems.  Ask  your 
secretary  to  send  for  your  copy  today. 
Write  Owens -Corning  Fiberglas  Corpora- 
tion, 2036  Nicholas  Bldg.,  Toledo  1 , Ohio. 


Plants  at:  Ashton,  K.  /.,  Huntingdon,  Penn.,  Newark,  Ohio 
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INDUSTRIAL  HEALTH 
Committee  on  Industrial  Health 
Charles  L.  Farrell,  m.d.,  Chairman ; Stanley  Davies,  M.D.;  Arthur 
E.  Martin,  m.d.,  Elihu  S.  Wing,  M.D.,  William  P.  Buffum,  M.D. 


PROGRAM 

Meeting  of  the  New  England  Conference  of  the 
American  Association  of  Industrial  Physicians 


WEDNESDAY,  MAY  2nd At  J.  & P.  Coats,  Inc.,  Pawtucket,  R.  I. 

12:30—  1 :30  p.m.  . . . LUNCHEON 
2:00  p.m.  . . . CALL  TO  ORDER 

John  F.  Kenney,  m.d..  President 

REMARKS  by  J.  Colby  Lewis,  General  Manager,  J.  & P.  Coats,  Inc. 

2:10  p.m “REHABILITATION  OF  WORKERS  UNDER  THE  WORKMEN’S 

COMPENSATION  ACT  AT  THE  NEW  CURATIVE  CENTER” 

John  E.  Donley,  m.d..  Director 

(NOTE:  This  is  the  first  center  of  its  kind  operated  by  a State  in  the  country,  and 
carried  on  in  conjunction  with  the  insurance  companies.  Dr.  Donley  will  explain 
how  the  program  is  to  be  carried  out  in  an  ethical  manner  to  the  satisfaction  of 
the  employer,  the  patient,  and  the  doctor) 


2:45  p.m “TUBERCULOSIS  IN  INDUSTRY” 

U.  E.  Zambarano,  m.d. 

Superintendent,  State  Sanatorium,  and  Consulting  Physician 
to  all  Rhode  Island  hospitals. 

DISCUSSION  : Daniel  Lynch,  m.d..  Medical  Director,  New  England  Telephone  and  Telegraph  Co. 


3:15  p.m “INDUSTRIAL  DERMATOSES  — TREATMENT” 

\ 

Vincent  J.  Ryan,  m.d. 

Dermatologist , Rhode  Island  and  Memorial  hospitals,  and  Con- 
sulting dermatologist  to  various  Rhode  Island  industrial  plants. 

(NOTE:  The  discussion  by  Doctor  Ryan  will  include  cases  that  plants  should  dr 
should  not  be  responsible  for,  i.e.,  compensable  or  non-compensable) 


3:45  p.m “BURNS  AND  TREATMENT” 

( illustrated  with  slides) 

Henry  B.  Moor,  m.d. 

Chief,  Surgical  Service,  Memorial  Hospital; 
Medical  Director,  Gorham  Manufacturing  Company. 
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The  MIDDLE  COURSE 
of  diabetes  control 


The  physician-pilot  has  three  courses  upon  which 
to  steer  his  diabetic  patient.  One  is  the  course  of 
quick -acting  but  short-lived  insulin.  Another  is 
slow  acting  but  prolonged.  Between  these,  is  the 
broad  channel  of  'Wellcome'  Globin  Insulin  with 
Zinc — suitable  for  many  patients'  needs. 

'Wellcome'  Globin  Insulin  with  Zinc  is  well 
adapted  to  the  patient  whose  diabetes  is  controlled 
by  a single  injection.  With  Globin  Insulin,  the  pa- 
tient obtains  the  benefits  of  rapid  onset  of  action, 
sustained  daytime  effect,  and  diminished  action 
at  night — this  last  tending  to  minimize  nocturnal 
insulin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 


Literature  on  request 


solution  and,  in  its  freedom  from  allergenic  proper- 
ties, is  comparable  to  regular  insulin.  It  is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry,  Amer- 
ican Medical  Association,  and  was  developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.  S.  Patent  No.  2,161,198.  Availabfe 
in  vials  of  10  cc.,  80  units  in  1 cc. 


‘Wellcome’  Trademark  Reg.* 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 

Leroy  P.  Cox,  President  Francis  C.  Houghton,  Secretary 

Helen  M.  Blaisdell,  r.n.,  Vice  President  William  Sleight,  Treasurer 
Arthur  H.  Ruggles,  m.d.,  Editor 


SPECIAL  MEETING  OF  ASSOCIATION 


A special  meeting  of  the  Hospital  Association  of 
Rhode  Island,  held  on  March  16th,  was  attended, 
in  addition  to  regular  members,  by  several  riiembers 
of  Boards  of  Trustees  of  the  various  Rhode  Island 
Hospitals  and  by  Dr.  Edward  A.  McLaughlin, 
Director  of  Health  for  the  State  of  Rhode  Island, 
representing  Governor  McGrath.  This  meeting  was 
called  for  the  specific  purpose  of  studying  and  ar- 
riving at  an  Association  viewpoint  on  U.  S.  Senate 
Bill  191. 

The  Bill,  which  is  designed  to  provide  Federal 
funds  for  State  Surveys  of  health  facilities  and 
needs  and  for  construction  to  meet  the  needs,  was 
thoroughly  explained  and  discussed  by  Mr.  Ken- 
neth Williamson  of  the  American  Hospital  Associ- 
ation. The  Bill  was  drawn  with  the  thought  in  mind 
that  such  surveys  made  in  each  state  would  provide 
a national  picture  of  health  facilities  and  deficien- 
cies ; and  that  with  the  provision  of  Federal  funds 
to  pay  a part  of  the  cost  of  needed  construction,  we 
would  eventually  arrive  at  a point  where  the  total 
health  needs  of  the  Nation  might  be  met. 

The  Hospital  Association  voted  to  endorse  the 
Bill  without  reservation.  The  goal  is  broad  and 
idealistic.  Complete  hospital  and  health  facilities 
to  meet  the  needs  of  every  individual  in  our  coun- 
try may  still  be  a long  way  off,  but  if  this  Bill  is 
passed  and  the  surveys  completed,  the  road  ahead 
should  be  clear  and  the  distance  to  travel  will  be 
measured.  We  can  start  the  journey  with  full 
knowledge  that  there  may  be  interesting  by-paths 
and  unavoidable  detours,  but  also  knowing  that  if 
we  stick  to  the  mapped  route  we  will  gradually  near 
our  destination. 

The  first  move  to  construct  our  road  toward 
complete  health  facilities  within  our  own  State  of 
Rhode  Island  has  been  taken  by  Dr.  Edward  A. 
McLaughlin,  Director  of  Health.  Dr.  McLaughlin 
has  had  introduced  House  Bill  No.  713,  which 
would  give  his  department  authority  to  receive 
Federal  Funds  for  the  purpose  of  making  a com- 
plete health  survey  within  our  State. 

The  Hospital  Association  also  voted  to  endorse 
this  bill  without  reservation. 

By  its  endorsement  of  these  two  bills,  this  Asso- 
ciation has  joined  The  American  Hospital  Asso- 


ciation, The  Catholic  Hospital  Association,  The 
Protestant  Hospital  Association,  The  American 
Medical  Association,  C.  I.  O.,  and  many  State 
Associations,  in  supporting  a plan  which  promises 
to  provide  national  health  facilities,  while  at  the 
same  time  maintaining  the  present  system  of  vol- 
untary hospitals  throughout  our  Country. 

HOSPITAL  EMPLOYEES  IN  BLUE  CROSS 

Within  recent  weeks,  The  Rhode  Island,  St. 
Joseph’s  and  Butler  Hospitals,  have  purchased  the 
new  Blue  Cross  plan,  known  as  Plan  C,  for  their 
respective  employees.  It  is  the  hope  of  these  Hos- 
pitals, as  well  as  of  many  industries  that  have  cov- 
ered their  employees  under  Blue  Cross  Plan  C,  that 
these  employees  will  now  cover  their  dependants 
under  the  same  plan. 

In  purchasing  this  plan,  the  Hospitals  can  see 
no  financial  advantage,  but  feel  that  they  are  fur- 
thering the  expressed  aims  of  Governor  McGrath, 
who  has  postponed  the  plans  for  Compulsory 
Health  Insurance,  in  order  that  voluntary  organi- 
zations may  have  an  opportunity  to  insure  the  pop- 
ulation of  Rhode  Island  for  their  hospital  care. 

Apart  from  creating  additional  good  will  among 
their  own  employees,  the  Hospitals  who  have  pur- 
chased this  plan  have  taken  the  initial  step  in  what 
may  well  be  a state  wide  acceptance  of  and  member- 
ship in  Plan  C,  by  industrial  and  many  other  types 
of  organizations. 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE 
GAspee  8123 


PENICILLIN 

is 

NOW  AVAILABLE 

IN 

h 

PINE  CREEK  / 


- 

Yes  . . . and  in  Paterson,  Portland,  Pittsburgh  and 
Pocatello  ...  for  this  new  antibiotic  is  now  being 
distributed  through  the  same  channels  which  make 
other  Parke-Davis  prescription  products  available  to 
the  physicians  and  pharmacists  of  the  country.  In 
the  short  space  of  five  years  Penicillin  has  developed 
from  a mold  on  a petri  dish  in  a London  laboratory 
to  a package  on  the  shelves  of  the  prescription 
rooms  of  fifty  odd  thousand  retail  pharmacies 
throughout  the  United  States. 

To  the  triumphs  of  Fleming  and  Florey  must  be 
added  the  genius  of  American  pharmaceutical  pro* 
duction  which  rapidly  developed  the  means  and 
methods  of  mass  manufacture  in  sufficient  quantity 
to  meet  first,  the  needs  of  the  armed  forces;  next, 
the  demands  of  critical  civilian  cases;  then,  to  sup- 
ply limited  quantities  to  selected  hospitals  through- 
out the  country,  and  finally  to  release  Penicillin  for 
general  distribution. 


Q)cw€&  V 

DETROIT  32,  MICHIGAN 
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A STRIP  of  bandage  flutter- 
ing from  a rifle  stock  . . . 
That’s  the  battlefield  marker  of 
a wounded  soldier  . . . that’s  the 
Army  doctor’s  call  to  action! 

On  battlefields  thousands  of 
miles  from  home,  the  military 
medical  man  is  proving  himself 
every  inch  a fighting  man.  And 
like  the  man  with  the  gun,  his 
rest  is  often  limited  to  a few  mo- 
ments of  relaxation . . . a cigarette. 
More  than  likely  it’s  a Camel 
cigarette,  for  Camels  are  such 
a big  favorite  with  fighting  men 
in  all  the  sendees. 


R.  J.  Reynolds  Tobacco  Co..  Winston-Salem.  N.  C. 
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ACROSS  THE  RHINE 

Captain  Thomas  A.  Egan,  of  Providence,  writes 
that  the  Christmas  greeting  from  the  Providence 
Medical  Association  arrived  February  6,  and  the 
December  Issue  of  the  Medical  Journal  two  days 
later,  and  “it  was  nice  to  receive  the  kindly  expres- 
sion of  good  wishes  from  the  society — it  meant  a 
lot,  I assure  you.”  As  for  the  Journal,  “it  was  tops, 
— the  first  one  I have  received  since  September,  and 
.1  read  every  word  of  it.” 

Dr.  Egan  reports  he  is  Company  Commander 
with  a medical  battalion  with  four  officers  and 
approximately  100  men  under  his  command.  His 
outfit  has  been  cited,  decorated  and  commended 
for  its  work,  but  as  far  as  all  are  concerned  the 
one  ambition  is  “to  get  it  over  soon  and  get  back 
to  natural  living  again.” 

From  caring  for  German  prisoners  at  an  Arkan- 
sas camp  to  the  front  lines  in  Europe  was  the  move 
made  by  Captain  Edward  Ricci,  of  North  Provi- 
dence, whose  experiences  are  among  the  most  inter- 
esting to  be  reported  to  us.  From  his  Arkansas  post 
he  first  headed  to  Texas  where  he  worked  at  Fort 
Sam  Houston  before  being  ordered  across  to 
England  in  July.  Then  came  the  crossing  to  France, 
nights  sleeping  under  trees  in  apple  orchards,  the 
establishment  of  a hospital  headquarters  near  Paris, 
then  assignment  to  a hospital  following  General 
Patton’s  army. 

Commenting  on  the  care  of  the  wounded  Cap- 
tain Ricci  makes  the  observation  that  “it  is  mar- 
velous to  see  what  is  done  for  the  injured.  One 
may  read  about  it,  but  you  have  to  see  it  to  really 
appreciate  it  fully.  It  is  not  the  surgery  that  saves 
the  lives  of  the  severely  wounded,  but  the  pre- 
operative care  that  is  given  them  in  the  use  of 
blood,  penicillin,  sulfa  drugs  and  plasma.” 

FROM  THE  LAND  OF  TULIPS  — AND  WAR! 

In  tbe  past  few  weeks,  prior  to  the  break  through 
across  the  Rhine,  we  received  many  communica- 
tions from  members  in  the  forward  lines  surging 
through  the  Low  countries.  One  of  the  first  to 


report  was  Captain  Rodrigo  P.  Da  C Rego,  of 
Providence,  who  is  a battalion  surgeon  with  an  anti- 
aircraft group.  Doctor  Rego  reported  the  recent 
receipt  of  the  November  issue  of  our  Medical 
Journal. 

From  Dr.  Albert  J.  Gandet,  now  Captain  Gaudet, 
of  Pawtucket,  we  had  news  that  since  writing  us  of 
his  experiences  in  England  he  has  been  moved  into 
the  front  line  forces  in  Holland,  after  travels 
through  France,  Luxembourg  and  Belgium  since 
the  first  of  the  year.  Dr.  Gaudet  reports  “the  wel- 
come given  us  by  these  people  who  have  suffered 
under  four  long  years  of  German  occupation  is 
heart  warming  to  say  the  least.  They  really  hail  us 
as  liberators  and  cannot  do  enough  to  make  our  lot 
easier  and  more  pleasant”.  He  adds  a thought  that 
bears  repeating  to  all  at  home  when  he  writes  that 
he  has  had  ample  opportunity  to  see  the  ravages 
of  war  in  such  cities  as  Metz,  LeHavre  and  Liege 
where  homes,  industrial  plants,  bridges  and  com- 

continued  on  next  page 


TWICE  DECORATED 

Award  of  the  Bronze  Star  and  also  the 
Purple  Heart  to  Captain  Alphonse  R.  Cardi, 
MC,  of  Cranston,  as  reported  by  the  doctor 
himself  from  the  front  lijies  in  Germany, 
distinguishes  him  as  probably  the  only  Rhode 
Island  physician  to  win  two  awards,  and  also 
the  first  to  be  reported,  according  to  the 
Society’s  records,  as  having  been  wounded 
in  action. 

For  heroic  achievement  in  the  Normandy 
break  through  Captain  Cardi  was  awarded 
the  Bronze  Star  last  fall.  Last  December  he 
sustained  a wound  in  his  left  knee  as  the 
result  of  direct  fire  from  Nazi  artillery,  and 
for  this  was  awarded  the  Purple  Heart.  As 
a Battalion  Surgeon  doing  “front  line  sur- 
gery” Doctor  Cardi  reports  that  he  is  with 
a medical  unit  moving  into  the  first  line  of 
attack  into  Germany. 
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continued  from  preceding  page 

munications  were  wrecked,  and  “it  makes  one  real- 
ize how  fortunate  we  are  that  actual  warfare  has 
not  visited  our  home  shores.  It  is  bad  enough  that 
our  men  and  women  are  sacrificing  their  all — even 
their  lives — for  a good  cause.  At  least  our  loved 
ones  are  comparatively  safe  and  our  homes  intact 
— and  I assure  you  that  is  a great  consolation.” 

RE  UNION  OFF  MINDORO 

One  of  the  best  stories,  certainly  from  a local 
viewpoint,  to  come  from  the  Pacific  war  zone  is 
that  of  our  Commander  William  Davis,  former 
officer  of  the  Providence  Medical  Association,  and 
his  son,  Neal. 

Sailing  from  the  West  coast  about  the  same 
time,  both  father  and  son  enjoyed  a brief  re-union 
off  Leyte  prior  to  the  start  of  the  invasion  of  Min- 
doro last  December. 

Commander  Davis,  medical  officer  in  charge 
aboard  an  LST,  was  in  the  first  line  of  advance  on 
the  Jap-held  island. 

In  the  ensuing  invasion  Japanese  planes  attacked 
the  LST  on  which  Commander  Davis  was  the 
medical  officer  in  charge,  and  scored  a hit.  The 
Commander  and  other  members  of  the  crew  were 
trapped  on  the  fantail  of  the  craft  as  explosions 


Comdr.  William  P.  Davis,  mc,  usnr,  and  son 
Neal,  confer  after  invasion  of  Mindoro  in  which 
both  participated. 
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cut  off  all  escape  forward.  Swiftly  administering 
morphine  and  caring  for  casualties,  Commander 
Davis  and  another  surgeon,  who  were  to  establish 
a hospital  ashore  once  a beachhead  had  been  estab- 
lished, worked  at  their  task  until  the  heat  of  the 
deck  plates  became  unbearable  and  the  men  had 
to  go  over  the  side. 

Picked  up  by  a destroyer  escort  and  taken  ashore  • 
with  other  survivors,  Commander  Davis  discovered 
that  his  son  Neal,  a hospital  apprentice  first  class, 
was  with  the  invading  convoy.  The  following  day, 
attired  in  an  assortment  of  ill-fitting  clothes,  for 
he  had  lost  all  his  personal  effects  when  the  LST 
went  down.  Commander  Davis  again  had  a happy 
re-union  with  his  son  and,  according  to  his  own 
account,  negotiated  a $5  loan  from  him  which  in 
itself  is  quite  an  experience  for  any  father. 

Subsequently  Commander  Davis  was  taken  to 
New  Guinea  and  thence  flown  back  to  the  mainland. 
He  is  now  re-assigned  to  the  medical  department 
at  Quonset. 

WITH  THE  AIRPORT  BUILDERS 

The  laurels  for  the  air  victories  over  the  Con- 
tinent by  the  Allied  fliers  is  one  of  teamwork,  and. 
every  returning  airman  is  quick  to  pay  tribute  to 
the  entire  personnel  of  the  air  corps  for  its  work 
in  providing  the  field  strips  and  maintaining  planes 
and  airports  to  make  possible  the  mass  raids.  Hence 
it  is  interesting  to  hear  from  Captain  John  J.  Don- 
ahue, who  has  been  overseas  two  years  as  a Sur- 
geon with  an  aviation  engineer  outfit  whose  mission 
is  to  build  and  to  maintain  airports. 

Captain  Donahue  was  in  England  for  a year 
where  his  group  built  one  of  the  largest  air  bases 
there.  Then  came  the  move  to  France  where  sev- 
eral temporary  airstrips  for  fighter  planes  were 
set  up  before  a permanent  base  was  established. 
Commenting  on  the  local  medical  care  Doctor  Don- 
ahue writes  that  “around  us  now  there  are  no 
French  doctors.  About  seventy  miles  away  is  a 
large  French  city  but  the  doctors  there  get  very 
little  gas  for  their  cars  and  so  refuse  to  come  out. 
Consequently  our  French  practice  gets  a bit  busy 
at  times  and  our  high  school  French  gets  a work- 
out. No  fee,  but  occasionally  some  eggs,  a relief 
from  the  powdered  variety.” 
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CORRESPONDENCE 

NAVY  DEPARTMENT 

OFFICE  OF 

NAVAL  OFFICER  PROCUREMENT,  BOSTON 

150  CAUSEWAY  STREET,  BOSTON  14,  MASS. 

Dr.  William  P.  Buffum,  Secretary 
Rhode  Island  Medical  Society 
Providence,  Rhode  Island 
122  Waterman  Street 

Dear  Dr.  Buffum  : 

This  letter  is  addressed  to  the  Secretaries  of  the 
various  District  Medical  Societies  with  the  request 
that  it  be  read  at  the  next  regular  meeting. 

The  procurement  of  physicians  for  the  Army  has 
been  suspended,  but  the  need  for  NAVAL  medical 
officers  continues  to  be  a number  one  priority.  Re- 
cently a Washington  representative  of  the  Office  of 
Naval  Officer  Procurement  stated  to  the  writer  that 
the  demand  for  physicians  far  outstrips  all  other 
phases  of  officer  procurement  and  that  doctors  are 
desperately  needed  NOW!  The  nation-wide  figure 
necessary  to  bring  our  medical  forces  up  to  the 
maximum  level  of  efficiency  is  about  3000 ! 

The  reason  for  our  request  for  physicians  is  obvi- 
ous as  we  read  the  daily  casualty  reports,  and  the 
desire  to  help  our  wounded  men  should  inspire  every 
qualified  doctor  to  serve  in  a direct  military  capacity. 
However,  this  office  believes  in  making  its  appeal 
for  physicians  to  organized  medical  groups  rather 
than  to  individuals.  We  know  that  in  many  commu- 
nities throughout  the  State  and  Nation  a dispropor- 
tion of  medical  personnel  exists.  In  some  instances,  a 
given  community  may  be  far  below  its  requirements, 
but  in  others,  the  number  of  practicing  physicians 
exceeds  the  demands  of  the  area.  Therefore,  it  is 
earnestly  requested  that  EVERY  physician  give  con- 
scientious thought  to  the  medical  needs  of  his  com- 
munity, and  in  so  doing,  we  hope  many  will  seek  a 
commission  at  once. 

Since  the  start  of  the  war  physical  requirements 
have  been  modified.  Physicians  may  now  be  ac- 
cepted up  to  the  age  of  60 — those  in  the  older  age 
groups  being  assigned  to  Naval  hospitals,  Dispen- 
saries, and  other  Naval  activities  ashore.  Physical 
defects  which  are  organic  constitute  a cause  for 
rejection.  Waivers  can  be  granted,  however,  for 
defects  which  were  formerly  disqualifying,  such 
as  variations  in  height  and  weight,  defective  vision, 
and  others. 

Interested  physicians,  without  making  any  definite 
commitments,  will  be  interviewed  at  their  conven- 
ience at  this  office  on  any  week-day.  This  will  en- 
able us  to  furnish  additional  information  and  to 
discuss  each  individual’s  problem.  Again,  let  me 
emphasize  — the  need  is  great  — the  time  is  NOW! 

Very  truly  yours, 

H.  S.  GLIDDEN 
Commander,  MC,  USNR 
Senior  Medical  Officer 


/ \ 

Corsets  for  Dandies  . 

are  a thing  of  the  Past 

Early  iglh  Century  Fashion 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 

More  in  style  than 
ever  . . . that’s  popu- 
lar Johnnie  Walker, 

For  a smoothness  and 
mellowness  that’s  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 

Popular  Johnnie 
Walker  can't  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  “out”  when  you 
call . . . call  again. 

Johnnie 

f/ALKER 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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ta&e  etteien 

dAtttecOuf? 


II ke  most  doctors  you  are  probably  working  under  terrific  pressure 
j now-a-days  and  are  looking  forw  ard  to  the  time  when  you  can  take 
things  a bit  easier. 

Our  guaranteed  retirement  income  plan  will  enable  you  to  let  up  on 
your  work  gradually  when  you  reach  age  55,  60,  or  65. 

You’ll  find  some  interesting  reading  about  this  plan  in  a little  booklet 
which  we  would  like  to  send  to  you.  It  is  called  "What  Is  the  Retirement 
Income  Plan?” 

Many  thousands  of  professional  men  have  adopted  our  plan  because  it 
is  safe,  convenient,  and  free  from  reinvestment  hazards. 

Send  for  the  booklet  today.  The  coupon  below  is  for  your  convenience. 


The  Connecticut  Mutual  Life  Insurance  Company 

Walter  K.  R.  Holm,  Jr.,  General  Agent 


and  Associates 

Suite  1814,  Industrial  Trust  Building,  Providence  3,  R.  I. 


Please  send  me  a copy  of  "What  Is  the  Retirement  Income  Plan?” 

NAME 

ADDRESS 


■®!  fin 


CITY 


STATE 
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Physicians  are  invited  to  send 
for  this  comprehensive  bro- 
chure. • The  Penicillin-C.S.C. 
Reporter,  presenting  abstracts 
of  the  world  literature,  is  pe- 
riodically mailed  to  all  physi- 
cians. Notify  us,  if  it  has  not 
been  received. 


BARELY  a year  ago  the  reports  regarding  the  use  of 
penicillin  in  subacute  bacterial  endocarditis  were  hardly 
optimistic.  Outstanding  clinicians  doubted  if  more  than  tem- 
porary sterilization  of  the  blood  stream  could  be  expected. 
When  the  wider  availability  of  penicillin  permitted  more  in- 
tensive and  prolonged  therapy,  endocarditis  in  many  in- 
stances yielded.  As  recent  publications  show,*  this  serious 
infection,  heretofore  practically  hopeless,  no  longer  need  be 
considered  so. 

Since  very  large  amounts  of  penicillin  over  long  periods 
are  required  in  the  treatment  of  bacterial  endocarditis,  the 
purity  of  the  drug  administered  (number  of  Oxford  Units  per 
milligram  of  substance)  appears  of  importance.  The  high  de- 
gree of  purity  accomplished  in  Penicillin-C.S.C.  merits  the 
physician’s  preference  for  Penicillin-C.^.C.  in  the  manage- 
ment of  bacterial  endocarditis  as  well  as  in  other  indications. 


*Collins,  B.  C.:  Subacute  Bacte- 
rial Endocarditis  Treated  with 
Penicillin,  J.A.M.A.  126:233 
(Sept.  23)  1944. 

MacNeal,  W.  J.;  Blevins,  A., 
and  Poindexter,  C.  A.:  Clinical 
Arrest  of  Endocarditis  Lenta  by 
Penicillin,  Am.  Heart  J.  28:669 
(Nov.)  1944. 

Zimmerman,  S.  L.,  and  Barnett, 
R.  N.:  Case  of  Probable  Menin- 
gococcus Endocarditis  Apparently 
Cured  with  Penicillin,  South.  M. 
J.  37:694  (Dec.)  1944. 

Herrell,  W.  E.,  and  Kennedy, 
R.  L.  J.:  Penicillin:  Its  Use  in  Pedi- 
atrics, J.  Pediat.  25:505  (Dec.) 
1944. 

Dawson,  M.  H.,  and  Hunter, 
T.  H.:  The  Treatment  of  Subacute 
Bacterial  Endocarditis  with  Peni- 


cillin, J.A.M.A.  127:129  (Jan.  20) 
1945. 

Nahum,  L.  H.,  and  Doff,  S.  D.: 
Recent  Advances  in  the  Treatment 
of  Heart  Disease,  Connecticut  M. 
J.  9:3  (Jan.)  1945. 

Poindexter,  C.  A.:  The  Use  of 
Penicillin  in  the  Treatment  of  Sub- 
acute Bacterial  Endocarditis,  re- 
produce/! by  permission  of  the 
American  Heart  Association  in  J. 
Arkansas  M.  Soc.  41:165  (Jan.) 
1945. 

White,  P.  D.;  Mathews,  M.  W„ 
and  Evans,  E.:  Notes  on  the  Treat- 
ment of  Subacute  Bacterial  Endo- 
carditis Encountered  in  88  Cases 
at  the  Massachusetts  General  Hos- 
pital During  the  Six  Year  Period 
1939  to  1944  (Inclusive),  Ann. 
Int.  Med.  22:61  (Jan.)  1945. 


PHARMACEUTICAL  DIVISION 

COMMERCIAL  SOLVENTS 


17  East  42nd  Street 


Cor/jora/ion 


New  York  17,  N.  Y. 


PENICILLIN-C.S.C. 


COD  LIVER  OIL  CONCENTRATE 


The  natural  vitamins  A and  D — de- 
rived exclusively  from  time-proved  cod 
liver  oil — are  still  provided  in  White’s 
Cod  Liver  Oil  Concentrate. 


,1  v'0' 

0 CAPSULES 


is  available  in  three  convenient  dosage  forms — meet- 
ing the  needs  of  every  type  of  patient.  As  always,  it  is 
derived  entirely  from  natural  sources.  Most  economical. 

LIQUID  CAPSULES  TABLETS 

Council  accepted ; ethically  promoted. 
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DISTRICT  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

The  50th  Annual  Meeting  of  the  Pawtucket 
Medical  Association  was  held  in  the  Nurses’  Audi- 
torium of  the  Memorial  Hospital  on  Thursday, 
March  15,  1945  at  12  noon.  The  following 
members  were  present : Drs.  A.  Bertini,  E.  Cor- 
mier, J.  Doll,  W.  Dufresne,  P.  Durkin.  C.  Farrell, 

G.  Fox,  F.  Hanley,  H.  Hanley,  J.  Healey,  R. 
Henry,  W.  Kalcounos,  H.  Kechijian,  N.  Kechijian, 
E.  Kelly,  J.  Kenney,  S.  Kenney,  T.  Krolicki,  E. 
Mara,  M.  Marks,  O.  Masse,  J.  McGinn,  J.  O’Brien, 
M.  Rohr,  J.  Sheridan,  J.  Sullivan,  A.  Tetreault,  E. 
Trainor,  J.  Turner,  H.  Umstead,  and  J.  Wheaton. 

The  following  Associate  Members  were  present : 
Drs.  K.  Barr,  E.  Benjamin,  M.  Chapian,  A.  Eddy, 

H.  Moor,  and  P.  Harrington. 

Guests  present  were:  Dr.  Morin,  Dr.  Sheridan, 
Mr.  Blair,  Dr.  McVav,  Dr.  Helgerson,  Dr.  Tyler, 
and  Dr.  Markarian. 

The  following  honored  guests  were  present : Mr. 
Wright,  Superintendent  of  Memorial  Hospital ; 
Mr.  Harrington,  Assistant  Superintendent  of 
Memorial  Hospital,  Dr.  W.  P.  Buffum,  Secretary 
of  the  Rhode  Island  Medical  Society ; Dr.  A.  A. 
Albert,  President  of  the  Pawtucket  Dental  Asso- 
ciation, and  Mr.  Leo  Clark,  President  of  the 
Spatula  Club. 

After  luncheon  President  Trainor  called  the 
meeting  to  order.  The  reading  of  the  minutes  of 
the  previous  meeting,  as  well  as  supplemental  re- 
ports was  omitted.  The  report  of  the  Treasurer 
was  read,  accepted  and  placed  on  file. 

Dr.  Trainor  presented  the  President's  annual 
address  in  which  he  reviewed  events  of  the  past 
year  and  thanked  all  members  who  participated  in 
these  events.  He  urged  greater  attendance  in  the 
forthcoming  meetings. 

The  election  of  officers  and  committees  for  the. 
ensuing  year  was  then  held.  Dr.  Wheaton  reported 
for  the  Nominating  Committee  (Drs.  Wheaton, 
Kelly,  and  Trainor).  The  following  slate  was  pre- 
sented : 

President  William  N.  Kalcounos,  M.D. 

Vice  Pres.  James  F.  Sullivan,  M.D. 

T reasurer  Laurence  A.  Senseman,  M.D. 
Secretary  Mary-Elaine  J.  Rohr,  M.D. 


Standing  Committee 
Earl  F.  Kelly 
G.  Raymond  Fox 
Joseph  H.  Doll 
Armand  A.  Bertini 
Edward  H.  Trainor 


1941- 1946 

1942- 1947 

1943- 1948 

1944- 1949 

1945- 1950 


Delegates 
J.  Lincoln  Turner 
Stanley  Sprague 
Walter  Dufresne 
Earl  J.  Mara 

It  was  moved  that  the  Secretary  cast  one  ballot 
for  the  above  slate.  Further  nominations  were 
closed  and  the  Secretary  cast  one  ballot  in  favor 
of  the  entire  slate. 

President-elect  William  N.  Kalcounos  expressed 
his  appreciation  on  being  elected  President  and 
appointed  the  committees : The  Permanent  Ethics 
Committee : Drs.  Wheaton,  Kenney.  Kelly  and 
Fox;  Publicity  Committee:  Drs.  Doll,  C.  Farrell 
and  Trainor;  By-Law  Revision  Committee:  Drs. 
Sprague.  Henry,  and  Wheaton. 

Dr.  Kalcounos  appointed  Dr.  Frank  Hanley  to 
arrange  for  an  observance  of  the  Fiftieth  Anniver- 
sary of  the  founding  of  the  Pawtucket  Medical 

continued  on  page  287 


William  N.  Kalcounos,  m.d. 
President,  Pawtucket  Medical  Association 
1945-46 
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ULL-FLEDGED  COOPERATION 


> aximum  patient  cooperation  in  intestinal  bulk  therapy  is  assured  by 
Mucilose,  a highly  purified  hemicellulose  wjiich  provides  greater  bulk  from 
smaller  doses  at  lower  cost.  Published  data’  show  that  Mucilose  yields  much 
more  bulk  than  other  well-known  psyllium-base  products.  Doses  are  corre- 
spondingly smaller,  and  savings  in  cost  to  the  patient  average  65  %.  * 

Mucilose 

Highly  Purified  Hemieellulbse 


FOR  INTESTINAL  BULK 


UPPLIED  in  4-oz.  bottles  and  16-oz.  con- 
iners.  Also  available  as  Mucilose  Gran- 
:s,  a dosage  form  preferred  by  some 

patii 
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KANSAS  CITY 


’tvideon 

DETROIT  31,  MICHIGAN 

SAN  FRANCISCO  . WINDSOR,  ONTARIO  . SYDNEY  AUSTRALIA  . AUCKLAND.  NEW  ZEALAND 


FACTS  ABOUT  MUCILOSE 


MUCILOSE  is  a hydrophilic  vegetable 
colloid  composed  of  the  highly  puri- 
fied hemicellulose  of  Plantago  loe- 
fiingii. 

LUBRICATING  BULK  is  provided  for 
gentle  stimulation  of  intestinal  per- 
istalsis because  approximately  50 
parts  of  water  are  absorbed  to  pro- 
duce a colloidal  gel. 


BLAND,  hypoallergenic,  and  free  from 
irritants,  it  is  also  non-digestible, 
non-absorbable,  and  chemically  in- 
ert in  the  digestive  tract. 

INDICATED  in  the  treatment- of  both 
spastic  and  atonic  constipation,  and 
as  an  adjunct  to  dietary  measures  for 
the  control  of  constipation  in  aged, 
convalescent  and  pregnant  patients. 


DOSAGE : 1 or  2 teaspoonfuls  in  a 
glass  of  water,  milk,  or  fruit  juice 
once  or  twice  daily,  followed  imme- 
diately by  another  glass  of  liquid.  It 
may  also  be  placed  on  the  tongue 
and  washed  down,  or  it  may  be  eaten 
with  other  foods  such  as  cereals. 
Ample  fluid  intake  is  advisable  to 
assure  maximum  bulk  formation. 


*Gray  H and  Tainter.  M L ; Am  J Digejt  Dii  8:130.  1941. 


TRADE  MARK  MUCILOSE-REG  U S PAT  OFF 


THE  WYETH 

VIPULE 

GIVES  YOU 

& ufanaftny  frtea/i 

PENICILLIN  SOLUTION 

The  Vipule  is  a 

special  glass  container  in  which 
Penicillin,  Wyeth,  is  reduced  to  a 
dry  powder  from  the  frozen  state 
under  high  vacuum. 

The  flame-sealed  Vipule  container, 
exclusively  Wyeth, 
provides  prolonged  protection 
of  the  delicate  product 


vipuifc' 


'&IUIV1  sal 

Wyeth 

® 0**Ord  Od*'4 

'""e  Be!o<*  1°  1 


against  air,  moisture,  and  other 
deleterious  influences. 
Unbroken,  the  Vipule  retains 
the  potency  of  the  penicillin 


THE  WYETH 

VIPULE*  PENICILLIN 

PACKAGE: 

The  Closed-System  Unit 


One  Vipule  contains  100,000  Ox- 
fordunits  of  Penicillin, Wyeth;the 
other  Vipule  containing  the  diluent 
(20  cc.  of  sterile,  pyrogen-free 
normal  saline  solution)  is  fitted 
with  double-pointed  Vipule  needle. 


so  effectively  that  it  remains 
stable  over  long  periods  . . . 
a highly  important  feature 
with  this  sensitive  antibiotic. 

The  Vipule 

provides  a Closed-System  technique  for 
restoring  penicillin  into 

“Laboratory  Fresh” 

sterile  solution. 


Solutions  are  prepared  quickly  without  the  aid  of  a syringe: 


1,  Snap  the  glass  cap  from  the 
penicillin  Vipule  at  the  plainly 
visible  etched  groove.  Turn 
down  sleeve  of  rubber  stopper 
over  neck  of  Vipule. 


2.  Snap  the  cap  from  the  Vipule 
with  diluent  to  expose  the  free 
end  of  the  double-pointed  Vi- 
pule needle. 


'Mjjet/i 


3.  Invert  vial  portion  of  the  dilu- 
ent Vipule  over  the  upright 
penicillin  vial  and  push  down- 
ward so  that  the  ends  of  the 
needle  penetrate  both  dia- 
phragms. 


The  "Laboratory  Fresh”  Penicillin 
solution  is  now  ready  for  with- 
drawal and  administration. 


*REG.  U.  S.  PAT.  OFF. 
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Wyeth  offers  a complete  line  of  pharmaceutical, 
biological  and  nutritional  products  developed  to 
meet  the  most  exacting  requirements.  The  uniform- 
ity of  Wyeth  preparations  is  the  result  of  long  years 
of  manufacturing  experience;  their  quality,  the  re- 
sult of  laboratory  skill  and  the  finest  of  material. 


WYETH  I \ I'  II  II  P II  HA  T E 0 

PHILADELPHIA  3,  PA. 
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DISTRICT  SOCIETY  MEETINGS 

continued  from  page  285 

Association  and  a tentative  date  of  June  6 was 
agreed  upon  for  a full  day  program  including  a 
golf  tournament  at  the  Pawtucket  Golf  Club  and 
a banquet  in  the  evening  with  a guest  speaker. 

The  Secretary  read  a card  of  thanks  from  Mrs. 
Bernard  L.  Towle  in  appreciation  for  expression 
of  sympathy  on  the  recent  death  of  Dr.  Towle. 

The  Secretary  read  an  application  for  associate 
membership  from  Dr.  Thomas  P.  Sheridan. 

The  Secretary  then  presented  a change  in  the 
By-Laws  which  has  been  approved  by  the  Stand- 
ing Committee,  as  follows.:  Section  I,  reading  “This 
Association  shall  convene  on  the  third  Thursday 
of  each  month  at  such  hour  and  place  as  designated 
by  the  President”  shall  he  changed  to  “This  Asso- 
ciation shall  convene  on  or  after  the  third  Thursday 
of  each  month  at  such  hour  and  place  as  designated 
by  the  President”. 

The  Secretary  then  read  a communication  from 
the  Naval  Officer  Procurement  Office  asking  for 
further  voluntary  enlistments.  The  age  limit  has 
now  been  increased  to  60  years,  these  men  being 
assigned  to  Naval  Hospitals,  Dispensaries  and  other 
Naval  activities  ashore. 

The  Secretary  then  read  a communication  from 
the  Providence  Medical  Association  regarding  the 
smoke  and  dust  problem  which  will  be  discussed 
at  the  April  meeting  of  that  Association  and  asking 
that  the  Pawtucket  Medical  Association  send  repre- 
sentatives to  this  meeting. 

It  was  moved  that  the  annual  dues  remain  the 
same  as  last  year  namely  $5.00.  The  motion  was 
seconded  and  passed. 

Dr.  Trainor  then  presented  Dr.  John  F.  Kenney, 
President-Elect  of  the  Rhode  Island  Medical 
Society,  who  acted  as  toastmaster.  Dr.  Kenney 
called  upon  Mr.  Wright  who  responded  in  behalf 
of  the  Memorial  Hospital.  Mr.  Harrington  was 
then  presented  and  acknowledged  his  thanks  to  the 
members  of  the  staff  for  their  cooperation  during 
the  past  year.  Dr.  Kenney  then  called  upon  Dr. 
Buffum,  Secretary  of  the  Rhode  Island  Medical 
Society,  who  brought  greetings  from  the  Rhode 
Island  Medical  Society  and  spoke  about  the  coming 
Annual  Meeting  and  the  high  calibre  of  the  men 
who  will  take  part  in  the  programs.  Dr.  Kenney 
then  presented  Dr.  A.  A.  Albert,  President  of  the 
Pawtucket  Dental  Association  who  extended  the 
greetings  of  his  society.  Mr.  Leo  Clark,  President 
of  the  Spatula  Club  spoke  about  the  cooperation 
between  the  doctors  and  druggists  and  expressed 
the  thanks  of  the  Spatula  Club  for  this  cooperation. 

Dr.  Kenney  then  turned  the  meeting  over  to 
Dr.  Edward  C.  Morin  who  introduced  Mr.  Edward 
'Dooley  who  gave  an  interesting  and  entertaining 
talk.  The  meeting  adjourned  at  1 :30  P.  M. 

William  N.  Kalcounos,  m.d.,  Secretary 


PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  f’rovidence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  March  5,  1945.  The  meeting  .was  called 
to  order  by  President  B.  Earl  Clarke  at  8:30  p.  m. 

The  President  announced  that  in  view  of  the 
fact  that  the  minutes  of  the  previous  meeting  are 
to  be  published  in  the  Rhode  Island  Medical 
Journal  the  reading  of  them  would  be  omitted 
unless  there  was  a request. 

The  Secretary  reported  for  the  Executive  Com- 
mittee as  follows : 

At  its  recent  meeting  the  Executive  Committee 
took  the  following  action: 

1.  It  approved  of  the  proposed  plans  of  the 
Smoke  Abatement  Committee  of  the  Associa- 
tion as  outlined  by  the  Pre^dent,  and  it  author- 
ized the  President  to  conduct  a meeting  for  the 
purpose  of  organizing  a permanent  Citizens’ 
Committee  and  to  draw  from  the  Treasurer  of 
the  Association  sufficient  funds  to  pay  the  ex- 
penses involved  for  this  meeting. 

2.  It  approved  of  the  Association  sharing  with 
the  State  -Medical  Society  in  the  expenses  in- 
curred in  connection  with  the  mid-winter  meet- 
ing held  on  February  5,  1945. 

3.  It  empowered  the  President  to  appoint  a 
War  Veterans’  Committee  to  carry  out  the  pro- 
posals made  by  Dr.  Jackvony  in  his  Presidential 
address  to  the  Association  on  January  8,  and  it 
also  instructed  the  Secretary  to  advance  the 
same  proposition  to  the  House  of  Delegates  of 
the  State  Medical  Society  for  the  creation  of  a 
similar  committee  by  that  Society. 

4.  It  moved  to  place  a marker  on  the  flag- 
standard  to  acknowledge  the  gift  of  the  flag  and 
standard  made  by  Dr.  Jackvony,  and  placed  in 
the  Library  auditorium. 

5.  It  moved  to  notify  the  hospitals  of  the  dis- 
trict of  the  names  of  four  members  dropped  for 
non-payment  of  their  dues. 

6.  It  moved  to  accept  and  place  on  file  the 
1944  financial  report  of  the  Medical  Milk  Com- 
mission of  the  Association. 

The  motion  was  made  to  accept  and  approve  the 
report  of  the  Executive  Committee.  The  motion 
was  seconded  and  passed. 

The  President  announced  that  he  appointed  Dr. 
Walter  Weigner  as  the  Association’s  representa- 
tive on  the  Providence  Veterans’  Retraining  and 
Re-employment  Committee.  He  also  reported  that 
he  had  appointed  the  new  Smoke  Abatement  Com- 
mittee to  consist  of  Dr.  Edward  Cameron  as  Chair- 
man, Dr.  Alex.  M.  Burgess,  and  Dr.  Anthony  Cor- 
vese.  The  President  called  for  a report  from  Dr. 
Cameron  regarding  the  activities  of  his  Committee. 
Dr.  Cameron  reported  as  follows: 

continued  on  page  289 


COMBINED  ANDROGENIC  THERAPY 

(PER  ORAL  AND  PARENTERAL) 


Accumulating  clinical  reports  show  that  prompt  results  are 
achieved  — in  both  the  male  and  female  — when  androgenic 
therapy  is  initiated  with  PERANDREN*,  and  then  followed 
with  METANDREN*  Tablets.  Both  intramuscular  and  oral  forms 
contain  the  most  effective  androgenic  substances  known,  and 
if  desired  may  be  used  interchangeably  in  most  indications. 

Common  Indications  for  Androgenic  Therapy:  Impotence, 
Hypogonadism,  Eunuchism,  Angina  pectoris  — Menorrhagia, 
Metrorrhagia,  Menopause,  Dysmenorrhea. 

PERANDREN  (testosterone  propionate)  and  METANDREN 
(methyl-testosterOne)  have  all  the  advantages  of  the  natural 
testicular  hormone,  testosterone. 


* 


PERANDREN  - METANDREN 
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“Under  the  spark  plugging  of  our  President, 
Dr.  Clarke,  Ex  officio  member  of  this  Committee, 
and  the  valued  aid  of  our  Executive  Secretary, 
Mr.  John  Farrell,  this  committee  is  able  to  report 
progress.  We  have  held  several  meetings  at 
which  a review  of  the  literature  relating  to  this 
subject  has  been  discussed. 

“At  a meeting  held  February  24,  1945,  Mr. 
Mancini,  Engineer  for  the  City  of  Providence, 
was  present  and  gave  a very  interesting  talk 
relating  to  the  efforts  toward  the  Smoke  Control 
Nuisance  in  this  City  since  1928.  We  are  looking 
forward  to  much  help  from  Mr.  Mancini  in  the 
future. 

“Mayor  Roberts  has  been  interviewed  regard- 
ing the  Smoke  Abatement  Problem  and  his  spirit 
of  cooperation  is  much  appreciated.  A number 
of  contacts  by  committee  members  with  Civic 
Representatives  have  found  cordial  response  and 
helpful  attitudes. 

“On  February  27,  1945,  Commander  Bloom- 
field of  the  Public  Health  Service,  the  guest  of 
Dr.  Deery  of  the  State  Health  Department,  met 
with  the  Committee  and  outlined  the  manner  in 
which  Federal  investigations  had  been  carried 
on,  and  gave  worthwhile  suggestions. 

“It  is  planned  to  arrange  a dinner  meeting  this 
month  to  which  a number  of  Civic  Group  Repre- 
sentatives will  be  present,  and  at  that  time,  a 
committee  at  large  will  be  formed.  It  was  felt 
that  this  meeting  should  be  held  and  the  com- 
mitte  formed  before  the  April  Providence  Med- 
ical Association  meeting,  when  Prof.  Mills  of 
the  University  of  Cincinnati  will  give  his  paper 
on  the  Medical  Aspects  of  Air  Pollution.  It  is 
the  hope  of  the  Committee  to  form  a permanent 
organization  to  carry  on  this  work.” 

The  Secretary  reported  that  at  its  recent  meet- 
ing the  Executive  Committee  moved  to  recommend 
for  election  to  active  membership  the  following : 

Joseph  A.  Hindle,  m.d. 

Matthew  W.  Rossi,  m.d. 

Gustaf  Sweet,  m.d. 

Katharine  Pardee,  m.d. 

Dr.  Jesse  E.  Mowry  moved  the  unanimous  elec- 
tion of  these  candidates  to  membership  in  the  Asso- 
ciation. The  motion  was  seconded  and  passed. 

The  President  introduced  Dr.  Frank  Fulton  who 
presented  a report  of  a case  on  “Coarctation  of 
the  Aorta”. 

Dr.  Fulton  had  reported  two  cases  thirteen  years 
ago  before  the  Providence  Association ; one  with 
autopsy  findings.  The  second  patient  died  in  Jan- 
uary of  this  year  of  a cerebral  accident.  An  autopsy 
was  obtained  which  showed  the  usual  findings  and 
some  other  variations,  in  the  order  that  the  large 
vessels  branched  from  the  aorta.  The  stenosed 
lumen  in  this  case  was  only  3 mm.  in  diameter. 
Some  pictures  of  the  material  were  presented  which 
showed  the  usual  very  large  internal  mamary  ar- 

continued  on  next  page 
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With  Any  Of  These 
Conditions? 


Spencer  Abdominal  Supporting 
Corset  shown  open  revealing  in- 
ner support.  This  is  a SEPA- 
RATE section,  adjustable  to  the 
corset  section  and  the  patient's 
figure  by  means  of  flat  tapes 
that  emerge  on  outside  of  corset. 
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with 

Symptoms  ? 

Sacroiliac  Sprain 
or  other 
Back  Injury? 

Spinal  Arthritis? 

Postoperative 
Conditions  ? 

Maternity  or 
Postpartum 
Conditions  ? 

Breast 

Problems? 


When  you  prescribe  a Spencer  Support  you  arc 
assured  it  will  meet  your  specific  requirements  and 
the  patient’s  figure  needs,  because  it  will  be  indi- 
vidually designed,  cut  and  made  for  the  one  patient 
who  is  to  wear  it. 

Every  Spencer  Support  is  individually  designed 
for  the  patient  of  non-elastic  material.  Hence,  the 
support  it  provides  is  constant,  and  a Spencer  can 
be — and  IS — guaranteed  NEVER  to  lose  its  shape.  Spencer 
Supports  have  never  been  made  to  stretch  to  fit;  they  have 
always  been  designed  to  fit.  Why  prescribe  a support  that 
soon  loses  its  shape  and  becomes  useless  before  worn  out? 
Spencers  are  light,  flexible,  durable,  easily  laundered. 

For  service,  look  in  telephone  book  under  “Spencer  Cor- 
setiere”  or  write  direct  to  us. 


SPENCER 


INDIVIDUALLY 

DESIGNED 


Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 
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M.D. 
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teries.  etc.  The  patient,  incidentally,  had  a horse- 
shoe kidney.  The  history  of  this  patient  showed  that 
she  had  the  usual  high  blood  pressure.  When  Dr. 
Fulton  first  saw  her  in  1931,  it  was  about  250/90. 
At  that  time,  she  became  decompensated  and  had 
to  spend  five  weeks  in  the  hospital.  This  decom- 
pensation was  repeated  in  1943,  she  had  to  stop 
work.  Dr.  Fulton  stated  that  usually  these  patients 
show  enough  typical  diagnostic  signs  on  careful 
examination  to  permit  an  accurate  diagnosis. 
X-rays  show  notching  of  the  ribs  due  to  the 
dilated  vessels. 

The  President  introduced  Dr.  Sidney  Farber 
of  Boston  who  discussed  "Pancreatic  Insufficiency 
and  the  Coeliac  Syndrome”. 

Dr.  Farber  stated  that  Dr.  Samuel  Gee  of  Lon- 
don wrote  a classical  description  of  coeliac  disease 
early  in  the  19th  century.  He  listed  the  chief  sym- 
toms  of  the  syndrome  and  stated  that  they  were 
variable  and  not  all  found  in  any  one  case.  The 
coeliac  syndrome  can  follow  various  etiologic  fac- 
tors. It  occurs  as  an  idiopathic  condition  probably 
identical  to  non-tropical  sprue,  in  chronic  paren- 
teral infections  such  as  chronic  mastoiditis,  in 
connection  with  congenital  malformation  of  the 
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heart  and  G.  U.  tract  and  particularly  of  the  bowel 
as  in  Hirshsprung's  disease  and  in  pancreatic  in- 
sufficiency. The  differentiation  of  cases  as  to  the 
underlying  etiologic  factor  is  very  important.  In 
examination  for  pancreatic  deficiency,  determina- 
tion of  the  trypsin  contect  of  the  duodenal  juice  is 
the  most  important  procedure.  The  very  interesting 
paper  of  Dr.  Farber  was  discussed  by  Drs.  L’tter. 
Bell.  Cook  and  Adelman. 

The  meeting  adjourned  at  10:30  p.  m. 

Collation  was  served. 

Frank  W.  Dimmitt,  m.d..  Secretary 


HOUSE  OF  DELEGATES 

In  accordance  with  the  regulations  of  the  By 
Laws  of  the  Society  the  House  of  Delegates  will 
meet  in  May.  The  session  is  called  for  WEDNES- 
DAY, May  9,  to  be  held  at  the  Medical  Library  at 
8 p.  m.  A complete  report  of  matters  under  dis- 
cussion will  be  sent  to  each  delegate  prior  to  the 
meeting,  and  members  of  the  House  are  urged  to 
discuss  local  and  state  problems  with  their  respec- 
tive district  societies,  and  then  be  prepared  to  par- 
ticipate in  all  the  deliberations  of  the  House  on 
May  9. 
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Availability 
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Certified  Milk 

IN  RHODE  ISLAND  IS 
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Cherry  Hill  Farm 
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Walker-Gordon  Lab.  Co.,  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 
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ACRYLICS  IN  GENERAL  DENTISTRY 

continued  from  page  269 

surface  inlays,  failures  due  to  cement  have  been 
unknown.  One  jacket  which  recently  fractured 
after  three  year’s  service  had  the  cement  still  ad- 
hering to  the  jacket  walls.  Three  things  may  be 
responsible  for  success  in  cementing  acrylic  restora- 
tions : — 

1.  At  least  two  opposing  walls  of  the  preparation 
must  be  parallel  to  an  extent  not  possible  with 
former  porcelain  work.  The  paralleling  of  these 

• walls  has  instituted  a mechanical  type  of  reten- 
tion in  addition  to  that  of  the  cement.  Tapered 
preparations  are  responsible  for  many  cement 
failures.  No  case  has  ever  been  placed  where 
cement  alone  was  used  for  retention. 

2.  Tin  foil  matrices  have  never  been  used.  The 
roughness  due  to  separators  has  no  doubt  added 

!to  cement  adherence. 

3.  All  preparations  have  been  made  with  the 
thought  in  mind  of  presenting  an  adequate  bulk 
of  material  in  the  restoration.  This  has  allowed 
the  use  of  sound,  routine  oxyphosphate  of  zinc 
crown  and  bridge  cement  without  shadowing 
through.  This  cement,  mixed  to  a sticky  but 
not  thick  consistency,  has  been  adequate.  All 
restorations  have  been  cemented  on  by  seating 
with  a horned  mallet  and  orange-wood  stick. 

The  appearance  of  processed  soft  plastics  has 
altered  somewhat  our  conception  of  denture  pros- 
thesis. Heretofore  our  concepts  and  techniques 

(liave  been  based  on  the  assumption  that  we  must 
cover  a soft,  yielding  and  not  insensitive  mucosa 
with  a hard  denture  base.  This  new  concept  of  an 
intermediate  layer  of  soft,  yielding  material  as  part 
of  the  deture  base  and  as  a bearing  surface  next 
to  the  soft  mucosa,  gives  rise  to  much  discussion. 
At  present  the  materials  for  this  use  are  offered 
on  the  basis  that  the  profession  shall  use  them  dis- 
criminate^ and  with  caution.  Some  of  the  earlier 
materials  disintegrated  quite  rapidly.  The  newer 
materials  give  promise  of  a longer  age  life  and 
stability.  Certainly  they  can  be  used  at  the  present 
time  in  all  immediate  insertion  cases  and  in  those 
cases  where  soreness  and  dissatisfaction  are  prev- 

Ialent.  From  these  cases  we  will  be  able  to  judge 
whether  an  extreme  use  of  this  type  of  material  is 
indicated  on  all  full  and  partial  dentures.  The  use 
of  this  material  is  somewhat  the  same  as  routine 

I denture  powder  and  liquid.  Dr.  Stanley  Tylmati 
has  presented  their  techniques  and  uses  in  the  Den- 
tal Digest,  May  1944.  The  technique  involves  the 
displacement  of  the  ridge  area  during  test  packing 
of  the  denture.  This  displaced  area  is  then  filled 
with  the  mixed  soft  acrylic.  Test  packing  and  pro- 
cessing continues  as  usual.  Some  failures  of  this 


material  may  be  attributed  to  the  fact  that  low 
heat  processing  has  not  been  sufficient  to  thoroughly 
process  the  soft  acrylic.  It  is  emphasized  that  one 
hour  boiling  should  follow  any  low  heat  processing 
technique  for  the  complete  processing  of  soft  acry- 
lic materials.  Many  cases  where  soreness  and  dis- 
comfort have  been  the  rule  have  made  entirely 
comfortable  and  satisfactory  by  the  use  of  a soft 
denture  lining.  New  cases  may  be  made  with  the 
soft  lining,  or  existing  cases  may  be  relined. 

For  the  past  few  years  much  interest  has  cen- 
tered on  self-curing  reline  materials.  Most  of  these 
have  involved  a simple  polymer  dissolved  in  a sol- 
vent. While  many  are  so-called  permanent,  it  is 
doubtful  if  any  deserve  such  an  adjective.  These 
relines  serve  a temporary  purpose  only  and  as  such 
are  highly  valuable  in  our  practices.  But  do  not 
be  disappointed  when  they  have  served  their  useful 
life.  There  is  no  substitute  for  a fully  processed 
case.  Many  of  these  relines  are  accompanied  by 
quite  a burning  sensation.  Even  though  it  is  doubt- 
ful if  actual  burning  occurs  or  that  serious  results 
will  follows,  it  is  hereby  cautioned  that  should  once 
a person  he  found  with  an  allergy  to  this  monomer, 
the  consequences  may  be  extremely  serious.* 

Direct  acrylic  fillings  have  been  mentioned  in  the 
literature  and  have  been  researched  for  a number 
of  years.  At  present  their  status  is  somewhat  ob- 
scure. Many  successful  fillings  have  been  placed. 
They  have  been  successful  from  the  standpoint 
of  esthetics  and  retention.  However,  it  remains 
that  with  present  materials  there  is  a contraction 
during  mouth  polymerization  which  causes  a loos- 
ening of  most  of  these  fillings.  Many  do  not  come 
out  but  are  loose  enough  to  admit  moisture.  Others 
which  are  apparently  firm  are  such  simply  because 
contraction  has  tightened  the  fillings  in  their 
complex  cavity  preparation.  Among  these  are 
Class  A’  incisal  corners,  which  seem  to  be  working 
out  exceptionally  well.  At  the  present  time,  all 
of  these  fillings  must  be  regarded  as  experimental 
and  cannot  be  termed  successful  until  at  least  six 
months  has  passed  with  no  loosening.  At  the  pres- 
ent time,  a monomer  has  been  developed  and  is 
being  researched  which  apparently  has  the  ability 
to  cause  a mouth  polymerization-expansion.  It  is 
too  soon  to  determine  whether  these  filling  are  sat- 
isfactory or  not. 

Thus  we  have  acrylics.  Prosthetics,  crown  and 
bridge,  perhaps  even  operative  dentistry  will  suc- 
cumb to  the  plastic  spell.  A prediction  might  well 
be  that  soon  plastics  will* serve  as  a basis  for  all 
dental  restorations. 
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The  sickness  rate  among  200,000  male  industrial 
workers  was  70%  higher  during  the  third  quar- 
ter of  1944  than  in  the  like  1938  period,  according 
to  the  chief  statistician  for  the  United  States  Public 

Health  Service the  increase  is  attributed  to 

greater  employment  of  both  young  and  old  workers, 
the  hiring  of  workers  long  unemployed,  of  inex- 
perienced workers,  those  physically  handicapped 

and  rejected  by  the  armed  sendees also 

workers  are  more  frequently  subject  to  emotional 

strains  and  plants  are  overcrowded 

Meanwhile  we  still  wait  for  a real  evaluation 
by  experts  of  the  State  Cash  Sickness  Compensa- 
tion program  in  Rhode  Island  where  about  90%  of 
the  population  is  covered.  Much  lias  been  written, 
but  there  appears  to  be  little  effort  to  attempt  a 
thorough  actuarial  study  of  the  whole  program  and 
a readjustment  accordingly. 

WHAT  PRICE  CARELESSNESS? 

The  total  of  awards  in  death  cases  resulting  from 
the  Hartford  circus  disaster  on  last  July  6 reached 
$1,136,475.85  by  March  15  when  the  board  of 
arbitration  filed  28  new  awards  amounting  to  $232.- 
900.  All  but  one  of  the  132  death  claims  have  now 
been  heard  . . . there  were  168  deaths  in  the  fire 
but  not  all  have  been  scheduled  for  the  arbitra- 
tion and  in  a few  cases  no  legal  action  of  any  kind 

has  been  taken Six  officials  and  employees 

of  the  circus  company  have  been  given  jail  terms 
on  the  ground  they  were  negligent  in  staging  the 
circus,  although  one  of  the  officials  wasn’t  in  Hart- 
ford the  day  of  the  fire Meanwhile  the 

report  of  the  State  fire  marshal  has  been  made 
public  stating  the  fire  was  caused  by  carelessly 

thrown  burning  cigarette  ends so  the  really 

guilty  in  this  great  tragedy  escape  punishment ! 

THE  MIRACLE  OF  AIR  TRANSPORT 

May  be  properly  given  the  evacuation  story  of 
the  war  casualties  by  the  Air  Transport  Command 
which  has  brought  home  one  out  of  every  five 
wounded  Americans  returning  to  this  country 


in  1944,  according  to  an  OWI  report Air 

evacuation  of  the  sick,  wounded  and  injured,  which 
became  a military  necessity  early  in  1942,  today  is 
ranked  as  one  of  the  five  greatest  life-saving  meas- 
ures of  military  medicine It  is  the  “method 

of  choice"  in  the  prompt  removal  of  the  wounded 

from  battle  zones  in  all  parts  of  the  world 

Approximately  800, (XX)  patients  of  the  American 
and  Allied  forces  have  been  transported  by  the 
AAF  in  all  theaters  of  operation  in  the  past  two 
and  a half  years. 

The  story  becomes  the  more  dramatic  as  we  con- 
sider how  much  greater  might  have  been  the  Amer- 
ican battle  deaths  which  the  Metropolitan  Life 
Insurance  Company,  through  its  statistical  bureau, 
reports  “in  1944  were  the  largest  for  any  year  in 
the  entire  history  of  this  country.”  In  estimating  a 
total  of  145,000  deaths  the  report  states  “our. 
losses  last  year  were  about  five  times  those  of  1943 
and  over  three  times  as  many  as  in  the  25-month 
period  from  Pearl  Harbor  to  the  end  of  1943.” 

FIGHTING  WITH  THE  FIELD  ARMY 

The  American  Cancer  Society,  with  its  great 
organization  of  voluntary  workers  under  the  ban- 
ner of  the  Field  Army  which  carries  forward  the 
educational  and  social  welfare  phases  of  a national 
cancer  control  program,  opened  a five  million  dollar 
campaign  this  month  aimed  at  providing  funds  for 
cancer  research.  With  millions  contributed  yearly 
for  various  health  projects  it  is  amazing  to  find 
that  the  American  people  have  never  yet  contributed 
as  much  as  one  million  dollars  a year  to  fight  a dis- 
ease that  kills  60%  more  people  than  die  from  all 
contagious  and  infectious  diseases  together. 

With  Eric  Johnston,  president  of  the  U.  S. 
Chamber  of  Commerce,  as  its  national  chairman, 
and  with  outstanding  leaders  in  every  State  — 
Edward  L.  Coman  in  Rhode  Island  — the  move- 
ment should  gain  the  strength  necessary  to  produce 
funds  to  probe  every  research  study  advisable. 

continued  on  page  307 
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As  the  Carbohydrate  Content  of 
the  National  Diet  Increases 


The  changes  which  have  occurred  in 
the  national  dietary  during  the  war 
period,  especially  the  increased  con- 
sumption of  carbohydrates,  lend  new 
importance  to  dietary  supplementation 
with  B vitamins.  To  assure  better  util- 
ization of  a diet  high  in  carbohydrates, 
and  to  prevent  or  correct  deficiencies 
of  vitamin  B complex  factors,  NOVI- 
PLEX  provides  a rational,  adequately 
potent  formula. 

Because  it  contains  the  entire  B com- 
plex, as  obtained  from  high  potency 
yeast  concentrate,  in  addition  to  crys- 
talline factors  in  approximately  the 
proportion  required  by  the  human  or- 
ganism, NOVIPLEX  supplies  all  of  the 
natural  B vitamins,  including  choline, 
inositol,  and  biotin. 


Each  capsule  of  Noviplex  contains: 

Thiamine  hydrochloride 

(B,)  (1  mg.). . 333  U.S.P.  Units 

Riboflavin  (B2,  G) 1 mg. 

Nicotinamide  (niacinamide) 8 mg. 

Pyridoxine  hydrochloride  (B6)...0.5  mg. 

Calcium  pantothenate 1 mg. 

Plus  all  other  factors  naturally  occurring 
in  yeast  concentrate.  Noviplex  is  supplied 
in  bottles  of  100,  500  and  1000  capsules. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-  Va. 
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THE  ASSOCIATION  OF  AMERICAN  PHYSICIANS  AND  SURGEONS 

Charles  L.  Farrell,  m.d. 


The  Author.  Charles  L.  Farrell,  M.D.,  of  Pawtucket , 
R.  I.  Member,  Board  of  Directors,  Association  of 
American  Physicians  and  Surgeons. 


The  Association  of  American  Physicians  and 
.Surgeons  is  a new  organization  of  American 
physicians  founded  on  sound  legal  basis  to  give  its 

I members  a positive  guarantee  of  protection  from 
political  regimentation  and  organized  to  take  effect- 
ive action  in  Medical  Economics,  Legislation  and 
Public  Relations.  This  Association  was  incorpo- 
rated. not  for  profit,  by  the  Lake  County  Medical 
Society  with  temporary  headquarters  at  Gary, 
Indiana. 

Last  August  the  first  Annual  Meeting  of  the 
Association  was  held  in  the  Hotel  Stevens  in 
Chicago  at  which  time  the  President,  Officers  and 
new  Board  of  Directors  wrere  elected.  A statement 
of  the  Association’s  eight  objectives  is  as  follows: 
1.  To  organize  all  ethical  physicians  and  surgeons 
of  the  United  States  and  its  possessions  in  an  Asso- 
ciation so  established  that  its  members  may  deter- 
mine and  enforce  the  conditions  under  which  they 
will  or  will  not  give  their  services.  2.  To  prevent 
participation  by  a minority  of  its  members  in  any 
plan  or  scheme  for  the  distribution  of  medical  care 
that  is  deemed  by  the  majority  to  be  inimical  to 
the  interests  of  the  Association  and  not  conducive 
to  the  improvement  of  the  public  health  and  wel- 
fare. 3.  To  establish  by  means  of  a national  Assem- 
bly of  its  members,  in  which  all  members  have  both 
voice  and  vote,  a truly  democratic  organization  of 
physicians  and  surgeons  that  is  governed  by  its 
members  and  therefore  actually  representative  of 
them.  4.  Through  effective  action  in  the  public 
interest,  and  under  the  direction  of  a qualified 
public  relations  counsel,  to  earn  the  good  public 
relations  and  resulting  public  approval  and  sup- 
port the  profession  so  richly  deserves.  5.  To  move 
from  the  defensive  to  the  offensive  in  the  work 
toward  the  actual  solution  of  problems  in  medical 
economics  and  to  keep  the  economics  of  medicine 
under  the  management  and  control  of  the  practi- 
tioners of  medicine.  6.  By  means  of  adequate 
organization  and  competent  executive  action,  to 
translate  into  successful  accomplishment  the  decis- 
ions of  the  profession  which  have  heretofore  re- 
mained only  words  on  the  record.  7.  To  establish 


a Washington  office  of  the  Association  for  the  exe- 
cution of  prompt  and  effective  legislative  action 
by  the  profession.  8.  To  provide  a medium  of  ex- 
pression for  and  actual  assistance  to  members  of 
the  profession  in  the  armed  forces,  during  both 
the  time  of  their  military  service  and  the  period  of 
their  readjustment  to  civil  practice. 

This  organization  is  governed  by  an  assembly  of 
its  members  patterned  after  that  of  the  American 
Bar  Association  which  may  be  overruled  only  by 
a referendum  of  the  entire  membership  of  the 
A.  A.  P.  S.,  and  will  for  the  first  time  give  Amer- 
ican medicine  a voice  and  vote  in  the  national  pol- 
icy, selection  of  officers  and  representatives,  and  the 
management  of  the  national  affairs  of  organized 
medicine. 

No  individual  or  clique  can  ever  gain  or  hold  con- 
trol of  this  Association  against  the  wishes  of  its 
members.  Government  by  its  members  and  actually 
representative  of  them  as  against  government  and 
representation  by  a few  is  one  of  the  cardinal  pur- 
poses of  the  Association  of  American  Physicians 
and  Surgeons.  The  charter  provides  “There  shall 
be  an  annual  meeting  of  the  members  of  the  Asso- 
ciation to  be  known  as  the  Assembly  which  all 
members  in  good  standing  may  attend  and  in  which 
they  may  have  a voice  and  vote.” 

The  by-laws  further  provide  that  any  member 
may  present  a resolution  in  the  Assembly.  Officers 
of  the  organization  are  elected  not  by  the  House 
of  Delegates  but  by  the  Assembly  which  assures 
the  Association  that  its  leadership  faithfully  and 
accurately  will  represent  the  membership  or  by 
prompt  democratic  processes  easily  and  promptly 
can  be  censured  and  removed. 

Any  member  of  the  Association  of  American 
Physicians  and  Surgeons  may  attend  its  meetings, 
may  be  heard,  and  may  have  his  ideas  democrati- 
cally accepted  or  rejected  by  a majority  of  his  own 
colleagues.  In  discussing  the  relationship  with  the 
National  Physicians’  Committee,  Dr.  J.  S.  Nib- 
lick, a past  president  of  the  Lake  County  Indiana 
Society,  states  the  N.  P.  C.  collects  money  from 
physicians  and  others  for  a propaganda  campaign 
against  the  Wagner-Murray  Bill  and  similar  legis- 
lation. Thus  it  appears  to  be  wholly  negative  in 
its  purpose,  and  is  without  representation  or  au- 
thority from  the  physicians  of  America  to  do 

continued  on  next  page 
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anything  positive  and  constructive.  “None  of  the 
eight  immediate  objectives  of  this  Association  can 
now  or  ever  be  achieved  by  the  National  Physicians 
Committee,”  Dr.  Niblick  asserts.  This  new  Asso- 
ciation is  not  intended  to  interfere  in  any  way  with 
the  Scientific  and  educational  work  of  the  Amer- 
ican Medical  Association,  which  has  made,  and 
must  continue  to  make,  magnificent  contributions 
to  science  and  medicine. 

But  it  has  been  demonstrated  that  the  American 
Medical  Association  can  do  little  more  in  the  im- 
portant work  of  legislation,  public  relations  and 
medical  economics  than  to  make  studies  and  recom- 
mendations. 

Another  organization  is  needed  and  needed  now 
if  we  are  to  successfully  combat  such  legislation 
as  the  medical  and  health  provisions  of  the  Wagner- 
Murray-Dingell  Bill  which  is  not  expected  to  be 
enacted  into  law  in  its  entirety  but  modifications 
of  which  will  certainly  become  law  if  we  are  not 
organized  to  correct  the  failures  and  inadequacies 
of  organized  medicine  that  have  placed  us  in  our 
present  unenviable  position.  If  we  are  intelligently 
and  strongly  organized  as  free  American  citizens 
we  can  refuse  in  the  public  interests  to  participate 
in  any  scheme  for  the  distribution  of  our  services 
that  would  depreciate  their  quality. 

Up  to  this  point  the  A.  A.  P.  S.  withheld  inten- 
sive organization  work  to  preserve  the  resources 
of  the  organization  pending  results  of  the  Novem- 
ber election.  There  recently  has  been  a growing 
and  well-founded  conviction  that  socialized  medi- 
cine or  some  form  of  radical  medical  change  is  in 
the  not  too  distant  future.  Unless  the  American 
physicians  are  organized  to  resist  the  intrusion  of 
an  unwelcome  would-be  employer  such  as  the  state 
or  federal  bureau,  it  will  most  certainly  be  a reality. 
“Time  for  Public  Education  has  passed”.  We  must 
now  arm  ourselves  in  haste  to  resist  the  impending 
destruction  of  our  freedom.  Every  report  from 
Washington  indicates  that  health  insurance  legis- 
lation will  he  a major  issue  of  the  79th  Congress. 

The  United  Public  Health  League  in  one  of  its 
letters  quotes  a Washington  newspaper  as  saying 
that  “The  most  explosive  single  piece  of  domestic 
legislation  before  the  79th  Congress  will  be  the 
Wagner-Murray-Dingell  Bill.”  This  Bill  is  an 
administration  “MUST”.  Another  quotes  Sen- 
ators Wagner  and  Murray  and  Representative 
Dingell  as  determined  they  will  reintroduce  their 
Bill  and  state  that  “Daily  in  the  Congressional  Rec- 
ord there  have  been  demands  for  committee  hear- 
ings.” The  American  Association  of  Physicians 
and  Surgeons  has  recently  mailed  to  every  physician 
in  the  United  States  material  for  study  and  exam- 
ination. The  officers  and  members  of  this  Associ- 
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ation  are  willing  to  address  medical  society  groups, 
small  or  large,  throughout  the  country.  Formal 
approval  of  the  A.  A.  P.  S.  has  been  voted  by  many 
county  medical  societies,  by  the  House  of  Dele- 
gates of  the  Colorado  State  Medical  Society  and 
in  no  instance  has  there  been  disapproval  by  any 
society  before  which  the  Association  has  been 
fully  discussed  and  properly  represented. 

If  the  Association  can  interest  sufficient  mem- 
bers before  legislations  such  as  the  Wagner-Mur- 
ray-Dingell  Bill  is  passed,  the  medical  profession 
will  then  remain  free  to  achieve  other  positive  and 
vital  objectives  of  the  Association,  free  to  con- 
tinue its  scientific  organizations.  The  statement  of 
objectives  is  necessarily  brief  and  merely  designed 
to  bring  to  the  attention  of  the  members  of  the 
Rhode  Island  Medical  Society  the  existence  and 
objectives  of  this  Association.  Further  details  and 
information  can  be  had  by  addressing  Dr.  Charles 
L.  Farrell,  166  Pawtucket  Avenue,  Pawtucket, 
Rhode  Island.  Application  blanks  and  further  in- 
formation will  he  furnished  upon  request. 

Incidentlv,  membership  in  the  American  Medical 
Association  is  a prerequisite  to  membership  in  the 
A.  A.  P.  S. 
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H-836  AN  ACT 

PROVIDING  FOR  THE  INCORPORATION  OF 
NON-PROFIT  MEDICAL  SERVICE  CORPORATIONS 
AND  DEFINING  THEIR  POWERS 

(Introduced  in  the  House  of  Representatives,  Rhode  Island  General  Assembly, 
on  Tuesday,  March  13,  1945.  Referred  to  the  Committee  on  Corporations.) 


Section  1.  As  used  in  this  act: 

(a)  “Non-profit  medical  service  corporation" 
means  any  corporation  organized  pursuant  hereto 
for  the  purpose  of  establishing,  maintaining  and 
operating  a non-profit  medical  service  plan. 

(b)  “Non-profit  medical  service  plan”  means 
a plan  whereby  specified  medical  service  is  pro- 
vided to  subscribers  to  the  plan  by  a non-profit  med- 
ical service  corporation. 

(c)  “Medical  service"  means  such  profes- 
sional services  rendered  by  persons  duly  licensed 
under  the  laws  of  this  state  to  practice  medicine 
or  surgery,  and  appliances,  drugs,  medicines,  sup- 
plies and  nursing  care  necessary  in  connection  with 
such  services,  or  such  expense  indemnity  for  such 
services,  appliances,  drugs,  medicines,  supplies  and 
care  as  may  be  specified  in  any  non-profit  medical 
service  plan.  Medical  service  shall  not  be  con- 
strued to  include  hospital  services. 

(d)  “Subscribers”  shall  mean  those  persons 
or  groups  of  persons  who  shall  contract  with  a 
non-profit  medical  service  corporation  for  medical 
service  pursuant  to  a non-profit  medical  service 
plan. 

Sec.  2.  (a)  Each  non-profit  medical  service 
corporation  shall  be  incorporated  as  a charitable 
corporation  under  the  provisions  of  article  III  of 
chapter  1 16  of  the  general  laws,  1938,  and  shall  be 
subject  thereto  and  to  this  act.  The  laws  of  this 
state  relative  to  insurance  companies  or  to  the 
business  of  insurance,  and  acts  in  amendment  there- 
of or  in  addition  thereto  shall  not  apply  to  any  non- 
profit medical  service  corporation  unless  expressly 
so  provided  therein. 

(b)  A majority  of  the  directors  of  each  such 
non-profit  medical  service  corporation,  other  than  a 
corporation  organized  pursuant  to  the  provisions  of 
chapter  719  of  the  public  laws,  1939,  must  at  all 
times  be  doctors  of  medicine  duly  licensed  to  prac- 
tice under  the  laws  of  this  state. 

(c)  No  articles  of  association  of  a non-profit 
medical  service  corporation  shall  be  filed  in  the 
office  of  the  secretary  of  state  unless  and  until  the 
governor  of  this  state  shall  have  certified  in  writing 
upon  such  articles  that  he  has  determined  that  pub- 
lic convenience  and  advantage  will  be  promoted  by 
the  establishment  of  such  corporation  and  that  the 
filing  of  such  articles  has  the  approval  of  the  Rhode 


Island  Medical  Society  as  evidenced  by  an  affidavit 
of  the  president  and  secretary  of  such  society. 

Sec.  3.  (a)  Each  non-profit  medical  service 
corporation  may  contract  with  its  subscribers  for 
such  medical  service  as  may  be  from  time  to  time 
provided  under  any  non-profit  medical  service  plan 
adopted  by  such  corporation. 

(b)  The  rates  charged  by  such  non-profit 
medical  service  corporation  to  its  subscribers  shall 
be  consistent  with  the  proper  conduct  of  its  business 
and  the  interests  of  the  public  and  shall  at  all  times 
be  subject  to  the  approval  of  the  director  of  busi- 
ness regulation. 

(c)  Nothing  contained  in  this  act  or  in  any 
non-profit  medical  service  plan  shall  affect  the  ord- 
inary professional  relationship  between  the  person 
rendering  medical  services  under  such  plan  and  the 
subscriber  to  whom  such  services  are  rendered , 
and  no  action  based  upon  or  arising  out  of  such 
relationship  or  relating  to  medical  services  ren- 
dered pursuant  to  a non-profit  medical  service  plan 
shall  be  maintained  against  the  non-profit  medical 
service  corporation  operating  such  plan. 

Sec.  4.  Every  such  non-profit  medical  service 
corporation  shall  annually,  on  or  before  the  first 
day  of  March  in  each  year,  file  in  the  office  of  the 
director  of  business  regulation  a statement,  verified 
by  at  least  two  of  the  principal  officers  of  said  cor- 
poration. of  its  condition  on  the  31st  day  of  Decem- 
ber then  next  preceding,  which  statement  shall  con- 
tain such  matters  as  the  director  of  business  regu- 
lation shall  prescribe  and  shall  be  available  for 
inspection  by  the  public. 

Sec.  5.  It  shall  be  the  duty  of  the  director  of 
business  regulation  at  such  time  or  times  as  he  may 
see  fit  but  at  least  once  a year  to  make  an  examina- 
tion of  the  financial  condition  and  methods  of  doing 
business  of  every  non-profit  medical  service  cor- 
poration. Each  such  corporation  so  examined  shall 
pay  for  such  examination  at  the  rate  of  ten  dollars 
a day  for  each  examiner  reasonably  employed  in 
making  such  examination,  provided  that  no  such 
corporation  shall  be  required  to  pay  for  such  exam- 
inations during  any  one  year  a total  sum  in  excess 
of  two  hundred  dollars. 

Sec.  6.  No  person  shall  be  engaged  to  solicit 
subscribers  to  any  non-profit  medical  service  plan 
upon  a commission  basis  or  upon  any  other  basis 
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Across  from  St.  Joseph's  Hospital 


Hospital  Beds- Wheel 
Chairs-T  russes-Belts 
Supports-Sick  Room 
Supplies 
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ENABLING  ACT  FOR  MEDICAL 

SERVICE  CORPORATION 

continued  from  page  300 

whereby  the  payment  of  the  compensation  or  ex- 
penses of  such  person  shall  he  conditioned  upon  the 
enrollment  of  subscribers  unless  the  method  of 
solicitation  and  rate  of  compensation  shall  have 
had  the  prior  written  approval  of  the  director  of 
business  regulation. 

Sex.  7.  The  funds  of  any  non-profit  medical 
service  corporation  shall  he  invested  only  in  the 
manner  permitted  hv  the  laws  of  this  state  for  the 
investment  of  assets  of  savings  banks  of  this  state. 

Sec.  8.  Every  non-profit  medical  service  cor- 
poration is  hereby  declared  to  be  and  shall  be 
deemed  to  be  a charitable  corporation  and  an  in- 
corporated public  charitable  institution. 

Sec.  9.  Any  non-profit  hospital  service  cor- 
poration organized  pursuant  to  the  provisions  of 
chapter  719  of  the  public  laws,  1939,  may,  with  the 
consent  of  the  Rhode  Island  Medical  Society  evi- 
denced by  the  affidavit  of  the  president  and  secre- 
tary of  such  society  filed  in  the  office  of  the  secre- 
tary of  state,  amend  its  articles  of  association  to 
adopt  the  provisions  of  this  act  and  thereupon  such 
corporation  shall  have  and  exercise  all  of  the  pow- 
ers and  be  subject  to  all  of  the  duties  and  respon- 
sibilities of  a non-profit  medical  service  corpora- 
tion to  the  same  extent  as  though  it  had  been  in- 
corporated as  a non-profit  medical  service  corpora- 
tion. 

Sec.  10.  This  act  shall  take  effect  upon  its  pas- 
sage. 

MONEY  FOR  RESEARCH 

Speaking  before  the  sub-committee  on  Wartime 
health  of  the  Senate,  Dr..  Henry  S.  Simms,  of 
Columbia  University  College  of  Physicians  and 
Surgeons,  reported  that  diseases  of  the  heart  and 
arteries  killed  more  than  five  hundred  and  thirty- 
six  thousand  persons  in  1940,  but  only  $93,835  was 
spent  that  year  on  research  on  these  diseases.  By 
contrast,  $2.18  research  money  was  spent  for  each 
of  the  164,906  cancer  deaths,  $4  for  each  death 
from  infectious  disease,  other  than  infantile  paral- 
ysis, and  $525  from  each  of  the  1,026  infantile 
paralysis  deaths  or  $100  for  each  case  dead  or  seri- 
ously crippled. 


The  Secretary  of  the  Rhode  Island  State  Dental 
Society  announces  the  election  of  the  following 
doctors  to  active  membership: 

Dr.  Albert  J.  Puerini,  "D”  south  Dental  Dispensary, 
U.S.N.T.C.,  Sampson,  New  York 

Dr.  Morris  Sweet,  290  Westminster  Street,  Provi- 
dence, Rhode  Island 

Dr.  Edward  J.  Wasilewski,  2 1 Huldah  Street,  Provi- 
dence 9,  Rhode  Island 


MILITARY  ANNOUNCEMENTS 
TRANSFERS 

Major  Michael  Arciero,  MC,  APO  412,  c/o 
Postmaster,  New  York,  N.  Y. 

Lt.  Col.  Clarence  E.  Bird,  MC,  317th  General 
Hospital,  Fort  Lewis,  Washington 
Lt.  Charles  E.  Bryan,  MC,  Station  Hospital, 
McChord  Field,  Tacoma,  Washington 
Capt.  Alphonse  R.  Cardi,  MC,  0435434,  APO  29, 
c/o  Postmaster,  New  York,  N.  Y. 

Lt.  Comdr.  Jarvis  Case,  MC,  USNR,  c/o  Fleet 
Post  Office,  San  Francisco,  California 
Capt.  E.  Arthur  Catullo,  MC,  0513870,  APO 
230,  c/o  Postmaster,  New  York,  N.  Y. 

Capt.  George  F.  Conde,  MC,  APO  218,  c/o  Post- 
master, New  York,  N.  Y. 

Ma  jor  J.  A.  Dailey,  MC,  0324751,  APO  689,  c/o 
Postmaster,  New  York,  N.  Y. 

Capt.  John  J.  Donahue,  MC,  0504034,  APO  216, 
c/o  Postmaster,  New  York,  N.  Y. 

Lt.  John  J.  Donnelly,  MC,  0312131,  259th  Engr. 

Com.  Bn.,  Camp  Bowie,  Brownwood,  Texas 
Capt.  Stephen  J.  Fortunato,  MC,  APO  68,  c/o 
Postmaster,  New  York,  N.  Y. 

Capt.  I.  Gershman,  MC,  APO  230,  c/o  Postmaster, 
New  York,  N.  Y. 

Capt.  John  H.  Gordon,  MC,  APO  627,  c/o  Post- 
master, New  York,  N.  Y. 

Lt.  Col.  James  P.  Healey,  MC,  APO  448,  c/o 
Postmaster,  New  York,  N.  Y. 

Lt.  Hubert  Holdsworth,  MC,  APO  218,  c/o 
Postmaster,  New  York,  N.  Y. 

Capt.  Rodrigo  D.  C.  Rego,  MC,  APO  339,  c/o 
Postmaster,  New  York,  N.  Y. 

Major  Ralph  D.  Richardson,  MC,  0-1696223, 
APO  589,  c/o  Postmaster,  New  York,  N.  Y. 

Lt.  Comdr.  Nathaniel  D.  Robinson,  MC, 
USNR,  Med.  Dept.,  U.S.M.C.A.S.,  Santa  Bar- 
bara, California 

Lt.  A.  K.  Schoenbucher,  MC,  APO  652,  c/o 
Postmaster,  New  York,  N.  Y. 

Major  E.  B.  Sinclair,  MC,  0-333082,  APO  3,  c/o 
Postmaster,  New  York,  N.  Y. 

Comdr.  William  A.  Stoops,  MC,  USNR,  c/o 
Postmaster,  San  Francisco,  California 
Capt.  Francis  E.  Temple,  MC,  Lovell  General 
Hospital  North,  Ward  115,  Fort  Devens,  Mass. 
Major  Jacob  Warren,  MC,  APO  565  Unit  2, 
c/o  Postmaster,  San  Francisco,  California 

PROMOTIONS 

Lt.  Alphonse  R.  Cardi  to  Captain 

Major  A.  H.  Clagett,  MC,  to  Lieutenant  Colonel 

Lt.  Harry  E.  Darrah  to  Captain 

Capt.  Duncan  Ferguson  to  Major 

Lt.  Stephen  J.  Fortunato  to  Captain 

Lt.  Albert  J.  Gaudet  to  Captain 

Lt.  Thomas  J.  Lalor,  MC,  to  Captain 

Lt.  Gustavo  A.  Motto  to  Captain 

Lt.  Edward  L.  Smith  to  Lt.  Comdr. 

Major  Eric  P.  Stone,  MC,  to  Lieutenant  Colonel 


NOT  CANCELED 

The  art  contest  sponsored  by  Mead  Johnson  & 
Company  on  the  subject  of  “Courage  and  Devotion 
Beyond  the  Call  of  Duty”  (on  the  part  of  physi- 
cians) has  not  been  canceled  or  postponed. 

The  closing  date  remains  May  27th,  1946. 
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ALL  THE  AMINO  ACIDS  KNOWN  TO 
BE  NEEDED  IN  HUMAN  NUTRITION516 


*"It  is  evident  . . . that  all  the  essential  amino  acids  are 
present  in  the  casein  hydrolysate  (Parenamine).”— Block, 
R.  J.,  and  Bolling,  D.:  Am.  J.  Pharm.  116:368,  1944. 


• The  efficacy  of  Parenamine  in  restoring  and  maintaining  positive  nitrogen  bal- 
ance and  correcting  hypoproteinemia  is  attested  both  by  published  reports  and 
extensive  clinical  experience.  It  is  proving  especially  valuable  in  pre-  and  post- 
operative management  and  in  other  conditions  where  protein  deficiency  retards 
clinical  progress— conditions  associated  with  restricted  intake,  impaired  absorption, 
increased  need,  or  excessive  loss  of  proteins. 


Parenamine 

Amino  Acids  Stearns 

PARENTS  RAL 


FOR  PROTEIN  DEFICIENCY 


DETROIT  31,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO 


FACTS  ABOUT  PARENAMINE 


All  AMINO  ACIDS  known  to  be  essen- 
tial in  human  nutrition  in  a 15%  solu- 
tion for  parenteral  use.  Derived  by  acid 
hydrolysis  of  casein  and  fortified  with 
pure  (//-tryptophane. 

UNIFORMITY,  sterility,  and  freedom 
from  pyrogens  assiduously  checked  by 
laboratory  procedures,  animal  testing. 


and  injection  of  full  therapeutic  doses 
clinically. 

ADMINISTRATION  — intravenous,  sub- 
cutaneous, or  intrasternal. 

INDICATED  IN  protein  deficiencies  and 
conditions  of  restricted  intake,  faulty 
absorption,  increased  need,  or  excessive 


loss  of  proteins.  Particularly  useful  in 
preoperative  and  postoperative  manage- 
ment, nephrotic  toxemia  of  pregnancy, 
burns,  delayed  healing,  gastro-intestinal 
disorders,  cirrhosis,  nephrosis,  fevers, 
and  other  hypermetabolic  states. 


SUPPLIED  in  100 

bottles. 


rubber- capped 


FURTHER  FACTS  AND  REPRINTS  OF  CLINICAL  STUDIES  WILL  BE  GLADLY  SENT  ON  REQUEST 


TRADE-MARK  PARENAMINE  - REG.  U S.  PAT.  OFP. 
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— the  drug  that  gives  new  meaning  to  the  ivord  "control” 

The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  -was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity7,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  Penicillin 
Schenley  is  being  tested  to  insure  standard  potency. 

As  supplies  of  penicillin  increase,  the  elaborate  system 
of  control  will  continue  to  safeguard  its  production 
at  Schenley  Laboratories. 

SCHENLEY  LABORATORIES, 

Producers  of  PENICILLIN  SCHENIEY  • Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 


INC. 
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PRELIMINARY 

REPORT  OF  HEALTH  DEPARTMENT 

STATISTICS 

PROVIDENCE  — 

RHODE  ISLAND 

19  4 4 

1944 

1943 

1942 

1944 

1943 

1942 

-VITAL  STATISTICS* 

DIPHTHERIA  IMMUNIZATION 

Deaths  all 

3,268 

3,575 

3,115 

No.  Schick  Tests 

7,900 

7,391 

7,385 

Deaths  under  1 

275 

354 

312 

No.  Alum  Toxoid  Treat. 

4,199 

4,006 

4,106 

Deaths  over  70 

1,241 

1,219 

1,058 

Births 

8,192 

8,564 

8,273 

SMALLPOX  IMMUNIZATION 

Marriages 

2,619 

2,707 

2,890 

No.  Vaccinated 

2,871 

2,434 

2,294 

Infant  Mortality 

33.57 

41.34 

37.00 

INSPECTORS: 

Death  Rate 

12.42 

1.3.69 

12.03 

Food  Inspector: 

Birth  Rate 

31.14 

32.81 

31.55 

Inspections 

8,13.3 

8,221 

5,649 

PRINCIPAL  CAUSES 

Licenses  Renewed 

1,650 

1,482 

1,856 

1.  Heart  Disease 

1,057 

1,101 

979 

New  Licenses 

100 

42 

92 

2.  Cancer 

451 

49.3 

426 

Transfers 

103 

61 

99 

3.  Pneumonia 

174 

186 

147 

Licenses  Withdrawn 

0 

0 

7 

4.  Nephritis 

198 

235 

204 

Licenses  Not  Approved 

2 

0 

9 

5.  Cerebral  Hemorrhage 

247 

2.31 

234 

Licenses  Revoked 

3 

3 

0 

6.  Auto  Accidents 

28 

31 

38 

Sanitary  Division: 

No.  of  Visits 

6,855 

6,451 

5,1  1 1 

Dog,  Cat  Bites — Visits 

1,270 

1,318 

1,344 

Kennel  Lie.  Approved 

80 

65 

44 

LABORATORY  EXAMINATIONS 

Garbage  Lie.  Approved 

20 

20 

23 

Chas.  V.  Chapin  Hospital 

27,113 

32,846 

35,827 

NURSING  VISITS 

Communicable  Diseases 

7,114 

10,246 

13,19.3 

MILK  DEPARTMENT 

Child  Hygiene  

25,169 

26,161 

26,432 

No.  Samples  Tested 

23,621 

20,252 

23,816 

Parochial  Schools 

5,010 

4,060 

4,514 

No.  Licenses  Issued 

1,411 

1,429 

1,712 

Tuberculosis  — 

Home ( DNA ) 

4,845 

5,964 

4,252 

PHYSICIANS 

CHILD  HEALTH  STATIONS 

No.  of  Visits  to  Sick  Poor 

2,266 

4,160 

7,046 

Visits  by  Children 

3,293 

3,945 

6,789 

CASES 

DEATHS 

COMMUNICABLE  DISEASES 

1944  1943 

1944 

194  3 

Res. 

Non  Res.  Non 

Res. 

Non  Res.  Non 

Res.  Res. 

Res. 

Res. 

Diphtheria 

15 

7 13  9 

2 

i 

1 2 

Scarlet  Fever 

263 

86  355  57 

1 

i 

2 0 

Measles 

3038 

36  1641  13 

1 

i 

1 0 

Whooping  Cough 

388 

6 1 344  29 

2 

i 

2 5 

Pulmonary  Tuberculosis 

383 

459 

58 

14 

57  11 

Septic  Sore  Throat 

6 

0 15  0 

0 

0 

0 0 

Streptococcus  Sore  Throat 

61 

2 72  2 

1 

0 

0 1 

Gastro  Enteritis 

58 

28  72  34 

19 

13 

.39  21 

Bacillary  Dysentery 

21 

6 2 10 

0 

0 

0 0 

Poliomyelitis 

6 

8 80  103 

0 

2 

3 3 

Epidemic  Meningitis 

54 

60  181  206 

5 

6 

23  18 

Typhoid  Fever 

5 

3 5 3 

1 

0 

0 0 

Paratyphoid  Fever 

2 

4 2 1 

0 

1 

0 0 

Epidemic  Encephalitis 

1 

2 1 2 

0 

0 

1 1 

Ophthalmia  Neonatorum 

0 

0 1 0 

0 

• 0 

0 0 

Undulant  Fever 

0 

2 1 1 

0 

0 

0 0 

Tetanus 

1 

3 2 2 

0 

0 

1 0 

Trichinosis 

6 

2 1 1 

0 

0 

0 0 

Tularemia 

0 

0 1 0 

0 

0 

0 0 

MICHAEL  1. 

NESTOR,  M.  D. 

‘•'Includes  Non-Residents* 

Superi 

ntendent  of  Health 

BOWEL 

Jhyncm 


is  often  the  result  of  unconscious  fear  induced  by  prudish  notions  or  irregular 
bowel  habits. 

YOUNG'S  RECTAL  DILATORS 

have  been  found  very  effective  in  breaking  the  impulse  of  the  rectal  muscle  to 
keep  itself  locked. 

Sold  only  by  prescription.  Obtainable  at  your  surgical  supply  house;  available 
for  patients  at  ethical  drug  stores.  In  sets  of  4 graduated  sizes,  S3. 75.  Write 
for  Brochure. 

F.  E.  YOUNG  & CO.,  416  E.  75th  St.,  Chicago  19,  111. 
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Distilled  in  peace  time  end  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 


the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 


Color  Photograph  by  Victor  Keppler 


Impest  a t 


■ n 


Meet  Jack  Gibson,  sound  man  of  NBC.  Jack  is  one 
of  the  mysterious  "they”  in  the  common  expression 
of  wonderment,  "What  will  ’they’  think  of  next?” 
The  ominous  rumble  of  thunder,  so  terrifying  to  mil- 
lions of  radio  listeners,  he  creates  by  deftly  striking  and 
shaking  a huge  sheet  of  tin  plate.  From  other  contriv- 
ances born  of  Jack’s  ingenuity,  the  crackle  of  flames, 
the  splash  of  rain,  the  drumming  of  horses  hocjfs  are 
simulated  with  startling  fidelity.  Practically  every  sound 
from  the  flutter  of  the  wings  of  a butterfly  to  the  clamor 
and  din  of  a busy  factory  comes  within  the  range  of 
his  ingenuity.  Jack  is  a master  craftsman. 

The  medical  research  worker  is  ingenious  too,  but 


in  quite  a different  manner.  For  although  his  accom- 
plishments may  seem  as  magical,  with  him  there  is  no 
theater,  no  imitations,  no  pretense.  In  parasitized  rye, 
he  has  found  ergot.  From  the  mold  Penicillium  notatum, 
he  has  developed  the  powerful  penicillin.  His  work  is 
based  on  scientific  fact,  and  the  fruits  of  his  labors 
must  be  subjected  to  extensive  and  severe  clinical 
trial,  in  which  the  studies  of  a year  may  be  lost  in  an 
hour.  In  addition  to  ingenuity  of  the  highest  order, 
the  medical  research  worker  must  possess  unlimited 
patience,  tireless  energy,  and  courage  unexcelled.  His 
contribution  to  medical  practice  and 
the  public  health  is  immeasurable. 


HASTENING  THE  DAY  OF 

For  the  convalescent,  calm  restful  nights 
together  with  pleasant  cheerful  days  may 
hasten  the  day  of  recovery.  Bedtime  sedation  with  'Seconal  Sodium’  (Sodium  Propyl-methyl- 
carbinyl  Allyl  Barbiturate,  Lilly)  encourages  wholesome,  natural  rest.  'Seconal  Sodium’  acts 
promptly,  carrying  the  patient  over  the  threshold  of  sleep.  It  is  then  destroyed  rapidly  in  the  body 

I 

and  the  effect  is  completely  dissipated  within  six  to  eight  hours.  The  patient  awakens  in  the  morn- 
ing fully  refreshed,  ready  to  enjoy  visits  during  the  day  with  considerate  relatives  and  friends. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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THROUGH  THE  MICROSCOPE 

continued-  from  page  294 

DRAFTING  THE  NURSES 

With  the  nurse  draft  bill  claiming  national  at- 
tention the  question  of  nurse  power  for  hospitals 
and  physicians  is  receiving  no  little  attention 
throughout  the  States.  As  a partial  solution  to  the 
problem  of  securing  enough  nurses  for  the  military 
forces,  and  at  the  same  time  keeping  the  home 
front  protected,  the  Council  of  the  Academy  of 
Medicine  in  Cincinnati  voted  to  recommend  to  all 
hospital  superintendents  that  they  establish  a plan 
of  group  nursing  in  the  hospitals  whereby  one 
private  duty  nurse  will  take  care  of  at  least  two 
more  patients  who  are  located  near  each  other,  and 
also  that  a regulation  be  adopted  whereby  no  pa- 
tient may  have  a private  duty  nurse  except  in 
cases  where  the  patient  is  critically  ill,  and  then 

only  for  as  long  as  the  critical  period  exists 

determination  of  the  status  of  critically  ill  would 
i est  with  the  physician  in  charge  of  the  case  and 
ith  the  supervisor  of  nurses. 

RADIO  INTERFERENCE 
For  several  years  the  medical  profession  has 
been  accused  by  various  radio  interests  of  inter- 
fering with  radio  communications,  specifically  as 
regards  police,  Coast  Guard,  television,  FM,  and 
other  services.  As  a result,  the  Federal  Commun- 
ications Commission  has  been  conducting  hearings 
regarding  its  proposal  for  new  allocations  of  fre- 
quencies. Since  such  changes  would  affect  the  use 
of  presently  operated  diathermy  apparatus  there  has 
been  no  little  propaganda  disseminated  regarding 
the  action.  The  Council  on  Physical  Medicine  of 
the  AMA,  as  represented  by  its  secretary  at  tlie 
FCC  hearing  in  Washington  on  March  2,  voted 
that  "it  (the  Council)  feels  in  the  interest  of  pub- 
lic relation  it  is  desirous  of  supporting  the  stand  of 
the  FCC  and  it  does  not  care  to  be  in  opposition 
to  the  federal  agency  which  is  responsible  for  this 
important  decision.” 

The  conclusion  of  *the  Council  was  reached  after 
due  consideration  that  the  FCC  has  made  careful 
study  and  examination  of  the  problems  involving 
medical  service  and  public  relations  as  they  relate 
to  the  use  of  diathermy  in  the  practice  of  medicine. 
The  Council  also  voted  that  the  suggestion  to  con- 
fine diathermy  to  one  single  frequency  was  unwise, 
and  at  least  three  frequency  channels  might  well 
be  allocated.  It  also  voted  that  the  FCC  publish 
a statement  announcing  the  time  limit  the  physicians 
may  be  allowed  to  use  their  uncontrolled  diathermy 
apparatus  before  asked  to  screen  them,  discard 
them  or  substitute  frequency  controlled  apparatus, 
and  a time  limit  of  not  less  than  5 years  was  sug- 
gested for  physicians  to  liquidate  their  investment. 
HEALTH  ON  THE  HOME  FRONT 
Despite  the  strains  of  3 years  of  wartime  living 
and  working,  and  an  increasing  shortage  of  phy- 

continued  on  page  309 


ACNE  VULGARIS 


COLLO-SUL  CREAM  contains  active, 
stable  colloidal  sulphur  in  a water- 
miscible,  emulsion-base  cream.  It 
gives  excellent  sulphur  action  without 
irritation— is  free  from  any  objection- 
able "sulphur"  odor  and  annoying 
greasiness. 


iSP 


COLLO-SUL 


CREAM 


Trade-mark  Reg.  U.  S.  Pat.  Off. 


Crookes  Laboratories,  Inc. 

305  East  45th  Street 

New  York  17,  N.Y.  Dept.RI 

Kindly  forward  a professional  sample  of  COLLO-SUL 
CREAM  with  detailed  information. 


1 

1 

* 1 

1 
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95  YEARS 


1849 


1944 


A HISTORY 


During  last  December  Blanding  and 

Blanding  celebrated  that  notable  day,  ninety-live  years  ago,  when  William  B. 
Blanding,  the  eighth  William  to  carry  the  name  of  the  Blanding  family, 
opened  an  apothecary’  shop  on  North  Main  Street. 

For  forty-three  years  he  carried  out  the  principles  with  which  he  began 
business.  Foremost  in  his  mind  was  service  and  assistance  in  restoring  and 
building  up  the  health  and  well-being  of  the  people  in  the  community.  While 
the  dispensing  of  medicines  and  doctors  prescriptions  was  always  profitable, 
the  matter  of  profit  was  ever  subordinate  to  service  to  the  community’.  Upon 
his  death  in  1892.  William  B.  Blanding  was  succeeded  by  his  son,  William  O. 
Blanding,  who  continued  to  follow  the  business  principles  which  his  father 
had  taught  him  and,  in  a noteworthy  way,  served  the  public  for  the  next 
twenty-nine  y’ears. 

From  1921  to  1939  Richard  W.  Blanding,  a grandson  of  the  founder,  con- 
ducted the  business  in  a manner  to  gain  the  highest  respect  of  his  fellow  men. 

Today'  the  Blanding  business  is  headed  by  another  grandson  of  the 
founder  and  is  still  owned  and  operated  in  its  entirety  by  the  Blanding  family 
and  by’  those  members  of  the  organization  whose  long  and  faithful  services  have 
made  them  an  integral  part  of  the  business. 

Blanding  s has  lived  through  four  wars  and  many  depressions  of  the 
business  cycle,  but  never  in  its  95  y’ears  has  it  failed  in  its  principle  of  service  to 
the  community.  With  over  four  million  prescriptions  compounded,  not  a single 
one  has  ever  been  known  to  have  been  faulty  because,  in  this  department  partic- 
ularly, the  greatest  care  and  only  the  finest  materials  have  always  been  used. 

Ninety-five  years  in  business  might,  and  often  does,  result  in  worn  out 
equipment,  methods  and  even  principles,  but  the  Blanding  stores  wi  th  their 
modern  and  efficient  equipment;  with  their  trained  pharmacists;  and  with 
service  to  the  community  as  their  watchword,  can  and  do  continue  the  princi- 
ples of  their  illustrious  founder. 

Wm.  Cornell  Blanding,  President 
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sicians,  nurses,  and  hospital  facilities,  the  physical 
and  mental  health  of  America’s  civilians  shows 
no  indication  of  a serious  decline,  according  to  an 
OWI  report  based  on  data  furnished  by  the 
USPHS,  the  Procurement  & Assignment  Service, 
the  Bureau  of  the  Census,  and  the  War  and  Navy 
departments. 

The  shortage  of  doctors  engaged  in  civilian  prac- 
tice is  growing  more  critical.  Of  the  100,000  phy- 
sicians estimated  in  the  U.  S.,  one-fifth  are  doing 
important  research  jobs  in  experimental  labora- 
tories, in  disease  prevention,  in  sanitation  control 
and  in  war  vital  administrative  jobs.  Some  are 
too  old  to  give  more  than  part  time  service  to  the 
medical  profession. 

However,  the  figure . of  80,000  remaining  is 
misleading,  according  to  officials.  Before  the  war 
one  third  of  our  physicians  were  between  the  ages 
of  45  and  64.  Today  one  half  of  them  are  in  this 
group.  Each  physician  is  not  only  sharing  the  load 
formerly  carried  by  men  in  the  service ; he  is  also 
handling  increased  civilian  demand  for  medical 
services  caused  by  war  strains,  crowded  living  con- 
ditions, etc.  Proof  of  the  increased  demand  is  that 
the  average  hospital  load  today  is  20%  greater  than 
it  was  in  1940. 


If  the  medical  needs  of  the  next  decade  are  to 
be  met  adequately  it  would  appear  that  there  should 
be  Congressional  support  of  Senator  A.  J.  Ellen- 
der’s  (of  Louisiana)  bill  (S  637)  which  includes 
provisions  for  the  deferment  of  adequate  numbers 
of  premedical  students  and  further  provides  for 
the  deferment  of  medical  students  as  will  he  suf- 
ficient to  supplement  civilian  sources  of  students 
for  the  maintenance  of  full  classes  at  the  medical 
colleges.  This  bill  would  carry  out  the  recom- 
mendations of  the  House  of  Delegates  of  the  AMA 
made  last  year. 

VARIED  SERVICE  OF  DENTAL  OFFICERS 

In  addition  to  making  more  than  a million  and 
a half  men  available  for  military  service,  dental 
officers  are  rendering  other  notable  service  to 
the  Army.  In  a recent  speech  before  the  Univer- 
sity of  Southern  California  Dental  Alumni  Asso- 
ciation, Lieutenant  Colonel  John  C.  Brauer,  DC, 
Chief  of  the  Dental  Standards  Branch,  Office  of 
the  Surgeon- General,  called  attention  to  “the  dental 
officers  on  the  maxillofacial  teams;  the  dental  of- 
ficers on  the  neurosurgical  teams,  who  are  called 
upon  to  fabricate  tantalum  plates  to  restore  cranial 
defects  caused  by  injury;  and  the  dental  officers 
who  developed  the  acrylic  eye  and  who  are  now 
routinely  processing  and  fitting  such  prostheses.” 


Pure,. 

WLoI 


esome*. 
Refresfiinfj 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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1,000,000,000,000* 

l^ed  SOhmC  (2elC&  'Daily 


Normally,  the  hematopoietic  system  is 
charged  with  the  replacement  of  an  esti- 
mated trillion  red  blood  cells  that  are 
lost  daily!  The  bone  marrow  must  coun- 
teract this  internal  blitzkrieg.  It  must 
have  raw  materials:  iron,  protein,  vitamin 
B-complex,  the  “ anti-pemicious  anemia 
factor,”  etc. 


HEMO-VITONIN  is  especially  designed 
as  a prophylactic,  intended  to  prevent 
anemia  in  conditions  where  it  is  prone 
to  occur;  pregnancy,  lactation,  anorexia, 
acute  and  chronic  infectious  disease, 
convalescence,  gastro-intestinal  disorders 
(diarrheas,  chronic  gastritis,  peptic  ulcer, 
etc.),  special  diets. 


HEmO-VITONB 


(B-CompJex  Iron  Liver) 


Fluid  Ounce  * imtitlnM:  Alcohol.  14“*;  kh'tfu 
jwtrak  equivalent  t<»  f*<)  srftma  Wfcfcb  Liver; 

% (Thiamin  rhlori.to),  2itt  lnl*l.  Unite;  W»- 
iKtwftavln),  340  (Jnnmm  . Vitamin  Hi.  .Q&f 
A cut.  1 2 Milligram;  Nkotittk  M* 
HlMfnmi*;  < *o llol«l;i l i ron  ivptonnte,  6.5 
B*Comj»lox  from  rlco  hran  extract* ( ■ 
crystal} i \ )iiiiu:n«  |4j  ami  Hj.  ) - 


Each  fluid  ounce  of  Hemo-Vitonin  contains 


Alcohol,  14% 

Liver  Concentrate  equivalent  to  50  grams  Fresh  Liver 
Vitamin  Bi  (Thiamin  Chloride),  218  IntT.  Units 
Vitamin  B2  (Riboflavin),  340  Gamma 
Vitamin  BG,  220  Gamma 
Pantothenic  Acid,  1.2  Milligram 
Nicotinic  Acid,  8 Milligrams 
Colloidal  Iron  Peptonate,  6.5  Grains 


k prevent  wound 
w.  It  i*  not  »■*»<■ 
anemia. 


iailv  a*  a 

,n.-mln  »hrt<  It  i»  If4**® 
. n.i.Mi  for  the  t r^tpfc# « I 


Adults,  fw<»  foMt 


Dosage:  Children,  1 teaspoonful  3 or  4 
times  a day.  Adults,  2 teaspoonfuls  3 or 
4 times  a day. 


BUFFINGTON'S  INC 

•wAaiuccvTtuu.  «•«*•*»» 
WORCeSTER,MASS. 


Packages:  Eight  ounce  and  gallon  bottles. 


SAMPLES  TO  PHYSICIANS  ON  REQUEST 
★ ONE  TRILLION 


Pharmaceutical  Chemists  Since  1865 
WORCESTER,  MASSACHUSETTS 


Buffington  Representatives  will  be  pleased  to  have  you  visit  them  at  Booth  No.  2 on  May  16  and  17 


APRIL,  1945 
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PREPARATIONS 


r /{/anaaem  wt  / 

CAROTENE 

THE. NATURAL  SOURCE  OF  VITAMIN  A ACTIVITY 

Carotene  is  especially  desirable  in  pregnancy  for  it  has  been  shown  that 
it  is  carotene,  mainly,  and  not  vitamin  A,  which  is  supplied  to  the 

fetus.  "Vitamin  A,  in  contrast  to  carotene,  either  is  not  transmitted  or 
is  poorly  transmitted  from  the  mother  to  the  fetus."1 


(f/antin  tjtf- 


CAROTENE  IN  OIL 

Vial:  50  cc.  with  dropper  7,500  units  of  vitamin  A 
activity  per  Gm. 

Dose:  For  infants  and  young  children, ,'i  to  1 tea- 
spoonful daily:  supportive,  8 to  12  drops  daily. 

Also  available  in  capsule  form. 


CAROTENE 

with  Vitamin  D Concentrate  in  Oil 

Vial:  50  cc.  with  dropper  7,500  units  of  vitamin  A 
activity;  1,000  units  of  vitamin  D per  Gm. 

Dose:  For  infants  and  young  children,  'A  to  1 tea- 
spoonful daily;  supportive,  8 to  12  drops  daily. 


AT  PHARMACIES  ONLY 


'LUND  C.  J.,and  KIMBLE  M.  S.:  Plasma  Vitamin 
A and  Carotene  of  the  Newborn  Infant,  Am.  J. 
Obst.  and  Gynec.  46:  207-221  (Aug.)  1943. 


S.  M.  A.  DIVISION  • WYETH 


NCORPORATED 


PHILADELPHIA  3,  PA 
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SP^cfi/iy/axib  Qbu/iitip  ^Pieynanc^ 


[/Jr  Even  in  normal  times,  a diet  fortified 
V with  calcium,  phosphorus  and  vitamin 
D is  essential  totheexpectant(andlactating) 
mother.  But  in  these  days  of  increased 
rationing1  and  food  shortages,  many  physi- 
cians agree  that  such  nutritive  prophylaxis 


is  vital.  Two  capsules  of  Squibb  Dicalcium 
Phosphate  Compound  withViosterol, three 
times  daily,  supply  a total  of  7.8  grains  of 
calcium  (about  one-half  the  daily  require- 
ment)—and  an  adequate  amount  of  vitamin 
D to  assure  its  utilization. 


WITH  VIOSTEROL 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


COMPONENT  SOCIETIES  BY  MEDICAL  DISTRICTS 
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COMPONENT  SOCIETIES  BY  MEDICAL  DISTRICTS 


Society 

Delegates 

Councillor 

Officers 

Meeting  Date 

Kent  County 

Medical  Society 

Rocco  Abbate 

Rocco  Abbate 

President,  E.  A.  Kostyla 

Vice  Pres.,  L.  H.  Duquette 
Secretary,  B.  F.  Tefft 
Treasurer,  John  A.  Mack 

2nd  Thursday  of 
each  month 

Newport  County 
Medical  Society 

James  Callahan 
Samuel  Adelson 

Norman  MacLeod 

President,  C.  S.  Dotterer 

Vice  Pres.,  W.  A.  Stoops 

2nd  V.  Pres.,  A.  M.  Tartaglino 
Secretary,  P.  P.  Ciarla 
Treasurer,  N.  U.  Zielinski 

4th  Tuesday  of 
every  other  month  — 
Jan.,  Mar.,  May, 
July,  Sept,  and 
Nov. 

Pawtucket  Medical 
Association 

Joseph  L.  Turner 
Walter  J.  Duf  resile 
Earl  J.  Mara 

Stanley  Sprague 

James  L.  Wheaton 

President,  Wm.  N.  Kalcounos 
Vice  Pres.,  J.  F.  Sullivan 
Secretary,  M.  E.  J.  Rohr 
Treasurer,  L.  A.  Senseman 

On  or  after  3rd 
Thurs.  of  each 
month  at  time 
and  place  desig- 
nated by  the  Pres. 
(Except  July- Aug.) 

Washington  County 
Medical  Society 

Julianna  R.  Tatum 

John  P. Jones 

Pres.,  F.  A.  Kenyon 

Vice  Pres.,  S.  P.  Turco 

2nd  Vice  Pres.,  L.  Morrone 
Sec’y  and  Treas.,  J.  R.  Tatum 

Woonsocket  Medical 
Society 

Victor  H.  Monti 

Guyon  G.  Dupre 

President,  H.  I..  Emidy 

Vice  Pres.,  J.  W.  Reilly 
Secretary,  P.  E.  Boucher 
Treasurer,  R.  H.  Dowling 

2nd  Tuesday, 
alternate  months 
Sept.  - June. 

Providence  Medical 
Association 

Emery  M.  Porter 
Henry  E.  Utter 

Alex  M.  Burgess 
George  W.  Davis 
Antonio  D’Angelo 

K.  K.  Gregory 
Edward  Famiglietti 
Peter  F.  Harrington 
Charles  Southey 
Frank  I.  Matteo 

E.  Wade  Bishop 

G.  Edward  Crane 

Emery  M.  Porter 

• 

President.  B.  E.  Clarke 

Vice  Pres.,  P.  C.  Cook 
Secretary,  F.  W.  Dimmitt 
Treasurer,  H.  E.  Harris 

1st  Monday  of 
each  month 

Oct. -May  inch 

H.  P.  B.  Jordan 
Arthur  E.  Martin 
G.  W.  Waterman 
Gordon  McCurdy 
A.  V.  Migliaccio 

Providence  Delegates 

Robert  H.  Whitmarsh  Joseph  L.  Belliotli 

Frank  W.  Dimmitt  Louis  A.  Sage 

E.  S." Cameron  Bertram  H.  Buxtcn 

A.  Henry  Fox  Arcadie  Giura 

Harold  G.  Calder 

RHODE  ISLAND  MEDICAL  SOCIETY 


Society 

Officers 

Annual  Meeting 

Chairman,  Elected  Committees 

Rhode  Island 

Medical  Society 

President,  E.  S.  Wing 

Vice  Pres.,  E.  G.  Taggart 
Pres.  Elect,  J.  F.  Kenney 
Secretary,  W.  P.  Buffum 
Treasurer,  J.  E.  Mowry 
Ass’t  Sec’y,  A.  L.  Potter 
Ass’t  Treas.,  C.  J.  Ashworth 

May  16  & 17,  1945 
at  Rhode  Island 
Medical  Society 
Library,  106 
Francis  Street, 
Providence  3,  R.  I. 

Wm.  H.  Foley,  Committee  on  Public  Laws 

H.  G.  Calder,  Committee  on  Publication 

J.  P.  Eddy,  3rd,  Com.  on  Med.  Education 

H.  C.  Pitts,  Committee  on  Med.  Economics 

C.  L.  Farrell,  Com.  on  Industrial  Health 

E.  F.  Burke,  Committee  on  Arrangements 

H.  C.  Partridge,  Committee  on  Library 
Russell  Hunt  and  Philip  Batchelder,  Auditors 

Medical  £ec/ieta/ue<L  . . . 

• Edgewood  Medical  Secretaries  are  skilled  in  laboratory 
techniques,  medical  stenography  and  accounting. 

Interested  professional  men  should  phone  or  write 
the  College  PLACEMENT  OFFICE 

Edgewood  Junior  College 

founded  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 

MEMBER -AMERICAN  ASSOCIATION  OF  JUNIOR  COLLEGES 


314 


RHODE  ISLAND  MEDICAL  JOURNAL 
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SO  SAY  CRITICS  UPON  REVIEWING 
THE  RHODE  ISLAND  MEDICAL  JOURNAL 


Hut  the  credit  is  not  to  your  Editors  alone.  We  willingly  share  the 
honor  with  our  Advertisers.  They  have  not  only  supported  the 
Journal  by  purchasing  advertising  space,  but  they  hav.e  filled  that 
space  with  colorful  and  interesting  displays  that  tell  ethical  stories 
hacked  by  scientific  research.  Read  the  following  ads  in  this  issue: 
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PHOSPHAUEL 


iMutminetM  GP/io^/t/xi/e  (Gc/ 

CONTAINING  4%  ALUMINUM  PHOSPHATE 


WYETH  INCORPORATED 


PHILADELPHIA  3 
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A NOTABLE  PRODUCTION  ACHIEVEMENT 


Copies  of  this  up-to-date  chart,  containing  the 
essentials  of  Penicillin  therapy, 
are  available  on  request 


THE  record  performance  of  Penicillin  manufacturers  in  achieving 
large-scale  production  has  resulted  in  the  fulfillment  of  current 
military  requirements  for  this  remarkable  antibacterial  agent.  Penicil- 
lin Sodium  Merck  now  is  available  to  the  medical  profession  for  the 
treatment  of  civilian  patients,  having  been  released  by  the  War  Produc- 
tion Board  for  general  distribution  through  customary  supply  channels. 

In  this  notable  production  achievement,  Merck  & Co.,  Inc.  has  been 
privileged  to  play  a pioneering  and  progressively  important  role.  Basic 
discoveries  made  by  Merck  microbiologists,  and  shared  with  other 
Penicillin  producers,  contributed  vastly  to  the  successful  development 
of  Penicillin  manufacture.  By  applying  chemical  engineering  technics 
to  the  manufacture  of  this  difficultly  produced  antibiotic  agent,  Merck 
independently  succeeded  in  devising  and  perfecting  a practical  method 
of  large-scale  production  based  on  the  mass-fermentation  principle. 

Penicillin  Sodium  Merck  meets  the  recognized  high  standard  of 
quality  established  for  all  products  bearing  the  Merck  label. 


PENICILLIN 


ME  RCK 


Council 

Accepted 


MERCK  & CO.,  Inc.  (P/ie*ne6&  RAH  MAI,  N.  J. 
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CARDIOLOGY 

CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine  ; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

EYE,  EAR,  NOSE  AND  THROAT 
FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 

382  Broad  Street  Providence 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to  diseases  of  the  eye 

105  Waterman  Street  Providence  6,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy,  Allergy 
Hours,  by  appointment 
Phone  DExter  5550 

198  Angell  Street  Providence,  R.  I. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  , Valley  0229 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 


VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


CARL  D.  SAWYER,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
105  Waterman  Street,  Providence,  R.  I. 


GENITOURINARY 


VINCENT  J.  ODDO,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


PEDIATRICS 

WILLIAM  P.  SHIELDS,  M.D. 

Practice  Limited  to  Treatment  of 
Infants  and  Children 

Hours  By  Appointment  Call  GAspee  2323 
221  Thayer  Street  (Opposite  the  Tunnel) 
Providence 
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Creamalin  promptly  reduces  stom- 
ach  hyperacidity  by  adsorption. 
The  effect  is  persistent.  It  does  not 
provoke  a secondary  rise  in  hydro- 
chloric acid,  such  as  is  common  after 
alkalies,  nor  does  it  disturb  the 
acid-base  balance  of  blood  plasma. 
. . . Relief  is  promptly  secured  and 


maintained  with  safety.  Hence  the 
very  extensive  application  of  this 
highly  useful  agent  in  the  manage- 
ment of  peptic  ulcer  and  symptoms 
caused  by  gastric  hyperacidity. 

• 

Supplied  in 

8 oz.,  1 2 oz.  and  1 pint  bottles. 


★ ★ ★ 


Reg.  U.  S.  Pat.  Off.  < 

Brand  of  ALUMINUM  HYDROXIDE  GEL 

NON-ALK ALINE  ANTACID  THERAPY 


★ ★ ★ 


m 


INTHROP  (DhEMICAL  (SoMPANY. 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 


rrow  mtuty  copied 

<s/uzll  we  dead  you? 


Bottles  of  16-ounces. 
Also  Special  Hospital 
Dispensing  Unit  for 
hospital  use  only. 


Explaining  the  importance  of  a regular  bowel  habit  time  to  your 
patients — and  how  to  establish  it — may  take  more  time  than  your 
war-busy  days  permit. 

Let  the  concise  treatise  "Habit  Time”  save  you  that  needless 
trouble.  This  dignified  brochure  explains  simply  and  clearly  how 
the  patient  can  best  supplement  your  special  instructions  to  re- 
establish regular  bowel  habits.  Colorfully  illustrated,  the  booklet 
helps  to  secure  patient  co-operation. 


SIMPLY  JOT  DOWN  ’"rfiaitC  *7i*Ke”  AND  NUMBER  OF  COPIES 
REQUIRED  ON  YOUR  PRESCRIPTION  BLANK  AND  SEND  TO  US. 


An  aqueous  suspension  of  pure 
mineral  oil  in  an  aqueous  jelly. 


‘ U/faiii £Tinie  ” 


WYETH 


INCORPORATED 


P H I L A D E L P H 


P A 


$34,000.00 

IN  WAR  BONDS  AS  PRIZES 


For  the  best  art  works  memorializing  the  medical  profession’s 

(faciaye  cutcC  'Devotiwt  t&e  (fa(C  *Dut(f " 

(In  War  and  in  Peace) 


42  PRIZES 

121  OF  THE  42  PRIZES  ARE  RESERVED  FOR  MEDICAL  OFFICERS  OF  THE  T1 
ARMED  FORCES.  THE  OTHER  21  PRIZES  ARE  FOR  CIVILIAN  PHYSICIANS  Jj 

The  American  Physicians  Art  Association,  through  the  cooperation  of  Mead  Johnson 
& Company,  announces  the  following  Prize  Contest: 

1.  SUBJECT:  “Courage  and  Devotion  Beyond  the  Call  of  Duty”  — on  the  part  of  members  of  the 
medical  profession  — in  military. or  civilian  practice.  Any  contestant  may  portray  either  the  mil- 
itary or  civilian  aspect  of  the  subject  (or  both,  if  shown  in  one  piece). 

2.  MEDIA:  The  physician-artist’s  choice  of  one  of  the  following: 


1.  PAINTING  in  oil  or  egg  tempera. 

2.  WATER  COLOR,  transparent  or  opaque. 

3.  SCULPTURE  in  any  medium. 

4.  DRAWING  in  any  medium. 

5.  PRINTS,  including  etching,  engraving, 


lithography,  wood  block  and  linoleum 
block  (on  paper  or  cloth). 

6.  PHOTOGRAPHY,  including  bromoil, 
tinted  and  kodachrome,  as  well  as 
photo-montage. 


SUGGESTIONS:  COMPLETE  SKETCHES  FOR  MURAL  DECORATIONS:  In  oil,  egg  tempera 
or  water  color  drawing;  PHOTO  MURAL;  BAS  RELIEF  SCULPTURE:  are  all  eligible.) 


3.  ELIGIBILITY  — See  Footnote  * 


4.  DEFINITION  — See  Footnote  * 


5.  PRIZES:  Forty-two  prizes,  divided  amongst  the  two  groups  of  physicians: 

To  medical  officers:  To  civilian  physicians: 

1 $2,000  War  Bond  (E  or  F series)  1 $2,000  War  Bond  (E  or  F series) 

10  $1,000  War  Bonds  (E  or  F series)  10  $1,000  War  Bonds  (E  or  F series) 

10  $ 500  War  Bonds  (E  or  F series)  10  $ 500  War  Bonds  (E  or  F series) 

No  physician  may  submit  more  than  one  piece  nor  win  more  than  one  of  the  42  prizes.  No  physician  is  eligible 
for  a prize  unless  he  also  submits  for  exhibition  at  either  the  1945  or  the  1946  annual  exhibition  of  the  A.P.A.A.  at 
least  one  other  original  work  (not  previously  exhibited  at  an  A.P.A.A.  Exhibition)  in  any  medium,  on  any  subject  of 
his  own  choice.  Prizes  will  be  awarded  on  a basis  of  conception  and  execution,  irrespective  of  medium  employed. 


6.  JUDGES  — See  Footnote*  7.  EXPIRATION  -DATE  — See  Footnote  * 

8.  PURPOSE  OF  THE  COMPETITION:  To  memorialize  the  heroism  and  devotion  of  the  medical  pro- 
fession in  war  and  peace.  All  exhibitors  (including  prize-winners)  shall  retain  ownership  of 
their  pieces.  It  is  understood,  however,  that  the  A.P.A.A.  shall  have  reproduction  rights  and  also 
the  privilege,  for  a period  of  three  years  after  the  close  of  the  contest,  of  displaying  prize-win- 
ning objects,  at  art  museums,  libraries,  county  medical  societies,  medical  schools,  hospitals, 
and  similar  institutions  for  the  purpose  of  enhancing  the  public's  estimate  of  the  medical  pro- 
fession. The  Association  shall  also  have  the  right  to  offer  institutions  such  as  those  mentioned 
above,  the  privilege  of  copying  any  of  the  prize-winning  objects  for  use  as  murals,  corner- 
stones, friezes,  architectural  designs,  etc.  — for  the  purpose  of  memorializing  the  medical  pro- 
fession’s importance  in  war  and  in  peace. 

* FURTHER  INFORMATION  available  on  request  of  the  Association’s  Secretary,  Dr.  F.  H.  Redewill, 
Flood  Bldg.,  San  Francisco,  Cal.,  or  Mead  Johnson  & Co.,  Evansville  21,  Ind.,  U.S.A. 
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Each  week  baby’s  weight  goes  up 

He  gains  well  and  is  happy  on  a Dexin-rich  formula.  The  high 
dextrin  content  of  'Dexin’  provides  a relatively  low  ferment- 
able form  of  carbohydrate  so  that  weight -losing  distention, 
colic  and  diarrhea  are  minimized.  Milk  curds  are  made  soft, 
flocculent  and  easily  digested. 

Mother,  with  a well  baby,  has  more  time  for  herself, 
since  Dexin  is  so  easy  to  pirepare  — being  readily  soluble  in 

either  hot  or  cold  milk.  ‘Dexin’  Registered  Trademark 

Literature  on  request 


’Dexin’  does  make  a difference 
COMPOSITION 

Dextrins 75% 

Maltose 24% 

Mineral  Ash  . . . 0.25% 

Moisture  ....  0.75% 

Available  carbohjMrate  99% 

115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 
Containers  of  12  oz. 
and  3 lbs. 


DEXIN’ 


HIGH  DEXTRIN  CARBOHYDRATE 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-11  East  4 1st  Street,  New  York  17,  N.  Y. 


HVP£*T£MSiON 


THERAPEUTIC 

LEVELS 


What  the  transit  is  to  a surveyor,  the  sphygmomanometer  is  to  the 
physician.  It  shows  beyond  question  whether  any  treatment  employed 
in  high  blood  pressure  is  of  value,  at  a given  time. 


ALLIMIN,  the  safe  anti-hypertensive  for  long- 
continued  use,  does  not  rest  its  case  on  the 
sphygmomanometer  alone.  True,  it  is  a mat- 
ter of  recorded  fact  that  ALLIMIN  reduces 
both  systolic  and  diastolic  pressure  in  a high 
percentage  of  cases.  But  the  physician-sur- 
veyor must  know  far  more  than  this  about  any 
agent  used  in  hypertension. 

He  must  know  if  the  new  pressure  level  can 
be  indefinitely  maintained  WITHOUT  DANGER. 
ALLIMIN  is  as  satisfactory  by  standards  of 
long-term  usage  as  by  those  of  immediate  effi- 
cacy. It  is  not  habit  forming.  There  are  no 
contraindications  to  disrupt  schedules  of  treat- 
ment. ALLIMIN  does  not  interfere  with  other 
therapeutic  procedures,  because  it  has  no  in- 
compatibles. 


In  practical  terms,  continued  use  of  ALLIMIN 
makes  possible  continued  relief  of  associated 
headaches  and  dizziness.  These  distressing 
symptoms  yield  in  the  great  majority  of  hyper- 
tensive cases  to  ALLIMIN  therapy. 

ALLIMIN  Tablets  are  enteric  coated,  taste- 
less and  odorless.  Each  tablet  contains  4.75  gr. 
dehydrated  garlic  concentrate  and  2.37  gr. 
dehydrated  parsley  concentrate.  The  minimal 
dose  is  2 tablets  with  water,  t.i.d.  after  meals. 
Intermittent  courses  of  administration,  skip- 
ping every  fourth  day,  recommended. 

Supplied  in  boxes  of  60  and  250  tablets,  ALLIMIN  is 
advertised  exclusively  to  the  medical  profession.  Clini- 
cal sample  and  covering  literature  are  available  to 
physicians  on  request. 


VAN  PATTEN  PHARMACEUTICAL  CO. 

500  N.  Dearborn  St.,  Chicago  10  RIMJ-5 

Please  send  professional  sample  of  ALLIMIN  and  covering  literature 
Dr. 

Address 


Town 


State 
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V>onstant  vigilance  by  laboratory  personnel  is  essential  to  safeguard  the 
purity  of  milk  ...  on  the  dairy  farms  where  it  is  produced,  at  the  plant 
where  it  is  pasteurized  and  bottled,  and  on  the  delivery  trucks  which 
bring  it  to  the  customers’  doorsteps. 
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When  patients  are  subjected  "to  some  physiologic  strain,  a febrile  illness, 
hyperthyroidism,  a period  of  unusual  exertion,  an  attack  of  diarrhea,  an  oper- 
ation, or  perhaps  mere  curtailment  of  food  intake,  then  nutritive  failure  is 
precipitated  and  evidences  of  ill  health  appear."' 

Vitamin  reserves  may  be  too  meager  to  withstand  increased  metabolism 
or  decreased  ingestion.  One  way  to  spare  patients  the  added  debilitating 
effects  cf  nutritive  failure  is  to  prescribe  Upjohn  vitamin  preparations. 


UPJOHN 


VITAMINS 


1.  Bull.  N.  Y.  Acad.  Med.  78:497  (Au*.)  1942. 


DO  MORE  THAN  BEFORE  — KEEP  ON  BUYING  WAR  BONDS 
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"AN  AMPUL  OF  PREVENTION... 


— is  worth  a pound  of  cure"  . . . Postoperative  abdominal  distention  and  urinary  retention  — and  the 
troublesome  procedures  that  follow  — are  often  entirely  prevented  by  the  routine  use  of  Prostigmin 
Methylsulfate  1:4000.  Convalescence  may  be  hastened — "gas  pains"  and  the  discomforts  of  cathe- 
terization can  be  eliminated  by  this  simple,  effective  treatment.  Inject  lee  of  Prostigmin  Methylsulfate 
'Roche'  1:4000  at  the  time  of  operation  and  continue  with  five  similar  injections  at  2-hour  intervals  after 


the  operation  ....  HOFFMANN-LA  ROCHE,  INC.,  ROCHE  PARK,  NUTLEY  10,  NEW  JERSEY. 


PROSTIGMIN  METHYLSULFATE  'ROCHE’  1:4000 
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29  WORDS 

tell  the  story. . . 


showed  that  when 

CU  edtoPHtUPMORKtS 

smokers  change  case 

substantially 

C'g  v,-  nose  and  throat 

of  irritation  of  t e 

king  cleared  comply 

due  to  smoking 

or  definitely  UBPr-2^ 


* Laryngoscope , Feb.  1V35,  Vul.  XI.  V,  No.  2 — 14*4-154. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new 
blend  — COUNTRY  DOCTOR  PIPE  MIXTURE.  Made  by  the  same  process  as  used 
in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Menopause  Symptoms  • Senile  Vaginitis  • Pruritus  Vulvae 


• Clinical  reports  agree  that  Schieffelin 
Benzestrol  satisfactorily  alleviates  not  only  meno- 
pausal vasomotor  reactions  but  also  other  asso- 
ciated climacteric  symptoms,  such  as  headaches, 
joint  pains,  nervousness  and  fatigability. 

Dose:  Oral  2 to  3 mg.  daily. 

Intramuscular  *4  to  1 cc.  every  4 to  7 days. 

• Schieffelin  Benzestrol  is  used  in  reliev- 
ing symptoms  of  senile  vaginitis  and  associated 
pruritus  vulvae  by  converting  the  atrophic  epi- 
thelium to  the  adult  functional  type.  For  localized 
therapy  in  this  condition  Schieffelin  Benzestrol  is 
available  as  an  ellipsoid  tablet  for  vaginal  insertion. 

Dose:  1 or  2 vaginal  tablets  inserted  daily. 


D Schieffelin  i 

DENZESTROL 

(2.  4 di  (p  hydroxyphenylj-3  ethyl  hexane) 


Literature  and  samples  on  request. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


Extra  Ration  44 Points ” 

Save  your  OPA  ration  ‘points’  by  purchasing  A.  B.  Munroe  Dairy 
Homogenized  Milk,  and  at  the  same  time  consider  the  valuable 
points  to  be  gained  by  including  homogenized  milk  in  your 
daily  rations: 

• It  is  creamier  , 

• It  has  a finer  taste 

• It  has  uniformity  of  flavor  and  food  value 

• It  has  small  soft  curds  of  low  tension  to  permit  quick 
digestion 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence.  R.  I.,  Telephone  East  Providence  2091 


EXTERIORIZATION 
OF  SIGMOID  WOUND 


& 


COLOSTOMY: 

proximal  clamp  removed 


WOUNDS  OF  THE  COLON  . . from  the  Portfolio,  "War  Injuries  of  the  Abdomen. 


Pioneers  in  research  leading  to  the  development  of  pharmaceuti- 
cals of  outstanding  merit,  Ciba  has  also  pioneered  in  publishing 
over  140  fine  plates  of  normal  and  pathological  anatomy  in  the 
past  five  years,  such  as  the  one  reproduced  here.  Because  many 
of  the  series  are  out  of  print,  the  most  popular  ones  are  being 
reprinted  by  request.  And  many  more  plates  are  planned  for  the 
near  future.  This  is  but  another  service  that  Ciba  is  proud  to 
render  to  the  medical  profession. 


Pharmaceutical  Products,  Inc. 

SUMMIT,  NEW  JERSEY 


CIBA  COMPANY  LIMITED.  MONTREAL 


TOMORROW'S  MEDICINES  FROM  TODAY'S  RESEARCH 


may  be 
overdone.  When  this 
occurs,  NUPERCAINAL* 
the  non-narcotic, 
prompt  and  prolonged- 
acting  anesthetic  oint- 
ment— is  goodto  painful, 
burned  skin. 


Available  in  tubes  of  1 oz.,  and 
jars  of  1 lb. 

•Trade  Mark  Reg.  U.  S.  Pat.  Off. 
"Nupercainal”  identifies  the  product  as  con- 
taining Nupercaine  (a-butyloxycinchoninic 
acid-Y-diethylethylenediamide)  1 % in  lano- 
lin and  petrolatum,  an  ointment  of  Ciba's 
manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


IN  CANADA,  CIBA  COMPANY  LIMITED,  MONTREAL 


TABLE  OF  CONTENTS 
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HEMATOLOGISTS  have  shown 
that  various  nutritional  elements, 
coupled  with  iron,  frequently  produce 
a speedier  and  more  satisfactory  re- 
sponse in  treating  secondary  anemias. 

VI-LITRON  Capsules  supply: 


Special  Liver  Fraction* 

—a  high  concentration  (55  to  1)  oi  the  antl-sec» 
ondary  anemia  principle. 


di*o]i 


Iron  as  Ferrous  Sulfate 

—the  form  considered  to  be  most  readily  assimi- 
lated and  utilized. 

Vitamins  Bi  • Bo  • Niacinamide 

—deficiency  of  these  vitamins  often  interferes 
with  maximum  absorption  of  RBC  factors. 

Vitamin  C 

—said  to  be  "involved  in  normal  erythropoiesis"; 
even  mild  deficiency  may  cause  hypochromic 
anemia. 


In  pH  4.5 

—gastric  hydrogen  ion  concentration  known  to 
be  favorable  to  iron  absorption. 

’Not  a pernicious  anemia  product 

Samples  and  literature 
upon  request. 

U.  S.  VITAMIN  Corporation 

250  E.  43rd  St.  New  York  17.  N.  Y. 


Liver  • Iron  * Vitamins 

important  red  cell  essentials 
in  a favorable  environment. 
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An  Important  Factor 
In  Antianemia  Therapy 


Speedy  remission  of  symptoms  in 
secondary  anemia  is  of  primary  im- 
portance to  the  patient.  Hemoglobin 
restoration  and  return  of  well-being 
are  hastened  when  therapy  not  only 
provides  iron,  but  also  compensates 
for  the  other  deficiencies  usually 
manifested  in  anemias  of  this  type. 
• LIVITAMIN,  an  unusually  pal- 
atable liquid,  supplies:  iron  which 
is  highly  available  and  promptly 
utilized;  liver  concentrate  present- 
ing the  fractions  found  valuable  in 
the  anemias;  a rich  store  of  B vita- 
mins which  aid  in  overcoming  the 
frequently  severe  anorexia  and  in 
correcting  nutritional  deficiencies. 


LIVITAMIN 


Each  fluidounce  oj  Livitamin  presents: 


Fresh  Liver  (as  Liver  Concentrate) 2 oz. 

Thiamine  Hydrochloride  (B, ) 3 mg. 

Riboflavin  (B2,  G) 1 mg. 

Nicotinamide  (Niacinamide) 25  mg. 

Pyridoxine  Hydrochloride  (B6) 1 mg. 

Pantothenic  Acid 5 mg. 

Iron  and  Manganese  Peptonized 30  gr. 


Contains  the  vitamin  B complex  factors  naturally 
occurring  in  liver  and  rice  bran,  fortified  with 
synthetic  B15  niacinamide,  B.,,  B6,  pantothenic 
acid  and  with  iron  and  manganese. 

In  doses  of  2 to  4 teaspoonsfuls  t.i.d. 
Livitamin  rapidly  corrects  hemoglobin 
deficiency.  Available  in  8-oz.  bottles. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 


OUTSTANDING 

AGENT 
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A survey  of  the  literature  clinically  outlining 
the  usage  of  Ertron  in  chronic  arthritis 
leaves  no  doubt  as  to  the  distinguished  value 
of  this  agent.  Clinically  proven  . . . safe  . . . 
effective. 

No  similar  agent  has  the  tremendous  weight 
of  clinical  evidence  as  reported  from  inde- 
pendent sources — leading  hospitals,  clinics, 
teaching  institutions  and  private  practice. 

The  clinical  work  has  been  done  on  Ertron 
. . . the  bibliography  specifies  Ertron  . . . the 
results  reported  apply  only  to  this  product. 
Ertron  alone — and  no  other  product — con- 
tains electrically  activated  vaporized  ergos- 
terol  (Whittier  Process). 


ON  ITS  RECORD.  The  record  of  Ertron,  a 
mass  of  clinical  evidence  taken  from  the 
literature  over  a ten-year  period,  is  the  basis 
for  its  wide  acceptance  today.  Given  the  test 
of  time,  it  has  been  repeatedly  shown  that 
this  is  one  form  of  therapy  that  should  be 
given  consideration  in  treating  each  case  of 
chronic  arthritis  seen  in  practice. 

ERTRONIZE  THE  ARTHRITIC 

ertronize  means:  Employ  Ertron  in  an 
adequate  daily  dosage  over  a sufficiently  long 
period  to  produce  optimal  results.  Gradu- 
ally increase  the  dosage  to  that  recommended 
or  to  the  toleration  level.  Maintain  this  dos- 
age until  maximum  improvement  occurs. 


ETHICALLY  PROMOTED 

Supplied  in  bottles  of  50,  700  and  500  capsules 
Parenteral  for  Supplementary  Intramuscular  Injection 


NUTRITION 


RESEARCH  LABORATORIES 

CHICAGO 

Enron  is  the  registered  trade  mark 
of  Nutrition  Research  Laboratories 
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Views  of  the  left  hand  of  a 
male,  aged  29  years;  illus- 
trating a late  atrophic  arthri- 
tis; duration  of  disease,  9 
years;  occupation,  food 
storage,  refrigeration. 

This  picture  shows  a terminal  stage 
of  rheumatoid  arthritis.  It  illus- 
trates, in  addition  to  usual  fea- 
tures of  discoloration  of  the  skin 
and  wasting  of  the  soft  tissues, 
the  presence  of  a cyst-like  but 
actually  a subcutaneous  nodule 
on  the  second  proximal  inter- 
phalangeal  joint  of  the  index 
finger.  Such  nodules  of  a tubercle 
type  occur,  according  to  author- 
ities, in  about  10  per  cent  of  pa- 
tients with  this  disease.  The  fingers 
show  atrophic  changes  involving 
particularly  the  third  or  middle 
digit.  General  involvement:  in- 
cluding an  ankylosing  spondylitis 
or  poker  spine  and  locked  jaws. 
This  patient  is  also  bedridden. 
X-ray  shows  marked  subluxation 
in  the  metacarpal  phalangeal 
articulations.  There  is  irregularity 
of  the  articular  aspects  of  the 
proximal  interphalangeal  joints 
and  pronounced  decrease  of  the 
distal  interphalangeal  joints. 
There  is  also  loss  of  joint  space  of 
the  carpal  bones  and  resultant 
ankylosis.  Note  the  generalized 
decalcification. 


SELECT  YOUR  SULFONAMIDES 
AS  YOU  WOULD  A SCALPEL 


It  is  axiomatic,  that  good  surgery  requires  good  tools — tools 
that  fit  the  joh  at  hand.  It  is  no  less  important  to  select  the 
proper  sulfonamide  in  an  appropriate  dosage  form  to  meet 
and  deal  most  effectively  with  specific  infections. 

Sulfonamides,  Lilly,  for  systemic  and  local  administration, 
are  provided  in  a complete  variety  of  dosage  forms  for  every 
indication.  They  are  quickly  available  through  the  drug  trade. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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"P our  years  ago  Landsteiner  and  Weiner,  attempt- 
ing  to  identify  additional  agglutinogens  in  the 
human  blood,  identified  a factor  called  by  them  the 
Rh  factor.  This  was  discovered  by  the  use  of  Rhesus 
sensitized  rabbit  serum,  and  they  found  that  85% 
of  the  general  population  reacted  to  this  immunized 
serum  as  did  the  cells  of  the  Rhesus  monkey,  and 
were  therefore  called  Rh  positive  meaning  that 
their  red  blood  cells  contain  this  specific  antigen. 
The  remaining  15%  are  Rh  negative,  not  possess- 
ing this  antigen,  but  whose  serum  is  capable  after 
iso-immunization  of  producing  anti-Rh  agglutin- 
ins which  have  a selective  destructive  action  on 
the  red  blood  cells  of  the  Rh  positive  individual. 

Three  years  ago  Weiner  and  Peters  first  pointed 
out  the  importance  of  this  factor  in  hemolytic  trans- 
fusion reactions,  and  shortly  thereafter  Levine, 
Katzin,  and  Burnham  identified  the  importance  of 
this  factor  in  the  pathogenesis  of  erythroblastosis. 

A thorough  understanding  of  the  value  of  this 
Rh  factor  has  materially  aided  all  branches  of  med- 
icine : 

1. )  The  medical  man  can  more  fully  appreciate  and 

understand  the  mechanism  of  intra-group  trans- 
fusion reactions,  and  can  treat  them  scientifi- 
cally. 

2. )  The  surgeon,  whose  patients  often  require 

transfusions  pre-operatively,  and  post-opera- 
tively  need  no  longer  fear  the  complication  of 
renal  shut  down  due  to  incompatible  blood. 

3. )  The  medico-legal  enthusiast  can  add  another 

15-20%  specificity  to  his  investigations  of  dis- 
puted paternity. 

4. )  The  psychiatrist  and  specialist  in  abnormal 

mental  development  who  could  previously  oft 
be  quoted  as  saying  that  approximately  30%  of 
all  admissions  to  mental  defective  hospitals 
cannot  be  classified  etiologically  now  admits 
that  the  Rh  factor  has  satisfactorily  answrered 


the  question  in  part  of  this  30%.  However  the 
pure  syndrome  of  an  Rh  neg.  mother,  and  Rh 
positive  patient,  a neonatal  history  of  erythro- 
blastosis, evidence  of  basal  ganglion  disease, 
and  severe  mental  deficiency  is  rarely  found. 
According  to  Yannet  of  the  Southbury  Training 
School  for  Mental  Defectives  this  syndrome  is 
seen  in  only  1 out  of  1200  admissions.  He  fur- 
ther states  that  on  the  basis  of  clinical  study 
and  pathological  reports  there  is  a possibility 
that  certain  imbecile  and  idiot  defectives  now  so 
unsatisfactorily  classified  as  undififerentiated 
may  be  etiologically  explained  as  probable  re- 
sults of  Rh  iso-immunization,  since  the  general 
incidence  of  Rh  negative  mothers  is  15%  and 
the  incidence  of  Rh  negative  mothers  of  an 
unselected  group  of  undififerentiated  mental 
defectives  is  25%. 

5.)  The  Obstetrician  and  the  Pediatrician  now 
have  a working  basis  on  which  to  govern  the 
treatment  of  erythroblastosis. 

Since  every  Rh  negative  woman  has  an  85% 
chance  of  marrying  an  Rh  positive  husband  then 
13%  of  all  marriages  are  potentially  set  up  for  the 
formation  of  erythroblastosis,  i.  e.  an  Rh  positive 
father  and  an  Rh  negative  mother.  Despite  this 
theoretical  calculated  incidence  erythroblastosis 
occurs  only  about  once  in  every  500  deliveries. 
There  are  various  reasons  to  explain  this  discrep- 
ancy : 

1. )  The  placental  barrier  may  retain  its  integrity 

(a  placental  defect  is  necessary  in  the  patho- 
genesis of  erythroblastosis  to  allow  the  entrance 
of  the  antigen  into  the  maternal  circulation.) 

2. )  All  Rh  negative  mothers  are  not  capable  of 

producing  antibodies. 

3. )  Heterozygous  (Rh  rh)  fathers. 

4. )  Usually  repeated  stimuli  are  necessary  to  pro- 

duce a sufficient  antibody  titre  to  elaborate 
effective  hemolysins,  and  with  the  present  trend 
towards  small  families  this  factor  may  remain 
latent. 

On  the  other  hand  approximately  10%  of  the 

continued,  on  next  page 
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cases  of  erythroblastosis  occur  with  an  Rh  positive 
mother  and  an  Rh  positive  father.  Although  the 
true  mechanism  of  this  set-up  is  not  fully  under- 
stood the  Hr  factor  of  Levine  and  Javert  and  the 
interaction  of  the  A and  B agglutinins  as  reported 
by  Jonsson  and  Levine  adequately  explains  part 
of  this  situation.  It  was  previously  believed  that 
there  was  no  significant  familial  tendency  in  the 
pathogenesis  of  this  disease,  but  since  we  now  real- 
ize that  the  Rh  factor  is  handed  down  as  a simple 
Mendelian  dominant,  the  acceptance  of  inheritance 
and  familial  tendency  is  mandatory.  \Ye  will  later 
in  this  paper  present  2 cases  in  support  of  this. 
The  question  has  also  arisen  how  a mother  once 
sensitized  by  the  Rh  antigen  and  having  given  birth 
to  an  erythroblastotic  infant  can  ever  thereafter 
bear  a normal  child.  This  may  be  simply  explained 
by  the  fact  that  the  father  may  be  a so-called  heter- 
ozygous Rh  positive  and  the  matings  can  result  in 
an  Rh  negative  baby  in  one  out  of  every  two  deliv- 
eries, and  these  Rh  negative  infants  are  not  sus- 
ceptible to  erythroblastosis. 

During  the  8 year  period  from  1936  through 
1943  at  the  Providence  .Lying-In  Hospital  there 
were  28,898  deliveries  and  in  reviewing  the  records 
for  these  years  we  found  56  cases  of  erythroblasto- 
sis in  one  or  another  of  its  three  variations.  This 
is  a general  incidence  of  1/516  or  .207%  as  con- 
trasted with  Javert’s  figure  of  1/438  and  Wolfe  and 
Neigus’  figure  of  1/568.  We  also  agree  with  Levine 
and  Diamond  that  the  incidence  is  probably  much 
lower,  and  that  many  of  the  cases  of  physiological 
congenital  icterus  and  anemia  also  fall  into  this 
category.  Some  of  our  old  records  mention  a dead 
baby  and  one  of  those  large  green  placentas ; and 
doubtless  the  majority  of  these  were  probably 
erythroblastosis  and  would,  if  adequate  records 
were  available,  give  us  a lower  incidence. 

We  started  doing  routine  Rh  studies  on  all  clinic 
patients  in  1943,  and  for  the  first  6 months  1000 
patients  were  so  tested  and  130  were  found  to  be 
Rh  negative,  and  incidence  of  13%  ; the  husbands 
of  the^e  patients  were  found  to  be  Rh  negative  in 
14%  of  cases.  Both  of  these  figures  compare  favor- 
ably with  Landsteiner  and  Weiner's  general  inci- 
dence of  15%. 

Of  the  56  cases  of  erythroblastosis  to  Ire  pre- 
sented we  found  12  cases  of  anemia,  21%,  all  of 
these  cases  were  substantiated  by  blood  smears  ; 12 
cases  of  congenital  icterus,  21%  ; and  32  cases  of 
hydrops  neonatorum,  58%. 

A’GE : The  average  age  of  these  patients  is  fairly 
uniform  and  in  rather  close  agreement  with  fig- 
ures from  N.Y.L.I. 

P.L.I.H.  N.Y.L.I. 

HYDROPS  30.3  yrs.  31.3  yrs. 

ICTERUS  28.0  yrs.  30.0  yrs. 

ANEMIA  30.3  yrs.  
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We  can  rather  infer  from  this  that  erythroblast- 
osis seems  to  be  most  rampant  during  the  height  of 
tli£  woman's  reproductive  life. 

PARITY : Of  our  56  cases  5 or  9%  occurred  in 
primiparas,  whereas  51  or  91%  occurred  in  mul- 
tiparas. Afore  accurate  division  of  the  patients 
may  be  represented  as  follows : 


Gravida  I 

5 cases 

9% 

Gravida  II 

9 cases 

16%] 

Gravida  III 

8 cases 

14% 

Gravida  IV 

8 cases 

14% 

Gravida  V 

6 cases 

11%. 

Gravida  VI 

4 cases 

7% 

Gravida  VII 

1 case 

2% 

Gravida  VIII  4 cases 

7% 

Gravida  X 

2 cases 

4% 

Gravida  XI 

1 case 

2% 

Gravida  XIV 

1 case 

2% 

Multiparity  then  is  another  contributing  factor, 
but  certain  patients  can  elaborate  antibodies  rap- 
idly enough  to  cause  the  full  blown  clinical  syn- 
drome without  a history  of  previous  iso-immuni- 
zation during  pregnancy  or  by  transfusion. 

FAMILIAL  TENDENCY:  These  56  cases  of 
erythroblastosis  occurred  in  33  patients,  or  an 
average  of  1.7  erythroblastotic  babies  per  mother. 

21  had  1 baby  with  erythroblastosis 
7 had  2 babies  with  erythroblastosis 
3 had  3 babies  with  erythroblastosis 
3 had  4 babies  with  erythroblastosis 

These  figures  support  the  contention  that  there  is 
a familial  tendency  in  that  13  cases,  or  40%  of 
patients  gave  birth  to  2 or  more  children  with 
erythroblastosis. 

PREVIOUS  TRANSFUSIONS:  6 patients  or 
18%  gave  a history  of  reqeiving  a hlood  trans- 
fusion at  some  time  before  delivery  and  being  so 
immunized.  In  only  one  of  these  was  there  a 
reaction,  and  this  responded  well  to  an  immediate 
compatible  Rh  negative  blood  transfusion. 

MISCARRIAGES  : Numerous  observers  have  re- 
ported a high  incidence  of  miscarriages  among 
these  patients.  In  our  series  20  patients,  or  607c 
gave  a history  of  previous  abortions  or  miscar- 
riages. 

7 patients  had  1 miscarriage 
7 patients  had  2 miscarriages 
1 patient  had  3 miscarriages 
5 patients  had  4 miscarriages 

This  incidence  is  considerably  higher  than  the 
accepted  figure  of  15%  of  all  conceptions. 

TOXEMIA : Slight  increase  in  the  incidence  of 
toxemia  in  this  group  as  compared  with  the  gen- 
eral incidence  for  this  8 year  period. 
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CAESAREAN  SECTION:  4 patients,  7.2%, 
were  delivered  by  caesarean  section.  The  indica- 
tions in  each  case  were  as  follows: 

2 patients  with  placenta  praevia 
1 patient  had  a repeat  section  for  cephalo- 
pelvic  disproportion. 

1 patient  was  submitted  to  section  at  7J4 
months  because  of  erythroblastosis. 

— this  case  will  be  presented  in  detail 
later  in  this  paper. 

DURATION  OF  PREGNANCY:  19  cases  or 
34%  of  our  series  delivered  prematurely;  the 
anemia  and  hydrops  group  displayed  this  ten- 
dency more  than  those  with  jaundice. 

Duration 

ANEMIA  4/12  37.7  weeks 

JAUNDICE  1/12  39.2  weeks 

HYDROPS  14/32  35.7  weeks 

It  should  be  clear  that  these  patients,  once  hemo- 
lysins have  developed  in  sufficient  titre,  do  tend 
to  empty  their  uteri  early,  spontaneously ; na- 
tures method  for  helping  to  provide  a live  baby. 

MATERNAL  RESULTS  : There  were  no  deaths 
among  the  mothers  in  this  series,  and  only  2 
cases  of  morbidity,  both  thought  to  be  due  to 
sapremia. 

FETAL  RESULTS  : Of  our  56  cases  there  were 
31  fetal  deaths  which  gives  an  overall  fetal  mor- 
tality of  57%.  These  cases  represent  2.5%  of 
the  total  fetal  mortality  for  this  8 year  period. 

1 death  in  anemia  group 
0 deaths  in  jaundice  group 
30/34  deaths  in  hydrops  group 
Rh  studies  were  done  on  28,  or  50%  of  our  pa- 
tients, and  all  were  found  to  be  Rh  negative ; 
the  remaining  50%  could  not  be  contacted  des- 
pite repeated  efforts.  The  husbands  of  these 
patients  so  tested  were  uniformily  Rh  positive, 
and  the  babies  were  also  Rh  positive. 

Principles  of  Treatment  and  Investigation 
Now  Followed  at  P.  L.  I.  H. 

Dr.  Sewell  of  the  Massachusetts  Memorial  Hos- 
pital has  adopted  the  following  schedule  for  the 
investigation  of  Rh  negative  patients  in  pregnancy, 
and  the  plan  seemed  so  sound  and  rational  that  it 
has  now  been  put  into  effect  at  our  hospital.  Pre- 
viously our  anti-Rh  determinations  and  titres  were 
managed  in  a rather  hit  or  miss  fashion. 

1. )  All  patients  admitted  to  the  antenatal  clinic 

have  routine  Rh  studies  done. 

2.  ) Those  who  are  multiparas,  and  whose  *Rh  is 

negative,  and  whose  husbands  have  an  Rh 
positive  test,  have  an  anti-Rh  factor  done  at 
the  7th  month  of  gestation. 


3. )  If  this  is  positive,  an  anti-Rh  titre  is  done,  and 

if  when  repeated  in  1 week  it  is  positive  in 
weaker  dilutions  the  patient  is  admitted  and 
labor  is  induced  by  rupture  of  the  membranes, 
enema,  and  pituitrin. 

4. )  If  the  anti-Rh  is  negative  it  is  repeated  monthly 

until  delivery  or  until  a positive  result  is  ob- 
tained, when  the  aforementioned  treatment  is 
carried  out.  We  have  not  found  this  as  easy  to 
do  as  Sewell  reports;  the  stimulation  of  labor 
in  a multipara  with  an  unprepared  cervix  is 
not  an  easy  thing  to  do.  We  believe  that  easar-' 
ean  section  in  selected  cases  should  be  kept 
definitely  in  mind. 

5. )  The  reason  for  managing  patients  in  this  fash- 

ion is  to  effect  delivery  of  the  child  before  the 
intra-uterine  hemolytic  process  has  had  time 
to  become  fully  destructive.  We  believe  that 
the  duration  of  action  of  these  destructive  anti- 
bodies, rather  than  their  intensity  of  action  is 
the  factor  which  should  be  and  can  be  most 
effectively  alleviated.  This  more  or  less  paral- 
lels the  current  trend  of  thought  in  the  treat- 
ment of  pre-eclampsia. 

We  will  present  3 cases  later  to  show  our 
results  with  this  management. 

TREATMENT  AFTER  DELIVERY:  In  the 
treatment  of  this  disease  the  recognition  of  the 
salient  pathological  features  is  very  important. 

1. )  Enlarged  spleen  and  liver  indicate  extramedul- 

lary hematopoesis. 

2. )  The  presence  of  an  increased  number  of  nor- 

moblasts in  the  peripheral  blood  merely  indi- 
cates that  the  patient’s  blood  forming  centers 
are  responding  to  the  effects  of  the  hemolysis. 

3. )  Once  the  diagnosis  is  definitely  established  by 

clinical  and  laboratory  methods,  and  it  may 
take  hours  or  occasionally  days,  treatment 
should  be  instituted  immediately,  and  the  only 
specific  treatment  is  transfusion  by  1 of  4 
routes : 

a. )  Intravenous — cut  down  on  medial  mal- 

leolar vein 

b. )  Intramedullary  — good  in  competent 

hands 

c. )  Intramuscular  — of  questionable  value 

d. )  Intraperitoneal  — easy,  well  tolerated, 

good  absorption  proven. 

Either  Rh  positive  or  Rh  negative  blood  may  be 
used  in  these  transfusions,  but  the  latter  is  pre- 
ferred since  it  is  not  susceptible  to  the  attack 
of  the  anti-Rh  hemolysins.  If  Rh  positive  blood 
is  used  there  is  bound  to  be  a reaction  between 
the  Rh  positive  cells,  and  the  uncombined  Anti- 
Rh  agglutinins,  so  that  more  frequent  and  larger 

continued  on  next  page 
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transfusions  would  be  necessary  to  produce  the 
desired  result.  The  mothers  blood  should  not 
be  used  for  obvious  reasons. 

4. )  By  most  authorities  it  is  believed  that  the  blood 

used  need  not  be  typed  or  cross  matched  with  the 
baby’s  because  the  serum  agglutinins  are  not 
developed  until  3 months,  and  not  completely 
identified  until  about  1 year.  Diamond  and 
Blackfan  however  dispute  this  and  state  that 
compatibility  should  be  insisted  upon. 

5. )  We  insist  that  the  mothers  not  nurse  their 

babies  since  it  has  been  proven  that  anti-Rh 
agglutinins  are  found  in  the  maternal  milk. 
CASE  REPORTS: 

No.  1.  32  year  old  para  III,  gravida  IV  due 
January  13th,  1945.  Three  previous  normal  de- 
liveries. Last  baby  5 years  ago  severely  jaun- 
diced at  birth,  now  healthy  and  vigorous.  At 
first  antenatal  visit  was  found  to  be  Rh  negative, 
and  husband  Rh  positive.  Two  living  children 
both  Rh  positive. 

Pregnancy  proceeded  normally,  and  at  7 
months  an  anti-Rh  determination  was  done  and 
found  to  be  4 plus.  On  December  1st,  6 weeks 
before  E.D.C.  anti-Rh  titre  was  done  and  found 
to  be  4 plus  in  1 :4  dilution,  and  a trace  at  1 : 1 28. 
3 weeks,  and  4 weeks  later  the  titre  was  4 plus  in 
1 :32  with  a trace  at  1 : 1024. 

She  was  admitted  to  the  hospital  electively 
January  1st,  2 weeks  before  E.D.C.  for  induc- 
tion of  labor.  Medical  induction  failed  and  the 
membranes  were  ruptured  artificially  2 days 
later.  Patient  went  into  labor  after  50  hours  and 
delivered  a vigorous  6-6  lb.  male  infant  who  was 
Rh  positive. 

24  hours  later  jaundice  developed,  r.b.c.  — 
4,900,000  with  but  10  nucleated  cells  in  smear. 
3 20  c.c.  intramuscular,  and  1 50  c.c.  intraperi- 
toneal  transfusions  were  given  of  Rh  negative 
blood.  Blood  picture  has  remained  good  and 
recovery  is  proceeding  normally. 

DIAGNOSIS : Erythroblastosis  Fetalis. 
No.  2.  29  year  old  Para  III.  Gravida  IV  due 
November  11th,  1944.  Three  previous  normal 
deliveries,  none  of  which  showed  any  evidence  of 
anemia,  jaundice  or  hydrops.  Routine  Rh  taken 
on  first  antenatal  visit  found  to  be  Rh  negative, 
husband  Rh  positive,  three  children  not  tested. 

At  8th  month  of  gestation  patient  showed  a 
4 plus  anti-Rh  reaction,  and  a serum  titre  done 
at  this  time  showed  a 1 plus  reaction  down 
through  1 :1024.  Repeated  in  2 weeks  her  titre 
was  2 plus  in  1 :4  and  positive  in  diminishing  con- 
centrations to  1 : 1024. 

She  was  admitted  to  hospital  electively  No- 
vember 1st,  1944  with  an  unprepared  cervix,  and 
failing  1 medical  induction  the  membranes  were 
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ruptured  artificially,  and  patient  delivered  a 
normal  7-12  lb.  baby  5 hours  later.  Infants  blood 
smear  showed  no  nucleated  r.b.c.,  blood  count 
normal,  and  Rh  positive. 

This  child  never  developed  any  anemia,  nor 
did  he  ever  display  any  evidence  of  clinical 
jaundice.  Anti-Rh  may  have  been  residual  from 
last  pregnancy  2 years  ago,  though  we  cannot  ex- 
plain on  this  basis  the  elevation  over  the  2 weeks 
period. 

DIAGNOSIS  : Normal  Newborn  infant. 
No.  3.  29  year  old  para  IV,  gravida  V,  due 
December  13th,  1944.  4 previous  deliveries  all 
normal.  Registering  at  the  clinic  patient  was 
found  to  be  type  O,  Rh  negative,  and  her  hus- 
band type  A Rh  positive.  Previous  children  not 
tested. 

An  anti-Rh  determination  done  at  7th  month 
of  gestation  was  negative,  but  when  repeated  at 
8th  month  it  was  a strong  4 plus  and  serum  titre 
done  at  this  time  showed  a 3 plus  reaction  in  a 
1 :64  dilution,  and  a trace  at  1 :128. 

She  was  admitted  to  the  hospital  2 weeks  be- 
fore term,  and  her  membranes  were  ruptured 
artificially.  After  3 courses  of  pituitrin  she 
delivered  a stillborn  4-13  lb.  baby  100  hours 
after  the  above  procedure. 

DIAGNOSIS:  Intrauterine  asphyxia,  no 
autopsy  was  permitted  so  exact  cause  of 
death  not  known.  Might  possibly  have 
been  due  to  intrauterine  pneumonia  be- 
cause of  prolonged  rupture  of  mem- 
branes. 

No.  4.  31  year  old  para  V,  Gravida  VI,  with 
positive  Wasserman,  due  October  21st,  1944. 
5 previous  normal  deliveries  all  sired  by  a former 
husband  whose  Rh  factor  is  not  known.  Follow- 
ing her  last  delivery  3 years  ago,  patient  had  a 
severe  post-partum  hemorrhage  and  required  6 
blood  transfusions  and  3 months  hospitalization. 
Her  serum  was  apparently  sensitized  at  this 
time.  Patient  found  in  clinic  to  be  type  O,  Rh 
negative,  and  present  husband  A,  Rh  positive. 

She  delivered  a 9-5  lb.  infant  1 week  after  her 
E.D.C.  and  24  hours  after  delivery  this  child 
developed  marked  jaundice,  enlarged  liver  and 
spleen  and  Rh  positive  blood  with  typical  smear. 
R.B.C.  however  was  normal.  In  this  case  an 
anti-Rh  determination  was  overlooked,  but  when 
the  clinical  manifestations  of  erythroblastosis 
developed  in  the  baby,  it  was  done,  and  found 
to  be  4 plus.  Serum  titre  was  not  very  strong, 
but  was  positive  through  the  first  7 tubes. 

Baby  was  transfused  with  type  A Rh  negative 
blood,  but  died  on  third  day  after  delivery. 
Autopsy  showed  the  typical  finding  of  extra- 
medullary hematopoesis,  and  death  was  thought 
to  be  due  to  erythroblastosis. 
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DIAGNOSIS:  Erythroblastosis  Fetalis. 

No.  5.  28  year  old  para  VII,  gravida  VIII  due 
January  8th,  1945.  7 previous  spontaneous  deliv- 
eries, and  the  4th,  5th,  and  6th,,  children  were 
all  jaundiced  at  birth,  but  recovered.  At  first 
antenatal  visit  patient  was  found  to  be  type  A, 
Eh  negative,  and  her  husband  type  AB,  Rh  posi- 
tive. All  7 of  her  children  were  Eh  positive. 
Anti-Rh  determination  done  at  7 months  was 
4 plus  with  a strong  Anti-Rh  titre  through  1 :8, 
and  traces  through  1 :256.  Repeated  again  at  8 
months  her  titre  was  3 plus  in  1 :256,  and  defi- 
nitely positive  in  the  remaining  2 tubes. 

Consequently  she  was  admitted  electively  1 
month  before  term,  and  membranes  were  rup- 
tured artificially.  She  delivered  a pale  listless 
5-4  lb.  baby  50  hours  later.  Baby  Rh  positive  and 
severe  jaundice  developed  24  hours  after  birth. 
E.B.C.  was  3,000,000  with  numerous  normo- 
blasts in  the  smear. 

36  hours  after  delivery  bone  marrow  trans- 
fusion was  attempted  unsuccessfully,  and  finally 
median  malleolar  vein  was  used  for  a cut-down. 
After  Y\  of  the  blood  had  been  injected  baby 
showed  marked  respiratory  distress,  and  the 
transfusion  wTas  discontinued.  Child  died  before 
the  wound  could  be  closed.  At  autopsy  death 
was  thought  to  be  due  to  erythroblastosis  plus 
operative  trauma,  and  prematurity. 

DIAGNOSIS:  Erythroblastosis  Fetalis. 

No.  6.  42  year  old  para  IV,  gravida  V with  2 
living  children,  due  November  1st,  1944.  Her 
first  pregnancy  in  1932  resulted  in  a normal, 
healthy,  8 lb.  baby  Rh  positive.  Her  second  4 
years  later  resulted  in  a macerated  6-8  lb.  still- 
born. Third  pregnancy  in  1939  with  recovery  of 
a profoundly  jaundiced  7-7  lb.  erythroblastotic 
infant  who  survived,  but  who  today  has  the  typ- 
ical findings  of  basal  ganglion  staining  represent- 
ing the  syndrome  known  as  the  kernicterus.  This 
child  has  a spastic  quadriplegia,  halting  gutteral 
speech,  and  marked  mental  deficiency,  Rh  posi- 
tive. The  4th  baby  was  delivered  spontaneously 
at  7 months  and  was  a 4-12  lb.  erythroblastotic 
stillborn. 

In  present  pregnancy  patient  was  followed 
closely,  she  wTas  Rh  negative,  and  her  husband 
Rh  positive.  Anti  Rh  determination  done  at  6 
months  was  faintly  positive,  and  serum  titration 
done  at  this  time  showed  a mild  response  in 
1 :5 12  dilution.  It  was  decided  because  of  the 
patient's  history,  and  titre  that  a section  done  at 
7y2  months  would- offer  the  best  possibility  of 
recovering  a live  baby.-  This  wTas  done  and  a 
4-1  lb.  normal  Rh  negative  baby  was  delivered. 


Baby’s  blood  count  was  always  normal,  and 
smear  was  consistent  with  prematurity  rather 
than  erythroblastosis.  Despite  these  findings  the 
baby  received  4 Rh  negative  blood  transfusions, 
and  was  discharged  w'ell  on  the  42nd  day. 

DIAGNOSIS:  Normal  premature  infant. 
Husband  in  this  case  obviously  an  hetero- 
zygous Rh  positive  and  patient's  anti-Rh 
titre  can  only  be  explained  as  residual 
from  previous  pregnancy.  Rh  negative 
fetal  cells  are  not  antigenically  active. 

No.  7.  30  year  old  para  I,  gravida  II  due  Febru- 
ary 1st  ,1945.  Normal  baby  2 years  ago.  Started 
in  labor  spontaneously  5 weeks  before  term  and 
delivered  a 5-9  lb.  male  infant  after  11  hours 
labor. 

24  hours  after  delivery  severe  jaundice  devel- 
oped : R.B.C.  3,100,000  with  numerous  nucleated 
r.b.c.  Liver  and  spleen  enlarged.  Blood  type  B, 
Rh  positive ; given  2 intravenous  and  3 intra- 
muscular transfusions.  Blood  count  remained 
about  the  same.  Mother  in  this  case  was  Rh  pos- 
itive though  the  microscopic  picture  was  typical ; 
husband  was  also  Rh  positive.  The  strange  fea- 
ture is  that  the  patient  showed  a moderate  amount 
of  anti-Rh.  Its  presence  is  not  understood  in 
view  of  the  Rh  determination.  Repeated  studies 
of  patient’s  blood  are  definitely  indicated. 

DIAGNOSIS:  Erythroblastosis  Fetalis 
probably  due  to  the  A and  B agglutinins 
or  other  activated  antibody. 

No.  8.  28  year  old  Para  VI,  Gravida  VII  due 
April  30th,  1944.  1st  pregnancy  in  1934  ended 
with  birth  of  a stillborn  due  to  separated  placenta. 
2nd  pregnancy  resulted  in  spontaneous  abortion 
at  3 J4  months.  3rd  pregnancy  a 7-14  lb.  jaun- 
diced baby  was  delivered  but  survived  with 
treatment.  4th  pregnancy  resulted  in  a normal 
baby.  5th  died  15  minutes  after  birth  presumably 
due  to  a ruptured  kidney.  6th,  4 years  ago  ended 
in  birth  of  a 5-1 1 lb.  hydropic  monster  which  died 
after  41  minutes. 

When  she  registered  at  the  antenatal  clinic  her 
Rh  was  negative,  husband  and  both  living  chil- 
dren were  Rh  positive.  Her  anti-Rh  determina- 
tion was  4 plus  and  her  serum  titre  was  positive 
in  1 : 1 28  dilution. 

She  was  admitted  in  her  28th  week  with  the 
hope  of  doing  a section  to  recover  a live  bahy 
before  the  intrauterine  hemolytic  process  had 
extended  too  far.  Shortly  after  admission  the 
fetal  heart  was  lost,  and  operative  intervention 
was  discarded.  8 days  after  admission  patient 
wTent  into  labor  spontaneously  and  delivered  a 
macerated,  hydropic  fetus  with  a large  foul 
green  placenta. 


continued  on  page  345 
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ABSENTEEISM  IN  INDUSTRY* 

John  J.  Wittmer,  m.d. 


The  Author.  John  J.  IVittmcr,  M.D.,  of  New  York 
City.  Personnel  and  Medical  Director,  Consolidated 
Edison  Company  of  New  York. 


T am  well  aware  that  this  subject  of  absenteeism 

has  been  talked  over  and  bandied  about  for  many 
years.  It  has  almost  become  as  peripatetic  as  the 
subject  of  “Lame  Back".  There  are  few  meetings  of 
traumatic  surgeons  where  the  subject  of  lame 
back  does  not  appear.  It  has  reached  the  point 
where  it  is  felt  that  the  reason  why  lame  back  is 
discussed  so  much  is  because  we  cannot  do  very 
much  about  it. 

But  the  problem  of  absenteeism  is  too  important 
to  be  put  in  the  discard.  We  just  must  do  some- 
thing about  it  and  fortunately,  something  can  be 
done  about  it.  Therefore,  too  much  emphasis  can- 
not be  placed  on  the  fact  that  every  day  thousands 
of  men  and  women  are  not  producing  because  of 
injuries,  genuine  illness,  pseudo-illness,  convenience 
illness,  malingering  or  hypochondriacism.  Need 
I further  emphasize  that  every  day  that  can  be 
salvaged  from  this  large  “hiatus  of  war  time  pro- 
duction" puts  us  that  much  nearer  to  the  final  day 
of  victory. 

Tf  this  type  of  absenteeism  could  be  eliminated, 
it  would  mean  the  addition  of  two  million  workers 
to  the  industrial  rolls;  not  two  million  trainees  or, 
physically  handicapped  workers,  but  two  million 
skilled  workers.  This  figure  results  from  the  sim- 
ple arithmetic  of  dividing  the  more  than  400.000.- 
000  skilled  man-days  that  have  been  lost  each  year 
by  the  number  of  working  days  in  the  year.  Even 
if  this  type  of  absenteeism  were  decreased  by  only 
50%,  the  equivalent  of  another  million  skilled  men 
would  be  turning  out  the  products  of  war.  There 
is  no  doubt  in  my  mind  that  a 50%  decrease  is  the 
minimum  that  can  be  obtained. 

Absenteeism  can  be  classified  under  two  general 
headings:  first,  the  involuntary  group,  i.  e.  those 
absences  due  to  actual  incapacitation  caused  by  ill- 
ness or  injury;  and  second,  the  voluntary  group — 
those  absences  caused  by  the  worker  who  is  not 
fully  aware  of  the  part  that  he  is  obligated  to  take 
in  this  tremendous  job  that  is  still  confronting  ns. 
and  therefore  takes  time  off  the  job  whenever  the 

*A  Lecture  presented  in  the  Extension  Course  in  Industrial 
Health  and  Hygiene  under  the  auspices  of  the  Department 
of  Medical  Sciences,  Brown  University,  at  Providence, 
March'  13,  1945. 


most  trivial  reason  arises.  Whether  the  first  group 
or  the  second  group  causes  the  greater  amount  of 
lost  time  is  not  the  question  at  point,  but  rather  that 
both  together  are  definite  factors  in  retarding  war 
production.  The  fact  remains  that  the  voluntary 
absence  can  be  eliminated  with  proper  measures.  It 
is  also  a fact  that  most  industrial  injuries  and  a 
large  portion  of  illness  might  be  avoided  and  cer- 
tainly can  be  decreased  with  an  adequate  and  prop- 
erly functioning  medical  and  safety  organization. 

The  reduction  of  involuntary  absenteeism  re- 
quires constant  and  energetic  attention.  There  is  no 
one  outstanding  answer  to  this  absenteeism  prob- 
lem. Absenteeism  can  be  reduced  only  by  the  ac- 
cumulated efforts  and  deeds  of  Management  and 
Labor.  Adequate  coverage  of  the  problem  requires 
that  attention  be  focused  on  three  major  fields  of 
activity:  I - Safety  Program,  II  - Health  Program 
and  III  - Labor- Management  Program  of  Super- 
vision of  Absentees. 

I will  not  attempt  to  explain  nor  to  justify  to  you 
the  necessity  or  the  benefits  to  be  derived  from  an 
adequate  safety  program.  We  all  agree  that  such 
programs  are  successful  only  when  hacked  en- 
thusiastically by  Management  and  having  the 
whole-hearted  cooperation  of  every  employee.  A 
well-organized  and  properly  functioning  Medical 
Department  is  an  integral  part  of  the  safety  pro- 
gram. It  is  vitally  necessary  that  the  doctor  and 
the  nurse  understand  the  hazard  problems  that 
exist  in  a plant.  This  knowledge  is  valuable  indeed 
in  recognizing  the  various  occupational  diseases  in 
their  incipiency.  Again  safety  engineers  must  have 
the  aid  of  the  men  who  are  seeing  the  results  of 
carelessness  and  unsafe  conditions.  It  is  the  doctor 
who  brings  unsafe  situations  to  the  attention  of  the 
Safety  Engineer  whenever  they  become  apparent 
in  the  history  of  an  accident  or  the  injury  itself  has 
made  an  unsafe  condition  apparent.  Safety  and 
education  are  almost  synonomous  — the  medical 
man  can  give  invaluable  aid  to  the  education  pro- 
gram. 

Parallelling  the  safety  program,  there  must  also 
he  a comprehensive  and  intensive  health  program 
which  will  cover  the  employee  when  he  enlists  for 
the  job,  while  he  is  on  the  job  and  when  he  is  off 
the  job. 

The  first  condition  requifes  an  adequate  pro- 
cedure for  pre-employment  or  rather  preplace- 
ment examinations. 
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Importance  of  Preplacement  Examinations 

A properly  conducted  preplacement  examination, 
with  the  basic  thought  of  fitting  the  employee  into 
a job  for  which  he  is  physically  as  well  as  mentally 
equipped,  is  the  first  important  method  of  prevent- 
ing future  trouble  and  absence.  The  examining 
physician,  however,  must  be  thoroughly  acquainted 
with  the  duties  of  every  job  in  the  plant.  He  also 
must  know  the  environmental  conditions  of  the 
job,  not  only  the  physical  but  the  psychological  fac- 
tors as  well.  What  would  you  think  of  an  engineer 
wko  allowed  a machine  to  be  put  in  a plant  with- 
out having  first  figured  out  all  the  stresses  and 
strains  to  which  the  machine  would  be  subjected. 
When  you  examine  Mr.  Smith  for  the  “tube  as- 
sembly job”,  have  you  in  mind  all  the  physical  and 
mental  strains  and  stresses  which  Mr.  Smith  will 
have  to  undergo?  Preplacement  examinations 
should  not  be  performed  with  the  thought  in  mind 
of  whether  the  man  carf  or  cannot  work,  but  rather, 
with  the  limitations  that  this  man  has,  what  job 
can  he  best  do  without  causing  injury  to  himself, 
to  his  fellow  employees,  or  to  his  work.  In  addi- 
tion, certain  defects  can  be  elicited  which,  if 
cleared  up,  will  not  only  make  a better  worker,  but 
in  a great  many  instances  may  be  the  means  of 
avoiding  lost  time  by  the  arrest  of  a progressive  or 
degenerative  disease.  Therefore,  this  examination 
should  not  only  be  a review  to  determine  the  avail- 
ability of  the  man  for  work,  but  also  must  include 
advice  as  to  the  correction  of  beginning  disable- 
ments and  thoughts  on  how  to  keep  healthy.  Fit 
the  man  into  the  job,  not  the  job  into  the  man  ; then 
immediately  start  him  on  a program  that  will  keep 
him  on  the  job  every  working  day  of  the  year. 

The  well-organized  health  program  for  keeping 
the  employee  on  the  job  provides  for  an  adequately 
equipped  and  competently  staffed  medical  depart- 
ment charged  with  the  responsibility  of  determin- 
ing and  eradicating  existing  medical  conditions  of 
the  employees.  In  addition,  working  and  sanitary 
conditions  must  be  tabulated  so  that  the  health 
hazards  may  be  studied  and  possible  solutions  de- 
veloped. Finally,  prevention  of  employee  illness 
or  perhaps  better  called,  building  employee  health. 

All  sick  cases  must  be  referred  to  the  medical 
department  as  early  as  possible.  It  is  of  primary 
importance  to  get  sick  people  off  the  job  early  in 
their  illness.  Diagnoses  made  at  the  beginning  of 
the  illness  and  the  institution  of  prompt  treatment 
prevent  more  serious  conditions  arising  in  the  in- 
dividual and  also  decrease  the  possibility  of  dis- 
semination of  the  disease.  This  procedure  confines 
the  absent  time  due  to  illness  to  the  particular  em- 
ployee involved  and  helps  to  return  him  to  work 
sooner  than  would  be  possible  otherwise. 


This  practice  will  not  be  necessary  nor  justified 
in  many  of  the  cases  sent  to  the  medical  depart- 
ment. Very  often  an  employee  will  have  only  minor 
ailments  and  he  able  to  continue  his  work  routine. 
Diagnose  and  treat  these  minor  ailments.  As  much 
as  possible,  and  without  hazard  to  the  employee, 
keep  the  employee  at  work  by  offering  continuing 
competent  medical  advice  and  supervision. 

Scope  of  Services  of  Medical  Department 

The  services  rendered  by  the  medical  depart- 
ment of  a company  should  be  more  extensive  than 
are  usually  found  in  most  industries.  These  serv- 
ices can  be  operated  and  run  at  a cost  that  is  not 
excessive  either  to  the  employee  or  to  the  company. 
Medical  treatment  should  not  stop  after  the  plant 
doctor  has  told  the  employee  that  he  has  a cold. 
It  doesn’t  require  the  services  of  a doctor  to  inform 
an  employee — “that  he  has  a cold  and  that  he  should 
go  home  and  call  his  family  physician”.  In  fact  too 
often  the  individual  stops  at  the  drug  store  to  pick 
up  the  pharmacists  favorite  prescription,  then  three 
days  later  when  his  cold  is  much  worse,  he  finally 
calls  in  a doctor.  The  result,  of  course,  is  a mini- 
mum of  one  week’s  absence  whereas  if  he  had  been 
advised  in  the  beginning  just  what  program  he  had 
to  follow  to  treat  his  cold,  he  would  have  returned 
to  work  within  72  hours.  I emphasize  therefore 
that  treatment  should  be  instituted  when  the  em- 
ployee first  consults  the  plant  physician.  If  the 
man  is  confined  at  home,  this  treatment  should  be 
continued  through  the  medical  department  at  lipme, 
or  if  necessary  through  the  hospital,  until  the  work- 
er is  ready  to  return  to  the  job.  In  this  way,  a con- 
tinuing and  consistent  treatment  can  be  instituted. 
The  employee’s  illness  is  checked  from  its  origin 
to  its  end.  He  will  remain  at  home  long  enough  to 
get  well,  but  not  too  long.  The  plant  physician, 
knowing  all  the  details  of  the  type  of  work  which 
the  worker  is  doing,  is  the  doctor  best  able  to  as- 
certain definitely  when  the  man  is  ready  to  return 
to  that  type  of  work. 

When  employees  have  been  ill  and  absent  under 
the  care  of  their  own  physician  or  without  any  med- 
ical care,  they  should  be  carefully  checked  before 
returning  to  work.  You  might  ask  the  question 
“Why  is  it  necessary  to  check  the  absence  when  a 
family  physician  is  in  attendance”.  The  answer  of 
course  is  obvious,  as  I have  explained  before,  the 
family  doctor  does  not  know  the  details  of  the  job 
on  which  this  man  is  working.  In  a great  many 
instances,  the  title  of  a job  is  far  from  descriptive 
of  the  actual  functions  of  that  job.  An  adequate 
period  of  treatment  and  convalescence  is  necessary 
to  prevent  recurrence.  Many  accidents  have  as  their 
basis  the  fact  that  the  employee  had  not  fully  recov- 
ered from  his  illness.  Moreover,  certain  diseases 
have  a period  of  infectivity  even  after  the  disap- 
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pearance  of  all  symptoms  and  no  one  should  be 
allowed  to  return  to  work  until  he  is  considered 
completely  free  from  infection. 

Further,  all  such  absences  should  be  certified 
as  due  to  genuineness  of  illness.  Employees  who 
have  been  absent  because  of  illness,  should  be 
required  to  present  medical  evidence  to  justify 
the  absence.  This  has  not  only  the  basis  of  ascer- 
taining that  the  illness  is  genuine  and  the  absence 
warranted,  but  also,  it  insists  that  the  employees 
obtain  medical  help  at  an  early  state  of  their  ill- 
ness. We  all  must  agree  that  the  period  and  the 
severity  of  the  illness  can  be  decreased  by  the 
institution  of  intensive  and  proper  treatment  at 
the  first  symptoms  of  the  onset. 

These  steps  of  examination,  treatment  and 
checking  make  it  possible  to  develop  a useful  rec- 
ord of  absenteeism  and  illness.  Comparative  sta- 
tistics, intra-departmental  and  inter-departmental, 
should  be  formulated  monthly.  These  statistics 
should  portray  the  batting  averages  of  absenteeism, 
so  to  speak.  Monthly  and  departmental  com- 
parisons should  be  depicted  and  particularly  should 
emphasize  comparison  of  short  and  long  time  ab- 
sences. One  generally  finds  that  the  departments 
having  the  poorest  rating  in  one  month  seldom 
allow  themselves  to  continue  this  rating  in  the  en- 
suing months.  Discussions  can  be  held  with  the 
various  supervisors,  and  they  in  turn,  can  talk  to 
the  employees  and  bring  out  the  underlying  reasons 
why  the  departmental  averages  are  below  par. 
These  statistics  are  of  value  also  to  the  medical  de- 
partment in  planning  its  programs  for  activities  in 
the  fields  of  preventive  medicine  and  health  edu- 
cation. 

Periodic  Physical  Examinations 

One  of  the  major  potentialities  for  effective  pre- 
ventive medicine  in  an  industry  lies  in  periodic 
physical  examinations.  It  is  rather  difficult  in  these 
days  of  hurry  and  bustle  to  have  the  ideal  program 
of  mandatory  periodic  physical  examinations. 
However,  it  is  quite  possible  to  attack  this  by  mak- 
ing certain  employees  who  are  doing  hazardous 
work  undergo  a complete  physical  examination. 
In  addition,  when  an  employee  has  had  three  short 
absences  within  a six  months  period,  he  should  be 
thoroughly  examined  and  an  effort  made  to  deter- 
mine why  he  is  having  these  absences ; and  more 
important,  what  measures  can  be  instituted  to  stop 
these  absences.  Further,  any  employee  who  has 
been  absent  for  three  or  more  weeks  should  under- 
go a thorough  diagnostic  check-up.  This  check-up 
may  bring  out  hidden  conditions  which  can  be 
treated  and  recurrences  avoided. 

Another  possibility  for  effective  preventive  med- 
icine in  industry  lies  in  the  constant  surveillance 
of  the  ever  changing  mental  reactions  of  employees. 
Many  workers  lose  time  from  work  and  honestly 
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do  so  because  of  phobias  of  the  job,  phobias  of 
travelling,  phobias  of  the  supervisor,  and  even 
phobias  of  phobias.  There  is  no  doubt  that  these 
people  can  do  a good  day’s  work  if  they  are  put 
in  the  right  kind  of  work  and  under  the  right  kind 
of  working  conditions.  We  all  know  that  the  hap- 
piest people  are  those  who,  in  so  far  as  possible, 
have  taken  as  their  vocation  that  which  to  them 
is  an  avocation.  They  have  an  interest  in  and  like 
what  they  are  paid  to  do.  We,  in  Management, 
can  aid  materially  in  having  the  employee  become 
interested  and  enthusiastic  in  his  job.  Job  adjust- 
ments should  be  made  readily  and  easily  whether 
the  adjustment  is  necessary  from  a mental  or  a 
physical  standpoint.  You  need  not  fear  that  this 
will  keep  the  organization  in  a continual  state  of 
flux.  Rather,  having  made  the  initial  adjustments, 
you  will  then  have  a more  productive  and  stable 
force  of  well-integrated  employees. 

During  convalescence,  «part-duty  assignments 
are  necessary.  Quite  often  it  is  not  necessary  to 
have  the  employee  lose  time  from  work  if  he  can 
be  put  at  some  type  of  lighter  work.  It  often  is  a 
distinct  aid  in  the  recuperation  of  the  employee  if 
he  is  given  some  work  to  do.  In  fact,  we  find  that 
work  of  some  kind  is  mentally  stimulating  — keeps 
the  employee  from  getting  in  the  habit  of  remain- 
ing off  the  job  and  quite  often  can  act  as  a physio- 
therapeutic agent  in  unlimbering  a stiff  joint. 

Sometimes  home  troubles  interfere  with  an  em- 
ployee's work,  consciously  or  unconsciously.  I have 
in  mind  the  case  of  a skilled  employee  who  was 
mentally  disturbed  over  the  illness  of  his  son  at 
home.  Being  preoccupied,  he  suffered  an  injury  in 
a cement  mixing  machine  which  resulted  in  the 
loss  of  one  of  his  arms.  In  this  particular  case,  the 
foreman  had  noticed  for  some  time  that  the  em- 
ployee was  not  quite  up  to  his  usual  standard,  but 
he  had  made  no  effort  to  determine  the  cause.  At 
foremen’s  meetings,  we  must  emphasize  to  the 
foreman  the  importance  of  watching  for  these 
below  par  or  mentally  preoccupied  employees.  The 
foremen  must  send  these  employees  to  the  medical 
department  whenever  it  is  felt  that  a medical  prob- 
lem is  the  basis  of  the  condition.  A foreman  who 
is  well  acquainted  with  the  moods,  temperament 
and  characteristics  of  his  men  will  be  able  to  see 
when  the  employee’s  attitude  or  ability  is  changing. 
He  will  make  every  effort  to  find  out  the  reason 
for  the  change  and  take  steps  accordingly.  An 
alert  foreman,  who  is  closely  associated  with  his 
men,  will  send  the  employee  to  the  doctor  long  be- 
fore a condition  becomes  acute  dnd  thereby  pos- 
sibly abort  a prolonged  absence. 

When  we  shift  our  consideration  from  the  in- 
dividual employee  as  such  to  the  individual  employ- 
ees as  entities  in  a large  group  of  employees,  then 
we  can  appreciate  the  importance  of  preventive 
medicine  in  the  health  program.  Remember,  how- 
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ever,  that  preventive  medicine  is  not  a technique 
that  will  eliminate  all  illness  but  rather  a rational 
approach  to  medical  problems  that  are  common  to 
groups  of  people.  Hence,  my  emphasis  previously 
in  maintaining  adequate  medical  records.  Each 
individual  in  the  group  will  not  be  benefitted  to 
the  same  degree  nor  will  each  individual  react 
exactly  the  same.  However,  by  directing  attention 
toward  preventing  the  incidence  of  illness  and 
toward  increasing  peoples’  resistance  to  illness, 
greater  benefits  may  be  derived  in  the  form  of  days 
at  work  than  from  the  expenditure  of  the  same 
amount  of  effort  in  restoring  individuals  to  work 
after  illness  strikes.  Neither  the  individual  ap- 
proach nor  the  group  approach  is  sufficient  in  itself. 
Recognize  that  both  are  necessary  and  that  they 
complement  each  other  and  you  will  have  the  most 
effective  health  program. 

Discussion  of  Treatments 

One  of  the  most  persistent  problems  to  he  solved 
is  that  of  upper  respiratory  infections  which  cause 
about  50%  of  all  short  time  involuntary  absences. 
Vaccine  therapy  has  been  advocated  in  some  in- 
stances to  abort  these  infections.  The  question  of 
how  much  good  inoculations  do  is  still  to  be 
answered.  There  are  some  physicians  who  feel 
that  they  are  of  distinct  benefit  and  still  others 
who  believe  that  inoculations  have  little  if  any 
merit.  In  my  own  experience,  after  giving  thou- 
sands of  cold  inoculations,  I feel  that  they  are  not 
by  any  means  the  complete  answer  to  the  cold* 
problem.  In  one  controlled  series  ten  years  ago, 
we  gave  4000  employees  a series  of  inoculations 
but  were  unable  to  observe  any  general  major  ben- 
efits. I believe  they  help  some  and  are  just  so 
much  water  to  others.  If  an  individual  is  suscep- 
tible to  a specific  organism  and  that  organism  is 
included  in  the  vaccine,  it  probably  will  immunize ; 
but  where  there  is  no  specific  susceptibility  no  im- 
munity will  result. 

From  a general  standpoint,  it  is  wise  to  provide 
regular  rest  periods  for  employees  who  do  repeti- 
tive routine  work.  Rest  periods  are  useful  in  re- 
lieving physical  and  mental  fatigue.  Rooms  for 
eating  or  for  relaxing  in  restful  surroundings  are 
valuable  in  breaking  nervous  tension.  Where 
plants  are  located  in  neighborhoods  where  there 
are  no  good  luncheon  facilities,  at  least  a room 
where  employees  can  eat  the  lunches  they  bring 
should  be  provided.  For  women  employees,  too, 
rest  rooms  where  they  can  read,  knit  or  just  relax 
during  their  lunch  hours  or  rest  period  are  helpful. 
In  some  locations,  mild  exercise  apparatus  can  be 
provided  for  those  who  wish  to  use  it. 

One  of  the  important  factors  in  maintaining  the 
health  of  employees  doing  specific  jobs  is  a partic- 
ular need  for  vitamin  therapy.  This,  of  course,  in 
contrast  to  the  mass  intake  of  vitamins  by  the  aver- 


age citizen,  the  intake  varying  in  degree  with  the 
popularity  of  the  radio  program  which  last  advised 
that  vitamins  are  the  cure-all  for  anything  from 
callouses  on  the  feet  to  excessive  dandruff.  Em- 
ployees who  are  subjected  to  acute  and  continuing 
visual  stress,  require  more  Vitamin  A than  those 
who  are  not  under  such  stress.  Worker's  who  have 
to  make  fine  distinctions  between  colors  are  also 
in  need  of  extra  amounts  of  Vitamin  A.  Vitamin 
B and  its  consorts  can  be  used  for  those  jobs  that 
cause  unusual  mental  and  even  physical  fatigue. 
There  are  many  uses  indeed  for  these  vitamins 
and  it  behooves  the  medical  director  to  check  those 
employees  who  are  doing  unusual  specific  types  of 
work  to  ascertain  the  vitamin  need  in  these  cases. 

Certainly  the  question  of  proper  nutrition  must 
be  studied  by  each  medical  director.  Advantage 
should  be  taken  of  the  unusually  fine  educational 
material  available  on  this  subject.  Aside  from  the 
consideration  of  the  adequacy  of  regular  meals, 
between-meal  feedings  are  a distinct  asset  in  those 
industries  which  either  are  keyed  to  a high  tension 
or  are  producing  on  the  assembly  line  basis.  The 
basic  idea  of  allowing  the  worker  to  take  in-between 
nourishment  <not  only  has  a value  in  sustaining  a 
continued  anobolic  action  for  reserve  energy,  but 
particularly  allows  the  individual  to  relax,  causes 
a break  in  the  extreme  physical  tension  and  gives 
his  nerves  and  muscles  a chance  to  regenerate  new 
energy.  The  resultant  pick-up  from  such  relax- 
ation is  indeed  worthwhile. 

Health  Education 

A most  fruitful  field  of  activity  is  that  of  health 
education.  Various  methods  of  education  in  hy- 
giene may  be  used,  such  as  articles  in  house  organs, 
the  use  of  posters  or  talks  to  groups  of  employees 
about  some  special  conditions  which  require  care. 
This  procedure  has  been  particularly  effective  in 
accident  prevention  campaigns  and  can  be  equally 
so  in  health  programs.  It  should  be  remeiqjjered, 
however,  that  employees,  like  the  rest  of  us,  develop 
a certain  resistance  to  “preaching”,  particularly  in 
the  mass,  and  are  likely  not  to  pay  much  attention 
to  general  talks  on  the  prevention  of  diseases  which 
never  seem  real  or  to  concern  them  personally. 
Probably  the  most  effective  health  education  con- 
sists of  face-to-face  talks  with  the  doctor  specifi- 
cally about  the  patjent’s  own  condition.  Advice 
which  comes  when  it  is  needed,  and  which  applies 
to  one’s  self,  is  of  more  value  than  a massive  amount 
of  general  knowledge.  The  ideal  time  for  this 
education  is  during  the  periodic  health  examina- 
tion when  the  examining  physicians  can  inform  the 
employee  what  is  wrong  with  him,  what  he  is  doing 
to  cause  this  wrong  and  what  he  can  do  to  make 
it  right.  The  general  education  is  also  necessary 
and  the  time  spent  in  developing  an  effective  pro- 
gram will  be  well  repaid. 
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One  more  point  on  hygiene  — In  my  opinion, 
every  effort  should  be  made  to  urge  employees  who 
live  within  a mile  and  a half  of  their  place  of 
employment  to  walk  to  and  from  work.  All  the 
vitamin  therapy,  health  education  or  other  protec- 
tive measures  cannot  be  a barricade  against  the 
flood  of  organisms  which  one  undergoes  coming 
to  and  from  work  in  overcrowded  conveyances. 
In  addition,  the  exercise,  the  fresh  air  and  the 
increased  circulation  from  walking  in  itself  stim- 
ulates resistance.  That  simple  bit  of  preventive 
hygiene  would  probably  accomplish  as  much  as  a 
mile  and  a half  of  drugs.  Transportation,  housing, 
shopping,  etc.  are  all  contributing  factors  and 
should  not  be  overlooked,  but  since  they  would 
require  a separate  and  complete  discussion,  I will 
not  attempt  to  cover  them  at  this  time. 

Maintenance  of  Absentee  Records 

When  all  steps  have  been  taken  as  matters  of 
control  there  is  a final  activity  in  the  reduction  of 
absenteeism,  namely  a Labor-Management  pro- 
gram of  supervision  of  absentees.  This  can  be  pre- 
sented rather  quickly  although  its  development  as 
an  effective  program  will  require  careful  study 
and  attention.  Its  value  in  reducing  involuntary 
absenteeism  lies  wholly  in  the  field  of*short-term 
absences.  Far  exceeding  this,  however,  is  its  po- 
tential value  in  solving  some  of  the  problems  of 
voluntary  absenteeism. 

This  program  involves  the  thorough  checking 
of  every  absence  from  work  and  keeping  a record 
of  each  absence.  The  record  should  state  the  date 
of  absence,  the  day  of  the  week,  the  number  of  ab- 
sences and  the  specific  reason  for  it.  This  may  sound 
complicated,  but  it  can  he  easily  maintained  by  each 
supervisor.  A joint  committee  consisting  of  two 
representatives  of  Management  and  two  represen- 
tatives of  the  employees  in  each  department  should 
be  set  up.  Where  a union,  as  a bargaining  agent, 
is  concerned,  the  employee  representatives  should 
be  other  than  those  in  the  grievance  group. 

When  an  employee  has  had  three  absences  within 
a six  months  period,  whether  they  have  been  vol- 
untary or  involuntary  absences,  he  must  appear 
before  the  joint  committee.  After  thorough  inves- 
tigation of  the  case,  the  committee  may  appeal  to 
the  employees  patriotism  and  issue  a warning  that 
these  absences  must  cease.  Another  absence  in 
the  next  six  months  would  certainly  involve  a defi- 
nite penalty.  This  may  be  in  the  form  of  I — a sus- 
pension from  work  without  pay,  II  — a demotion 
in  rank  with  pay  decrease  for  a period,  III  — in 
flagrant  cases  discharge.  This  procedure  should 
be  portrayed  to  the  employees  on  the  basis  that 
the  efficient  operation  of  the  working  force  requires 
that  all  employees  maintain  satisfactory  attendance 
records. 
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We  can  sympathize  with  the  cases  of  employees 
who  have  single  absences,  possibly  of  extended 
duration,  caused  by  operations  or  definite  illnesses, 
but  we  cannot  tolerate  employees  who  have  fre- 
quent absences  of  more  or  less  short  duration.  Not 
only  is  the  production  of  the  absent  employee  lost, 
but  a reduction  in  the  production  of  the  work 
group  results  from  the  necessity  of  making  interim 
arrangements  to  cover  his  absence.  One  employee 
penalized  is  a lesson  to  many  others.  In  these  times 
of  manpower  shortage  and  of  the  need  for  all-out 
production,  the  luxury  of  such  a form  of  absence 
must  be  given  up  either  voluntarily  or  by  com- 
pulsion. 

To  conclude,  there  is  a pool  of  almost  two  million 
skilled  workers,  the  greater  part  of  which  can  be 
made  available  by  decreasing  absenteeism.  Effec- 
tive action  in  this  direction  can  be  accomplished  by 
following:  first,  an  intelligent  and  active  safety 
program ; second,  a well  organized  program  of 
medical  and  health  supervision  : and  third,  a definite 
plan  of  Labor- Management  cooperation  which  will 
penalize  that  small  group  of  workers  who  are  shirk- 
ing their  legitimate  responsibilities. 


SURGICAL  PLAN  COMMITTEE 
NAMED 

During  the  past  month  the  new  eleven  member 
committee  of  physicians  and  laymen  who  will  study 
voluntary  programs  to  provide  for  prepaid  medi- 
cal and  surgical  insurance,  similar  in  operation  to 
the  Blue  Cross  plan,  was  organized. 

Lay  members  of  the  new  committee  elected  by 
the  six  physicians  previously  named  by  the  House 
of  Delegates,  policy-making  body  of  the  Medical 
Society,  are  Roderick  Pirnie,  of  Providence,  insur- 
ance executive  and  state  director  of  the  War  Fi- 
nance Committee,  George  C.  Davis,  of  Providence, 
lawyer,  and  also  a member  of  the  board  of  direc- 
tors of  the  Blue  Cross,  Charles  H.  Baker,  of  Provi- 
dence, head  of  the  industrial  firm  of  Charles  H. 
Baker,  Inc.,  Ralph  Kenyon,  of  Pawtucket,  presi- 
dent of  the  Pawtucket  Institution  for  Savings  and 
also  a member  of  the  board  of  trustees  of  Memorial 
Hospital,  and  Harold  L.  Amrhein,  of  Woonsocket, 
vice  president  of  the  American  Paper  Tube  Com- 
pany and  also  a trustee  of  Woonsocket  hospital. 

At  its  mid-winter  meeting  the  Medical  Society 
elected  as  its  members  on  the  committee  Dr.  Sam- 
uel Adelson  of  Newport,  Dr.  Hartford  P.  Gonga- 
ware  of  Westerly,  Dr.  Leo  V.  Conlon  of  Woon- 
socket, Dr.  G.  Raymond  Fox  of  Pawtucket,  and 
Dr.  Herman  C.  Pitts  and  Dr.  Arthur  E.  Martin  of 
Providence. 

At  its  organization  meeting  the  committee 
named  Dr.  Herman  C.  Pitts,  as  its  chairman,  and 
John  E.  Farrell,  Executive  Secretary  of  the  Society' 
as  official  secretary.  Present  plans  call  for  a com- 
plete review  of  distribution  of  medical  and  surgical 
services  in  this  state,  and  also  a study  of  existing 
medical  service  plans  in  other  parts  of  the  country 
that  might  be  adaptable  to  Rhode  Island. 

In  the  final  day  of  the  legislative  session  the 
General  Assembly  passed  in  concurrence  an  act 
providing  for  the  incorporation  of  non-profit 
medical  service  corporations  and  defining  their 
powers. 
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PENICILLIN  — A NOTE  OF  CAUTION 


Outstanding  among  the  newer  therapeutic  agents 
recently  made  available  to  the  medical  profession 
is  penicillin.  Its  effective  range  against  bacterial 
borne  disease  is  still  not  completely  defined.  Care- 
ful studies  by  many  investigators,  however,  have 
given  us  two  groups  of  disease  processes  in  which 
penicillin  is  indicated.  In  one  of  these  the  result 
to  be  expected  is  complete  control  and  cure.  In  the 
other  the  evidence  to  date  makes  its  use  of  ques- 
tionable value.  There  are  other  diseases  in  which 
it  is  definitely  contraindicated  because  of  ineffect- 
iveness. 

Since  tbe  release  last  month  of  unlimited  quan- 
tities of  penicillin  its  use  has  increased,  especially 
in  hospital  practice.  The  extent  of  the  increase 
in  this  use  is  already  suggestive  of  abuse  of  this 
very  valuable  drug.  Its  administration  to  patients 
suffering  from  cardio-vascular  disease,  cancer, 
ovarian  tumors  and  for  control  of  gram-negative 
organisms  in  the  gastro-intestinal  tract  should  cer- 
tainly be  withheld  until  there  is  evidence  that  it 
would  be  of  value. 

The  mode  of  administration  also  presents  a 
serious  problem.  The  burden  placed  upon  nursing 
personnel  in  its  present  state  of  depletion  is  a very 
pertinent  fact.  A day  selected  at  random  at  Rhode 
Island  Hospital  this  month  disclosed  twenty-nine 
patients  out  of  four  hundred  forty-six  receiving 


penicillin.  The  total  number  of  injections  thus 
required  for  a twenty-four  hour  period  was  two 
hundred  ninety-two,  or  better  than  ten  treatments 
per  patient. 

When  this  type  of  nursing  care  is  necessary 
from  a force  that  in  the  day  hours  is  able  to  pro- 
vide only  one  nurse  to  every  five  patients,  and  in 
the  evening  and  night  hours  sees  this  ratio  shift 
to  one  nurse  for  every  seventeen  patients,  the 
problem  is  very  real. 

While  this  potent  therapeutic  agent  remains  for 
the  most  part  a hospital  procedure,  serious  thought 
of  the  mode  of  administration  will  not  only  do 
much  to  relieve  an  already  existing  problem  in 
nursing  service  but  also  avert  the  development  of 
a trend  that  obviously  could  become  intolerable. 
Continuous  intravenous  infusion  for  severely  sick 
patients  offers  one  alternative.  Constant  intra- 
muscular drips  are  equally  efficacious.  Either 
method  causes  little  inconvenience  to  the  patient 
and  requires  no  special  nursing  care. 

Increasing  reports  in  the  literature  of  modes  of 
administration  other  than  intermittent  intramus- 
cular injections  around  the  clock  reveal  that  this 
same  problem  is  being  recognized  in  other  hospitals 
throughout  the  country. 

It  really  begins  to  look  now  as  though  penicillin 
will  soon  be  effectively  given  by  mouth.  An  excel- 

conlinued  on  next  page 


344 


lent  summary  of  the  situation  is  given  in  a recent 
editorial  in  the  Journal  of  the  American  Medical 
Association. 

Under  these  circumstances  it  will  be  easy  for  this 
“panacea”  to  be  used  by  all  doctors  who  are  not 
so  carefully  watched  as  are  those  in  hospitals.  Add 
to  this  that  penicillin  is  now  being  produced  by 
all  the  big  drug  houses,  whiskey  distillers  and  prob- 
ably soap  manufacturers  until,  as  a man  in  the 
wholesale  drug  business  recently  said  to  us,  “It  is 
coming  out  of  their  ears”,  and  there  are  possibilities 
of  abuse  even  beyond  that  associated  with  the  sulfa 
drugs. 

Strict  adherence  to  the  bacteriological  indica- 
tions for  the  use  of  penicillin  is  urged.  This  would 
eliminate  some  of  the  indiscriminate  use  of  an 
already  proven  ally  in  our  effort  to  protect  man 
against  disease. 

DR.  MOWRY  RETIRES 

It  has  always  been  a good  old  New  England 
custom  to  retain  for  many  years  public  servants 
in  positions  of  trust  and  responsibility.  Even  today 
many  towns  can  probably  be  found  here  where 
the  town  clerk  or  treasurer  has  been  a fixture  for 
a quarter  century  or  more.  Of  course  these  posi- 
tions dre  not  political  plums.  The  incumbent’s 
high  character  and  social  conscience  are  the  im- 
portant factors  rather  than  successful  demagogy. 
A striking  example  of  this  satisfactory  habit  is 
afforded  by  the  career  of  Dr.  Jesse  E.  Mowry,  who 
is  just  bringing  to  an  end  his  term  of  over  twenty- 
two  years  as  treasurer  of  the  Rhode  Island  Medi- 
cal Society. 

Dr.  Mowry  was  born  on  Somerset  Street  in  this 
city,  a locality  where  doctors’  offices  were  thickly 
clustered  in  former  days.  All  the  oldsters  will 
remember  the  eponymic  Leech,  Cutts  and  Carver 
and  a host  of  others.  In  a few  months  he  moved 
to  Greenville  where  Mowrys  were  thick  as  huckle- 
berries, as  now  evidenced  by  a large  well  kept 
graveyard  nearby  devoted  to  this  family.  After 
schooling  in  Providence  he  went  a year  each  to 
Wesleyan  and  Dean  Academies  to  obtain,  as  he 
says,  “more  Latin  and  French  in  preparation  for 
Harvard  Medical  School.”  Times  have  changed 
since  doctors  were  solicitous  about  languages.  Fol- 
lowing Harvard  he  settled  immediately  in  Provi- 
dence and  has  practiced  here  continuously  since. 

Sam  Johnson  had  other  than  Dr.  Mowry  in 
mind  when  he  wrote  “Slow  rises  worth.”  Twelve 
years  after  graduation  he  was  president  of  the 
Providence  Medical  Association  in  1903.  In  1916 
and  1917  he  was  Delegate  to  the  American  Medi- 
cal Association  and  in  1920  he  became  President 
of  the  Rhode  Island  Medical  Society,  so  he  has 
been  a member  of  the  Council  for  exactly  one 
quarter  of  a century.  Being  a member  of  our  old 
society  for  two-fifths  of  its  existence  and  a large 
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part  of  its  administrative  body  for  one-fifth  is  a 
fine  full  accomplishment. 

Although  never  actively  connected  with  any  of 
our  hospitals,  Dr.  Mowry  has  always  kept  closely 
acquainted  with  them  and  it  is  doubtful  if  any  man 
of  our  time  has  more  consistently  attended  edu- 
cational meetings  at  the  hospitals  or  the  Medical 
Library  than  he  has — a fine  example  of  what  has 
formed  the  chief  bulwark  of  our  profession,  a high 
grade  general  practitioner.  The  task  of  Treasurer 
of  our  Society  has  been  no  sinecure  since  our 
library  building  was  built  in  1912.  Dr.  Mowry  has 
been  what  in  these  days  seems  an  almost  mytholog- 
ical creature,  a Watch  Dog  of  the  Treasury.  If 
you  want  to  know  the  time  he  has  devoted  to  it 
ask  Miss  Dickerman  or  Miss  Moffitt  on  your  next 
visit  to  the  Library.  But  now  he  has  requested 
that  he  be  relieved  of  these  duties,  in  fact  only 
war  exigencies  have  kept  him  from  doing  this  be- 
fore. Reluctantly  we  realize  that  he  has  done  so 
much  more  than  his  share  that  we  can  ask  no  more. 

Relieved  of  his  duties,  may  he  still  occupy  his 
seat  in  the  right  front  row,  where  his  massive 
figure  and  resonant  voice  are  so  familiar  to  us  all. 

THE  BETTERMENT  OF  PUBLIC  HEALTH 

When  the  General  Assembly  met  in  January 
the  Rhode  Island  Medical  Society,  through  its 
Committee  on  Public  Laws,  expressed  the  hope  that 
a joint  committee  on  health  might  be  named.  No 
action  was  taken  on  the  request,  and  subsequently 
matters  of  health  legislation  were  scattered  to  com- 
mittees on  judiciary,  education,  finance,  and  cor- 
porations. 

Several  acts  were  introduced  to  which  the  Society 
voiced  objections.  Hearings  were  sought  on  these 
measures  in  order  that  they  might  be  discussed 
from  the  viewpoint  of  their  bearing  upon  the 
administration  of  health  care  in  this  state.  No 
hearings  were  held,  and  no  acknowledgments  of 
the  requests  were  forthcoming.  Yet  in  the  final 
all-night  session  these  acts  objected  to  by  the 
Society  were  brought  out  of  these  committees  with 
recommendation  of  passage,  and  several  were 
passed  by  one  branch  of  the  legislature. 

We  are  heartily  in  accord  with  the  democratic 
process  of  our  government  which  allows  any  indi- 
vidual the  right  to  have  legislation  introduced, 
whether  that  legislation  is  good  or  bad  for  the 
public  generally.  We  respect  the  right  of  the 
elected  representatives  to  act  in  their  wisdom  on 
the  legislation  placed  before  them.  But  we  strongly 
condemn  the  failure  of  those  committees  to  com- 
plete the  democratic  process  which  calls  for  fair 
debate  on  controversial  issues. 

Naturopaths  were  approved  for  licensure  with- 
out an  investigation  first  to  support  the  need  for 
such  legislation.  Approval  was  given  for  the 
broadening  of  the  scope  of  chiropractic  without 
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presentation  first  of  supporting  evidence  to  justify 
such  extensions  to  this  phase  of  treatment.  Podia- 
trists were  authorized  to  examine  the  feet  and  legs 
of  school  children  to  guard  against  further  out- 
breaks of  infantile  paralysis,  when  even  a layman 
knows  that  polio  is  a filterable  virus  that  is  not 
detected  in  advance  by  such  an  examination. 

Fortunately  these  acts  were  not  passed  in  con- 
currence. But  the  fact  remains  that  approval  of 
them  was  made  by  committees  that  did  not  hold 
hearings  to  which  medical  representatives  could 
present  their  views  from  a public  health  view- 
point. On  the  basis  of  such  approvals  one  branch 
of  the  Legislature  passed  the  acts. 

Foremost  among  the  objects  of  the  Rhode  Island 
Medical  Society,  as  publicly  stated  in  its  by-laws, 
is  the  promotion  of  the  science  and  art  of  medi- 
cine and  the  betterment  of  public  health.  In  seek- 
ing to  discuss  the  legislative  acts  noted  above, 
and  others,  the  Society  was  prompted  by  no  selfish 
motive.  It  had  nothing  to  gain  personally ; its  con- 
cern was  truly  the  betterment  of  public  health. 


ERYTHROBLASTOSIS  FETALIS 

continued,  from  page  337 

DIAGNOSIS : Erythroblastosis  Fetalis. 
No.  9.  35  year  old  para  V,  gravida  VI,  due 
December  10th,  1943.  Patient  had  2 normal 
children  by  her  first  husband,  and  a severe  post- 
partum hemorrhage  following  the  birth  of  the 
2nd  child.  Her  husband  served  as  donor  for  the 
transfusion.  In  1934  she  delivered  a premature 
baby  which  died  in  1 week,  and  autopsy  proved  a 
diagnosis  of  erythroblastosis.  Patient  then  di- 
vorced her  first  husband,  for  reasons  other  than 
would  be  of  interest  to  this  history,  and  married 
again. 

4 years  ago,  and  again  3 years  ago  patient  de- 
livered babies  which  survived  only  a matter  of 
minutes.  In  her  present  pregnancy  an  Rh  factor 
was  done,  and  patient  was  found  to  be  Rh  nega- 
tive, and  her  current  husband  Rh  positive.  Her 
2 daughters  by  her  previous  marriage  were 
tested  and  one  was  Rh  positive,  and  the  other  Rh 
negative.  1st  husband  then  was  obviously  an 
heterozygous  Rh  positive.  Repeated  anti-Rh 
studies  were  done,  and  results  were  uniformly 
negative. 

Because  of  the  large  size  of  the  uterus  an  elec- 
tive caesarean  section  was  done  at  7J4  months. 
A 7-7  lb.  profoundly  edematous  baby  and  an 
equal  sized  placenta  were  delivered.  The  infant 
died  after  15  minutes,  and  autopsy  showed  typ- 
ical findings  of  advanced  erythroblastosis. 

DIAGNOSIS : Erythroblastosis  Fetalis. 


Conclusions  and  Summary 

1 Patients  delivering  erythroblastotic  infants 
may  be  sensitized  by : 

a. )  Previous  transfusion 

b. )  Previous  pregnancy 

t.)  The  particular  gestation  in  which 
they  deliver 

II.  Careful  following  of  the  anti-Rh  titre  will 
show  the  time  when  the  pregnancy  should  be 
interrupted.  . 

a.)  one  case  here  refutes  this  statement, 
but  our  technique  was  not  perfected 
by  this  time 

III.  Blood  transfusion  offers  the  only  effective 
treatment  for  the  baby. 

IV.  The  importance  of  the  Rh  in  the  various  med- 
ical specialties  is  discussed. 

V.  The  pathogenesis  of  erythroblastosis  is 
briefly  reviewed. 

VI.  The  cases  of  erythroblastosis  for  the  years 
1936  - 1943  at  the  Providence  Lying-In  Hos- 
pital are  analyzed. 

VII.  Our  treatment  of  erythroblastosis  is  pre- 
sented. 

***We  are  greatly  indebted  to  our  laboratory  tech- 
nician Miss  Mary  deSilva  for  her  extensive 
work  in  the  preparation  of  this  paper. 
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EXODONTIA  AND  MINOR  ORAL  SURGERY* 


Wells  A.  Daniels,  d.m.d.,  f.a.c.d. 


The  Author.  Wells  A.  Daniels,  D.M.D. , F.A.C.D., 
of  Springfield,  Mass.;  Member,  Staff,  Wesson  Mem- 
orial Hospital;  Staff  Member,  Springfield  Hospital; 
Member,  American  Society  of  Exodontist  and  Oral 
Surgeons. 


'"pHE  removal  of  a tooth  has  always  been  con- 
A sidered  an  unimportant  operation  by  the  lay- 
man, and  a great  number  of  dentists  and  physicians. 
This  attitude  is  due  to  the  fact  that  in  most  cases 
the  results  are  favorable.  In  spite  of  all  that  the 
dental  profession  has  done  to  impress  upon  their 
patients  the  importance  of  any  surgical  procedure 
in  the  oral  cavity  this  situation  still  exists  in  the 
public  mind. 

The  dental  profession  must  continue  to  educate 
the  public  and  their  patients  that  the  service  ren- 
dered by  a dentist  is  just  as  important  to  their  gen- 
eral health  as  the  service  rendered  by  the  medical 
profession. 

In  the  removal  of  teeth  there  is  in  every  case  a 
degree  of  uncertainty  as  to  the  ultimate  result. 

If  our  patients  are  made  to  understand  what 
takes  place  when  teeth  are  removed,  or  other  sur- 
gical procedures  are  carried  out  in  the  oral  cavity, 
they  will  more  easily  understand  why  they  may 
need  treatment  before  or  after  the  operation,  as  the 
case  may  be,  to  relieve  discomfort  and  insure  a 
good  recovery. 

The  mental  attitude  of  the  patient  should  he 
kept  in  mind.  While  it  is  wise  to  inform  the  pa- 
tient regarding  the  problem  at  hand,  we  should 
not  unnecessarily  alarm  the  patient  or  their  rela- 
tives. The  element  of  fear  is  a problem  which 
must  be  carefully  considered.  For  some  reason  or 
other  patients  seem  to  dread  operations  in  the  oral 
cavity  more  than  they  do  elsewhere  in  the  body. 

We  frequently  encounter  the  apprehensive  pa- 
tient who  is  difficult  to  manage.  This  may  he 
caused  by  a previous  experience  involving  either 
oral  or  general  surgery.  This  situation  may  also 
•be  the  result  of  mental  or  physical  illness,  or  both. 
We  should  endeavor  to  care  for  patients  in  such 
a way  as  to  avoid  as  much  shock  to  the  nervous 
system  as  possible.  Many  oral  operations,  which 
could  be  successfully  performed  in  the  office  under 
normal  conditions,  should  be  done  in  the  hospital 
due  to  the  mental  attitude  of  the  patient. 

♦Presented  before  the  Rhode  Island  State  Dental  Society 
at  its  67th  Annual  Meeting,  at  Providence,  R.  I.,  Janu- 
ary 24,  1945. 


The  child  patient,  as  well  as  the  adult,  does  not 
forget  an  unfortunate  experience.  Home  training 
is  usually  an  important  factor  in  the  behavior  of 
the  child  patient.  Kindness,  and  an  endeavor  to 
divert  the  child’s  attention  from  the  unpleasant  part 
of  the  operative  procedure,  will  usually  help  to 
overcome  many  difficult  aspects  of  the  case.  If  this 
treatment  fails,  then  the  course  best  suited  to  all 
concerned  must  be  followed. 

As  a rule,  the  parents,  or  other  relatives,  should 
not  be  allowed  in  the  operating  room.  Many  times 
the  parent  is  more  difficult  to  manage  than  the 
child. 

We  should  always  be  very  careful  as  to  what  we 
say  or  do,  when  the  patient  is  one  who  may  be 
classified  as  a dissatisfied  patient  or  trouble  maker. 
This  type  of  patient  usually  berates  some  dentist 
or  physician  who  has  treated  them  in  the  past.  Do 
not  get  the  idea  that  you  are  going  to  make  a hit 
with  this  patient.  The  chances  are  that  your  name 
will  be  added  to  the  list  of  undesirable  dentists  and 
physicians  who  have  treated  this  patient.  We 
should  always  try  to  protect  our  fellow  practitioners 
in  our  contacts  with  patients  and  the  public. 

We  frequently  encounter  the  patient  who  is  al- 
ways in  a hurry.  According  to  their  story,  they 
seem  to  have  several  engagements  which  are  more 
important  than  what  they  want  you  to  do  for  them. 
Do  not  be  rushed  into  doing  something  for  them 
just  to  accommodate  them,  and  several  other  peo- 
ple, when  there  is  a possibility  that  whatever  you 
may  do  may  reflect  upon  your  skill  or  reputation. 

Do  not  be  disappointed  if  some  patient  does  not 
let  you  perform  an  operation  for  them  that  you 
have  planned  in  a way  which  seems  advisable  in 
that  particular  case.  Much  regret  may  he  avoided 
if  they  go  elsewhere,  and  tell  someone  else  how  to 
do  it. 

Pre-Operati ve  Co nsiderations 

There  are  many  factors  which  may  have  an  im- 
portant bearing  on  the  operative  procedure.  The 
physical  condition,  complaint,  age,  and  the  dental 
and  medical  history  of  the  patient  are  important. 
It  may  be  advisable  to  build  up  the  resistance  of 
the  patient  before  the  operation,  or  to  prescribe 
medication  to  prevent  postoperative  hemorrhage. 
A careful  examination  should  be  made  to  insure 
a correct  diagnosis.  We  should  use  all  the  means 
available  as  an  aid  in  diagnosis. 


continued  on  next  page 
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For  some  reason  or  other  many  members  of  our 
profession  fail  to  make  the  most  of  one  of  our 
greatest  aids  in  diagnosis.  Unless  a systematic  pro- 
cedure is  carried  out  in  making  X-ray  pictures  of 
the  teeth,  and  their  associated  structures,  it  is  im- 
possible to  secure  reliable  X-ray  evidence.  When 
there  is  any  doubt  in  our  mind  as  to  the  evidence 
found  in  the  X-ray  picture,  we  should  always 
make  two  or  more  pictures  of  the  region  in  question. 
An  incomplete  X-ray  examination  may  lead  to  an 
incorrect  diagnosis. 

If  the  patient's  systemic  condition  contraindicates 
operative  procedure,  or  whatever  anesthetic  which 
seems  suited  to  the  local  condition,  the  family  phy- 
sician should  be  consulted.  If  there  is  any  unfavor- 
able reaction,  this  consultation  will  be  a protection 
to  the  operator  as  well  as  an  aid  in  gaining  the 
confidence  of  the  patient.  The  physical  condition 
or  the  operation  may  demand  hospitalization.  We 
should  always  remember  that  there  is  a vast  dif- 
ference between  the  reaction  of  the  patient,  and  the 
public,  if  the  operation  is  performed  in  a hospital 
rather  than  a dental  office,  in  case  any  serious  com- 
plications arise. 

The  number  of  teeth  to  be  extracted  at  one  time 
varies  with  the  individual  case,  all  factors  being 
taken  into  consideration.  When  teeth  are  impacted, 
or  in  an  abnormal  position,  the  probable  results 
of  the  operation,  as  well  as  the  indications  for  re- 
moval. should  he  considered.  The  general  prac- 
titioner should  not  attempt  certain  operations  in 
the  oral  cavity,  unless  he  has  had  sufficient  train- 
ing and  experience  to  insure  a satisfactory  result. 
This  thought  should  also  be  kept  in  mind  by  the 
dentist  who  limits  his  practice  to  exodontia  and 
minor  oral  surgery.  Thus  much  regret  will  be 
avoided,  and  the  dentist  will  retain  the  respect  of  his 
patients  and  his  fellow  practitioners. 

A careful  clinical  examination  of  the  teeth  and 
the  oral  cavity  should  he  made  before  operating  to 
rule  out  any  local  conditions  or  systemic  symptoms 
which  may  interfere  with  a successful  outcome. 
An  outstanding  example  is  the  inflamed  flap  of 
soft  tissue  which  we  so  often  see  associated  with 
the  lower  third  molar.  Many  of  these  flaps  hide  a 
septic  pocket  which  is  an.  ideal  breeding  ground  for 
bacteria  common  to  the  oral  cavity.  While  it  is 
impossible  to  obtain  sterility  in  the  oral  cavity,  we 
should  cleanse  the  soft  tissues  and  the  teeth  before 
operating.  When  there  are  acute  infections  in- 
volving the  soft  tissues  treatment  should  he  given 
to  reduce  the  acute  symptoms,  if  possible,  prior  to 
any  operative  procedure. 

The  removal  of  teeth  or  other  surgical  procedures 
for  patients  who  have  been  subjected  to  deep  X-ray 
or  radium  therapy  involving  the  head  and  neck  may 
result  in  necrosis  of  the  jaws.  Surgical  interference 
involving  irradiated  bone  and  periosteum  which 
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have  been  made  susceptible  to  infection  due  to  loss 
of  a normal  blood  supply  and  death  of  bone  cells 
may  be  an  important  factor  in  this  type  of  necrosis. 
However,  necrosis  of  the  jaws  and  other  bones 
of  the  body  may  also  occur  following  irradiation 
without  surgical  interference.  Many  radiologists 
feel  that  it  is  best  to  remove  all  remaining  teeth 
prior  to  irradiation  to  eliminate  possible  necrosis 
following  extraction,  due  to  the  fact  that  the  effects 
of  irradiation  may  last  for  several  years.  In  cer- 
tain -cases  intra-oral  X-ray  therapy  can  be  used 
to  advantage  after  the  teeth  have  been  removed. 

Acute  infections  of  the  oral  cavity  always  pre- 
sent a problem.  There  seems  to  be  a dilference  of 
opinion  in  both  the  dental  and  the  medical  pro- 
fession as  to  how  some  of  these  conditions  should 
be  treated.  The  treatment  of  an  acute  periodontal 
abscess  consists  in  following  out  the  surgical  prin- 
ciples underlying  treatment  of  any  abscess.  It  is 
based  upon  drainage  of  the  focus  with  the  least 
possible  operative  trauma  to  the  surrounding  tis- 
sues. If  the  localization  has  not  already  occurred 
treatment  to  obtain  it  may  have  to  be  applied.  It 
is  always  a risk  to  extract  a tooth  which  is  involved 
in  an  acute  infection  where  the  surrounding  soft 
tissue  and  bone  will  be  lacerated  and  traumatized. 
And  thus  new  channels  may  he  opened  for  the 
existing  infection  to  enter  and  possibly  cause  a 
secondary  infection,  diffuse  in  character,  which 
in  turn  may  prove  more  serious  than  the  primary 
infection.  In  order  to  obtain  drainage  where  the 
infection  is  confined  to  the  immediate  vicinity  of 
the  apex,  or  the  body  of  the  root  which  is  some- 
what loosened  and  is  acting  as  a plug  to  prevent 
drainage,  it  is  sometimes  advisable  to  remove  the 
tooth,  preferably  under  general  anesthesia  or,  in 
some  cases,  with  the  aid  of  block  anesthesia. 

Inflamed  soft  tissue  over  a partially  erupted  or 
an  impacted  third  molar  should  not  be  incised  unless 
there  is  definite  fluctuation  which  usually  indicates 
localization  of  the  infection.  Incision  of  inflamed 
soft  tissue  during  the  onset  of  an  acute  soft  tissue 
infection  only  tends  to  spread  the  primary  infec- 
tion beyond  the  circumscribed  area  of  inflammation 
by  opening  new  channels  for  the  causative  bacteria 
to  be  carried  through  the  protective  zone  formed 
by  the  leukocytes  which  wall  off  the  initial  infec- 
tion.1 For  the  same  reason,  the  unwarranted  use 
of  a curet  in  an  acute  infection  may  lead  to  a seri; 
ous  condition. 

The  location  of  the  infection  has  much  to  do 
with  the  outcome  due  to  the  fact  that  the  bone  in 
the  mandible  is  more  condensed  and  that  the  blood 
stream  and  the  lymphatic  circulation  do  not  have 
as  good  a chance  to  overcome  the  primary  infection 
in  the  mandible  as  in  the  maxilla,  where  the  hone 
is  more  cancellous  and  the  blood  supply  and  the 
lymphatic  circulation  are  richer,  in  addition  to  nat- 
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ural  drainage  due  to  gravity  following  incision  or 
operation. 

The  most  severe  and  frequent  infections  follow 
extraction  of  the  lower  molars  and  bicuspids.  This 
is  notably  true  with  lower  third  molars  that  are 
not  completely  erupted.  When  an  acute  pericoronal 
infection  involves  a lower  third  molar,  it  is  best 
to  reduce  the  acute  symptoms  before  the  tooth  is 
removed.  Otherwise,  the  soft  tissue,  which  is 
more  abundant  at  this  point,  will  become  invaded 
by  the  bacteria,  and  a severe  postoperative  con- 
dition may  result.  The  frequent  occurrence  of 
this  condition  around  erupting  upper  third  molars 
should  be  treated  in  the  same  manner.  Postopera- 
tive complications  following  the  extraction  of  teeth 
during  the  acute  stage  of  a fulminating  infection 
are  more  apt  to  result  in  diffuse  infection  of  the 
soft  parts  than  extensive  necrosis  of  bone. 

fnfections  of  the  face,  especially  the  upper  half 
of  the  face,  and  the  oral  cavity,  are  frequently 
followed  by  involvement  of  the  adjacent  veins 
with  an  extension  into  the  cavernous  sinus  which 
surrounds  the  pituitary  body.  The  facial,  the  ang- 
ular and  the  opthalmic  veins  evidently  do  not  con- 
tain valves.  Thus,  the  blood  can  flow  from  the 
ophthalmic  vein  into  the  angular,  and  then  into 
the  facial  vein.  In  case  this  flow  is  reversed  by  any 
obstruction,  the  blood  from  the  face  drains  into 
the  cavernous  sinus.2  There  is  always  the  possibil- 
ity that  a primary  focus  in  these  regions  may  be 
responsible  for  a septic  condition  of  the  cavernous 
sinus.  This  condition  has  also  been  caused  by  in- 
cision for  drainage  before  localization  occurs. 

The  majority  of  cases  of  acute  periodontal  in- 
fection are  the  culmination  of  an  infection  that 
has  been  present  for  an  undetermined  period.  It 
is  only  reasonable  to  assume  that  a disturbance  of 
the  balance  between  the  resistance  of  the  patient, 
and  the  virulence  of  the  infection  has  occurred, 
which  permits  the  previously  walled  off  bacteria  to 
attack  the  confining  barriers.  Such  a period  of 
lowered  resistance  may  account  for  the  fact  that 
in  some  cases  the  trauma  of  an  extraction  may  not 
well  be  tolerated  at  this  particular  time.  After 
treatment  to  reduce  the  acute  symptoms  has  been 
instituted  and  the  balance  between  virulence  and 
resistance  has  been  reestablished  in  the  patient’s 
favor,  removal  of  the  tooth  is  indicated.3  Serious 
complications  following  conservative  treatment 
are  comparatively  rare. 

From  an  analysis  of  234  cases  of.  osteomyelitis 
of  the  jaws  treated  and  observed  by  V.  P.  Blair, 
J.  Barret  Brown,  and  W.  G.  Hamm,  in  the  Depart- 
ment of  Surgery,  Washington  University  School 
of  Medicine,  St.  Louis,  Mo.,  from  June,  1925,  to 
March,  1934;  105  were  associated  with  the  extrac- 
tion of  teeth  during  the  acute  stage  of  infection; 
17  cases  were  associated  with  fractures;  70  cases 
were  traced  mostly  to  carious  teeth ; and  the  re- 


mainder from  various  other  causes.  There  were 
186  cases  of  osteomyelitis  occurring  in  the  man- 
dible, and  48  cases  in  the  maxilla.  Thus,  the  ratio 
in  this  series  of  cases  is  about  four  in  the  mandible 
to  one  in  the  maxilla.4 

When  postoperative  conditions  are  unfavorable, 
the  operation,  or  method  of  operation,  is  often  held 
responsible,  although  the  condition  may  have  been 
caused  primarily  by  preoperative  conditions  beyond 
the  control  of  the  operator. 

The  choice  of  anesthesia  is  influenced  by  several 
factors.  Most  general  practitioners  use  local  anes- 
thesia in  the  majority  of  their  extraction  cases; 
others  may  use  a general  anesthetic  in  some  cases. 
The  operator  should  use  the  anesthetic  which  he 
thinks  is  best  suited  to  the  individual  case.  The 
training  of  the  operator,  the  wishes  of  the  patient, 
the  age,  the  mental  attitude,  and  the  local  and  sys- 
temic conditions  must  be  considered. 

Operative  Considerations 

The  removal  of  teeth  should  be  accomplished 
with  as  little  disturbance  to  the  surrounding  tissues 
as  possible.  Preoperative'  X-ray  pictures  are  a 
great  aid,  not  only  in  successfully  removing  teeth, 
but  also  in  disclosing  other  conditions  which  may 
be  present.  The  methods  advocated  for  routine 
extraction  are  many,  just  as  is  the  case  in  more 
difficult  operations,  such  as  impactions  and  other 
surgical  procedures. 

The  first  thing  to  be  considered  is  the  application 
of  a forceps  technic  that  will  take  into  considera- 
tion the  anatomic  structure  of  the  teeth,  the  alve- 
olar process,  and  the  soft  tissues  involved.  The  prin- 
ciple of  axis  traction  should  always  be  kept  in  mind 
in  forceps  movements  designed  to  remove  various 
teeth.  Many  flap  operations  would  not  be  neces- 
sary if  the  operator  would  give  more  thought  and 
time  to  forceps  technic. 

The  rational  combination  of  a forceps  and  an 
elevator  technic  will  usually  minimize  the  neces- 
sity for  flap  operations.  However,  when  a flap 
operation  is  indicated  we  should  not  hesitate  to  em- 
ploy it.  Many  times  the  careful  application  of  a 
suitable  elevator  to  loosen  the  tooth  or  root  before 
the  forceps  are  applied,  even  if  the  use  of  forceps 
is  indicated,  will  enable  the  operator  to  avoid  many 
of  the  pitfalls  encountered  with  the  use  of  forceps 
alone.  When  teeth  are  badly  broken  down,  or  there 
are  roots  remaining,  the  operator  will  have  to  de- 
pend on  his  own  judgment  as  to  what  technic  is 
indicated. 

We  should  try  to  protect  the  operative  field  from 
mouth  fluids,  and  thus  encourage  formation  of  a 
blood  clot  in  the  socket.  After  extraction  of  the 
tooth,  loose  particles  of  process,  tooth  fragments, 
or  other  debris  should  be  removed  from  the  socket. 
Sharp  edges  of  process  should  be  removed,  and 
when  indicated  prominent  septa  should  be  reduced. 

continued  on  page  351 
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may  I suggest  you 
buy  more 

U.'S.  War  Bonds  today  ? 


it's  always  a pleasure 

I.W.  HARPER 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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The  soft  tissues  should  be  approximated  as  nearly 
as  possible,  and  in  some  cases  it  is  advantageous 
to  employ  sutures. 

Conservative  measures  should  also  be  kept  in 
mind  when  planning  minor  oral  procedures,  ex- 
clusive of  removing  teeth.  Many  cystic  conditions, 
where  there  has  been  extensive  destruction  of  bone 
and  apparent  involvement  of  several  teeth,  can 
sometimes  he  treated  with  conservative  methods 
thus  avoiding  loss  of  vital  teeth  and  retaining  the 
normal  contours  of  the  hard  and  soft  tissues.  The 
preservation  of  bone  in  surgery  involving  edentu- 
lous cases  is  very  important.  We  should  always 
keep  in  mind  the  restoration  which,  if  indicated,  is 
to  follow  extractions  and  other  surgery  in  the  oral 
cavity.  Men  who  have  devoted  much  of  their  time 
to  full  denture  prosthesis  are  now  advocating  con- 
servation of  alveolar  bone  whenever  possible,  be- 
cause they  have  found  that  conservative  methods  as 
far  as  surgery  is  concerned  eventually  result  in  a 
far  better  foundation  for  dentures  than  they  pre- 
viously obtained  by  more  or  less  radical  alveolec- 
tomy. 

Postoperative  Care 

Immediate  postoperative  care  consists  in  having 
the  patient  bite  on  sterile  cotton  or  gauze  for  several 
minutes  to  keep  the  socket  free  from  saliva,  and 
aid  in  the  formation  of  the  blood  clot.  A good  blood 
clot  is  the  best  postoperative  dressing  any  tooth 
socket  can  have.  The  introduction  of  any  drug  or 
dressing  in  a socket  that  apparently  has  a good 
clot  formation  immediately  after  extraction  would 
seem  ill  advised.  However,  there  is  a definite  need 
for  dressings  in  certain  cases  where  surgical  pro- 
cedures are  employed  in  order  to  provide  drainage, 
or  to  control  postoperative  pain,  or  excessive  bleed- 
ing. 

The  patient  should  not  use  a mouth  wash  for 
several  hours,  and  should  avoid  excessive  clear- 
ing of  the  mouth  which  creates  a suction  in  the 
socket  and  may  cause  hemorrhage.  Hot  foods  or 
liquids  should  not  be  taken  until  the  next  day.  Use 
of  a sedative,  and  cold  intermittent  external  appli- 
cations tend  to  make  the  patient  more  comfortable, 
and  minimize  swelling  and  bleeding.  The  use  of 
cracked  ice  in  the  mouth  is  also  beneficial  in  some 
cases.  The  day  following  extraction  the  careful 
use  of  a saline  mouth  wash  is  advised.  The  patient 
should  not  be  allowed  to  use  effervescent  mouth 
washes,  as  they  tend  to  break  down  the  blood  clot. 

Postoperative  X-ray  examination  is  indicated  if 
there  is  any  doubt  in  the  mind  of  the  operator  as  to 
the  condition  of  the  socket  or  region  operated  on. 
The  legal  advantages  of  preoperative  and  post- 
operative X-ray  examinations  are  very  important. 
An  X-ray  examination  of  the  region  made  several 
months  after  the  operation  is  helpful  in  checking 
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the  healing  processes,  in  addition  to  added  legal 
protection  for  the  operator. 

Postoperative  examination  on  the  second  day 
following  the  extraction  ; or  even  on  the  first  day 
if  necessary,  is  advisable.  Postoperative  examina- 
tion usually  is  more  important  in  routine  exodontia 
when  lower  molars  or  bicuspids  are  removed. 

Postoperative  treatment  should  consist  of  irriga- 
tion, gentle  removal  of  necrotic  blood  clot,  or  other 
septic  particles  from  the  socket,  followed  by  local 
medication  and  use  of  sedatives  if  indicated.  Post- 
operative observation  and  treatment  if  needed 
should  be  routine  when  surgical  procedures  are 
carried  out  in  the  oral  cavity.  Good  postoperative 
care  will  increase  the  confidence  of  patients  in  their 
dentist. 

Most  hemorrhages  following  extraction  and 
minor  surgery,  can  be  controlled  by  local  treatment 
combined  with  a sedative.  Systemic  medication  ad- 
ministered by  mouth  seems  to  be  helpful  in  many 
cases. 

At  the  present  time  the  use  of  sulpha  drugs  as 
a prophylactic  measure,  and  to  control  infection 
which  is  already  present,  or  which  may  develop 
after  operation,  is  advocated  by  many.  Locally, 
the  prophylactic  use  of  these  drugs  in  certain  cases 
seems  to  be  beneficial. 

Due  to  the  uncertainty  of  various  reactions  which 
may  occur  following  surgical  interference  in  the 
oral  cavity,  it  is  difficult  to  determine  the  exact 
benefits  resulting  from  the  local  use  of  drugs.  The 
resistance  of  the  patient,  the  type  and  method  of 
the  operation,  the  mental  attitude  of  the  patient, 
the  local  conditions  present  before  the  operation, 
and  other  systemic  factors,  as  well  as  preoperative 
and  postoperative  care  may  all  play  a part  in  the 
eventual  outcome  of  the  case. 

Referred  Patients 

When  patients  are  referred  by  a dentist  or  phy- 
sician to  another  man,  who  limits  his  practice  to 
exodontia  or  oral  surgery,  situations  may  arise 
some  of  which  could  be  avoided  by  the  proper  co- 
operation of  all  parties  concerned.  Do  not  forget 
that  many  of  these  complications  may  be  caused  by 
the  patients,  or  other  laymen,  who  profess  to  know 
something  about  surgical  procedures.  The  man 
who  limits  his  practice  should  have  had,  somewhere 
in  his  training,  experience  in  general  practice,  be- 
cause the  man  treating  referred  patients  has  to 
satisfy  the  patient,  the  doctor  referring  the  case, 
and  the  relatives  and  friends  of  the  patient.  There- 
fore, if  he  has  been  in  general  practice  he  is  more 
able  to  cope  with  and  understand  the  situations 
which  may  arise  because  he  has  had  experience 
referring  patients  to  someone  else.  Also  he  is  at 
present  taking  care  of  a patient,  who  is  not  only 
his  patient,  but  who  is  primarily  the  patient  of 
another  doctor.  Referred  patients  should  be  in- 

continued  on  page  379 
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For  the  diabetic 
wlio  cannot  add 


Diabetics  who  have  difficulty  in  mixing  different 
types  of  insulins  in  order  to  obtain  continuous 
control  of  their  diabetes  find  'Wellcome'  Globin 
Insulin  with  Zinc  most  convenient.  One  daily 
injection  given  an  hour  before  breakfast  will 
control  most  mild,  moderate  and  many  severe 
cases  of  diabetes.  Action  begins  promptly,  is 
sustained  during  the  day,  and  diminishes  during 
the  night  — thus  minimizing  the  likelihood  of 
nocturnal  insulin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  a 
clear  solution  and,  in  its  relative  freedom  from 
allergenic  properties,  is  comparable  to  regular 


insulin.  It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry,  American  Medical  Asso- 
ciation, and  was  developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New  York. 
U.  S.  Patent  No.  2,161,198.  Available  in  vials  of 

10  CC.,  80  UnitS  in  1 CC.  'Wellcoroe'  Trademark  Registered 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 

Leroy  P.  Cox,  President  Francis  C.  Houghton,  Secretary 

Helen  M.  Blaisdell,  r.n.,  Vice  President  William  Sleight,  Treasurer 
Arthur  H.  Ruggles,  m.d.,  Editor 


On  April  Gth  and  7th,  the  New  England  Hos- 
pital Assembly  held  a working  conference 
at  the  Statler  Hotel  in  Boston.  Representatives 
from  the  Hospital  Association  of  Rhode  Island 
were  Leroy  Cox,  Carl  Lindblad,  Dr.  Joyce  and 
Francis  Houghton. 

Important  problems  which  were  discussed  at  the 
conference  included  U.  S.  Senate  Bill  191,  pensions 
for  hospital  employees,  surplus  war  commodities, 
and  personnel  relations.  Dr.  Donald  Smelzer, 
President  of  the  American  Hospital  Association, 
was  present  and  gave  the  latest  information  on 
events  in  Washington.  A resolution  favoring  pas- 
sage of  U.  S.  S-191  was  adopted. 

Reports  of  the  various  New  England  Councils 
and  Officers  were  heard  and  new  officers  elected 
It  is  particularly  interesting  to  Rhode  Islanders 
to  know,  that  Carl  A.  Lindblad,  Director  of  the 
Homeopathic  Hospital,  was  elected  President  of 
the  New  England  Hospital  Assembly. 

BLUE  CROSS  OF  RHODE  ISLAND 
INCREASES  BENEFITS 

Since  its  beginning  nearly  six  years  ago,  the 
Blue  Cross  of  Rhode  Island,  a non-profit  organiza- 
tion, has  maintained  a policy  of  periodically  in- 
creasing benefits  to  its  subscribers.  Recently  Blue 
Cross  announced  to  its  275,000  members  a new 
plan  of  hospitalization  which  effective  June  1st, 
1945  will  replace  all  present  ward  and  semi-private 
plan  contracts. 

The  new  plan  for  groups  is  called  the  STAND- 
ARD GROUP  PLAN  and  it  provides  for  new 
benefits,  which  have  been  liberalized  in  ten  ways. 
Also,  the  present  six  monthly  rates  are  replaced  by 
only  two  monthly  rates.  Among  the  increased 
benefits  are  the  following : 

(1)  Up  to  62  DAYS  OF  HOSPITAL  CARE 
each  contract  year  instead  of  from  21  to  30  days. 
Not  more  than  31  days  for  the  same  cause. 

(2)  Room  and  hoard  up  to  $6.00  PER  DAY 
instead  of  being  limited  to  Ward  or  Semi-Private 
accommodations. 

(3)  EXTRA  DAYS  of  hospitalization,  if 
needed,  when  accommodations  used  cost  less  than 
$6.00  per  day. 

(4)  In  addition  the  following  extra  services  will 
continue  to  be  covered  in  member  hospitals,  regard- 


less of  cost : Operating  room,  as  often  as  necessary 
— all  ordinary  medicines,  INCLUDING  PENI- 
CILLIN, and  surgical  dressings  — all  laboratory 
examinations  — basal  metabolism  tests  — oxygen 
and  serums  ■ — - physical  therapv. 

(5)  MATERNITY  CASES  requiring  addi- 
tional surgical  procedures,  such  as  Caesarian  sec- 
tion, removal  of  tumor  or  cyst.,  will  NOW  be  en- 
titled to  regular  Blue  Cross  benefits. 

(6)  Maternity  allowance  INCREASED  TO 
$65.00  instead  of  $36.00  under  the  Ward  Plan  and 
$54.00  under  Semi-Private. 

(7)  WAITING  PERIOD  for  maternity  bene- 
fits reduced  from  9 months  to  7 MONTFIS. 

(8)  NEWBORN  CHILDREN  automatically 
covered  from  date  of  birth. 

(9)  Non-member  hospital  allowance  increased 
to  up  to  $6.00  per  day  for  room  accommodations, 
PLUS  $30.00  for  extra  services  as  listed  in  (4) 
above. 

(10)  Operating  room  and  emergency  accident 
room  service  up  to  $7.50  for  members  who  are 
not  bed  patients. 

Blue  Cross  in  a letter  to  employers  stated  that 
“Ever-increasing  hospital  charges  indicate  a need 
for  more  adequate  benefits  for  our  members  and 
higher  payments  to  hospitals  to  cover  these  serv- 
ices, particularly  under  the  ward  plan.  The  new 
monthly  rates,  with  a minimum  effect  to  our  mem- 
bers, will  make  these  improvements  possible  and 
will  greatly  simplify  the  accounting  necessary  to 
handle  Blue  Cross  deductions  or  collections,  trans- 
ferring from  one  type  of  membership  to  another, 
etc. 

The  new  rates  will  be  75c  monthly  for  the  In- 
dividual Membership  (without  maternity  benefits) 
and  $1.90  monthly  for  the  Family  Membership 
covering  Husband  & Wife,  or  Husband,  Wife  and 
all  unmarried  children  under  age  19  (with  matern- 
ity benefits) . 

Although  the  cost  of  these  greatly  increased  ben- 
efits will  be  substantial,  Blue  Cross  feels  that  with 
a reserve  fund  for  contingencies  of  over  a million 
dollars,  benefits  can  be  safely  provided  at  the  rates 
outlined.  With  nearly  40%  of  the  State’s  popu- 
lation enrolled,  Blue  Cross  now  ranks  19th  in  size 
of  the  80  Blue  Cross  Plans  approved  by  the  Am- 
erican Hospital  Association. 
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To  the  Officers  and  Fellows 
of  the  Rhode  Island  Medical  Society: 


HE  twelve  months  ahead  without  douht  may  be  one  of  the  most  important  periods  in 


A the  history  of  the  Society  as  we  witness  the  close  of  the  war  in  Europe,  and  the  return 
home  of  many  of  our  medical  men  and  their  fellow  members  of  the  armed  forces. 

It  is  my  first  aim  in  office  to  continue  to  carry  out  any  existing  programs  initiated  by  my 
predecessors. 

Secondly  I hope  to  bring  about  a closer  cooperation  with  the  district  medical  societies 
in  order  that  they  may  participate  more  fully  in  the  state  society’s  programs.  I hope  to 
give  them  an  idea  of  any  important  new  business  to  come  before  the  Council  and  the 
House  of  Delegates  that  their  councillor  or  delegates  may  be  better  informed  on  the 
attitude  the  district  society  may  have  in  the  matter  at  hand. 

Third,  I am  concerned  about  the  qualification  of  specialists.  Dr.  Reginald  Fitz,  in  his 
Chapin  lecture  last  year,  listed  44  specialists  in  Rhode  Island  that  are  certified.  This  is  a 
small  number  compared  to  more  than  950  registered  physicians.  It  would  seem  to  me  that 
we  have  many  men  who  are  qualified  to  specialize  but  who  are  what  may  be  considered 
in  between,  that  is,  either  too  long  in  practice  or  lacking  in  the  basic  requisites  demanded 
at  the  time  of  the  formation  of  various  specialty  boards.  I believe  some  method  should 
be  devised  to  qualify  locally,  if  not  nationally,  this  group,  many  of  whom  head  the  various 
services  in  some  of  our  hospitals. 

Fourth,  I recommend  that  our  physicians  know  their  legislators.  The  public  and  the 
physicians  seldom  gave  approval  in  past  years  of  a physician  mixing  in  politics  in 
any  degree.  That  this  was  a mistake  is  evident  now  when  the  politicians  all  over  the 
country  are  going  ahead  with  medical  plans  and  seldom  are  consulting  the  recognized 
medical  groups.  The  responsibility  for  this  is  due  to  the  indifference  of  the  profession 
itself,  starting  with  the  AMA,  who,  instead  of  starting  plans  earlier,  was  satisfied  to 
criticize  any  suggested  ideas  by  the  so-called  foundation  and  self-appointed  groups  trying 
to  revolutionize  medicine.  We,  as  a profession,  are  ignored  when  many  reforms  are 
instituted  until  they  become  law,  as  for  example  our  local  Cash  Sickness  Compensation 
program,  and  nationally  the  Occupational  Rehabilitation  plan  to  be  operated  through  the 
departments  of  education.  The  various  cults  have  members  of  their  groups  elected  to  the 
state  and  federal  legislative  bodies  to  look  after  their  interests,  and  they  apparently  do 
it  well. 

The  Supreme  Court  has  stamped  us  as  being  tradesmen  instead  of  practitioners  of  the 
science  and  art  of  medicine.  Therefore,  I say  know  your  legislators  locally  and  nationally, 
first  by  suggesting  and  supporting  outstanding  men  to  run  for  office  from  within  the 
medical  profession  itself,  and  secondly  by  becoming  acquainted  with  your  local  legislator 
in  order  to  educate  him  clearly  in  medical  matters. 

It  is  a pity  that  the  profession,  working  as  it  does  for  the  betterment  of  humanity  in 
the  science  and  art  of  medicine,  devoting  time  to  research  in  the  laboratory,  in  hospitals 
and  in  private  practice,  should  have  to  engage  actively  in  politics  in  order  to  protect  the 
health  of  the  nation,  but  evidently  that  is  the  only  way  to  operate  in  this  age,  and  so  it 
rests  on  the  shoulders  of  each  and  every  physician  to  do  his  or  her  part. 


John  F.  Kknney,  m'.d.,  President 
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let's  set  the  admiral  his  horse/ 


Admiral  Halsey  has  his 

eye  on  a fine  white  horse 
called  Shirayuki. 

Some  time  ago,  at  a press 
conference,  he  expressed 
the  hope  that  one  day  soon 
he  could  ride  it. 

The  chap  now  in  Shirayuki’s  saddle  is  Ja- 
pan’s Emperor  — Hirohito. 

He  is  the  ruler  of  as  arrogant,  treacherous, 
and  vicious  a bunch  of  would-be  despots  as 
this  earth  has  ever  seen. 

The  kind  of  arrogance  shown  by  Tojo  — who 
was  going  to  dictate  peace  from  the  White 


House  . . . remember? 

Well,  it’s  high  time  we  finished  this  whole  busi- 
ness. High  time  we  got  the  Emperor  off  his 
high  horse,  and  gave  Admiral  Halsey  his  ride. 

The  best  way  for  us  at  home  to  have  a hand 
in  this  clean-up  is  to  support  the  7th  War  Loan. 

It’s  the  biggest  loan  yet.  It’s  two  loans  in 
one.  Last  year,  by  this  time,  you  had  been 
asked  twice  to  buy  extra  bonds. 

Your  personal  quota  is  big— bigger  than  ever 
before.  So  big  you  may  feel  you  can’t  afford  it. 

But  we  can  afford  it  — if  American  sons, 
brothers,  husbands  can  cheerfully  afford  to  die. 


Official  U.  S.  Navy  Photo 


ALL  OUT  FOR  THE  MIGHTY  7 * WAR  LOAH 


Rdiode  Islan  d Med  ica  1 J ournal 


This  is  an  official  U.S.  Treasury  advertisement  — prepared  under  auspices  of 
Treasury  Department  and  War  Advertising  Council 


OFFICERS  OF  THE  SOCIETY 
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ANTISYPHILITIC  THERAPY 


depends 


not  on  disappearance  of 
spirochetes  alone 


nor  merely 


the  reversal  of  positive 
Wassermann  reaction 


whether  the  treatment  is  such  that  within 
the  shortest  possible  time  the  patient 
receives  maximum  protection  against 
relapse  and  the  infection  of  others. 


PEOPLE  who  feel  well  balk  at  the  idea  of  taking  weekly  injections, 
particularly  if  the  injections  are  painful  or  make  them  feel  ill. 
Therefore,  once  the  early  signs  of  syphilis  disappear,  many  patients 
become  indifferent  to  treatment.  A recent  survey  shows  that: 

only  1 out  of  4 clinic  patients  with  early  syphilis,  undergoing 
the  standard  70-week  course,  continues  treatment  long 
enough  to  receive  minimal  protection  against  infectious  relapse. 

A realistic  approach  to  the  problem  is  provided  by  the  use  of 
Mapharsen,  a rapidly  administered  arsenical  that  minimizes  the 
discomfort  of  injections;  one  which  is  well  tolerated  by  the  patient; 
and  one  which  gives  a high  degree  of  protection  in  a short  period 
of  time.  Consideration  of  these  factors  increases  the  possibility  of 
securing  sufficient  cooperation  on  the  part  of  the  patient  to  insure 
the  continuance  of  therapy  beyond  the  point  where  relapse  or  the 
infection  of  others  is  possible. 


Meta-amino-para-hydroxyphenylarsine  oxide  (arsenoxide) 
hydrochloride 


PARKE,  DAVIS  & COMPANY,  DETROIT  32/  MICHIGAN 
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TUBERCULOSIS  CASE  FINDING* * 

John  I.  Pinckney,  m.d. 


The  Author.  John  I.  Pinckney,  M.D.,  Executive  Sec- 
retary and  Medical  Consultant,  Providence  Tubercu- 
losis League. 


Tuberculosis  is  a contagious  disease,  slow  in  its 
onset.  Because  it  is  contagious,  it  is  most  im- 
portant to  find  every  case  as  soon  after  onset  as 
possible  in  order  to  prevent  the  spread  of  the 
disease  to  others.  It  is  now  pretty  well  understood 
that  X-ray  examinations  of  the  chest  is  the  best 
• means  of  detecting  tuberculosis,  hut  it  is  not  so 
well  understood  that  by  this  method  it  is  possible 
to  detect  the  disease  long  before  signs  and  symp- 
toms suggesting  it  appear. 

Up  to  a few  years  ago  the  expense  of  the  con- 
ventional 14  x 17  X-ray  film  was  so  great  that 

• mass  survey  of  large  numbers  of  so-called  well 
people  was  out  of  the  question.  Xow  with  the 
development  of  the  Photo-Roentgenograph  method 
an  image  of  the  chest  on  the  fluoroscopic  screen 
is  recorded  photographically  on  a small  film  at  a 
fraction  of  the  former  cost.  These  small  films  are 
employed  as  a screen  to  detect  any  chest  pathology. 
The  relatively  small  numbers  showing  any  abnor- 
mality can  then  he  studied  on  the  regular  14  x 17 
film,  and  it  is  from  these  large  films  that  the  diag- 
nosis is  based. 

As  a method  of  tuberculosis  case  finding  the 
screening  of  large  numbers  of  apparently  healthy 
individuals  by  means  of  chest  X-ray  is  here  to  stay. 
It  should  not  and  cannot  replace  the  recognized 
routine  method  of  case  findings  by  means  of  exam- 
ining individuals  who  have  been  in  close  associa- 
tion with  tuberculosis  patients  or  who  have  symp- 
toms referable  to  their  lungs.  Rather,  it  should 
serve  as  a valuable  auxiliary  method  for  discovering 
new  cases  and  in  this  way  provide  many  added 
opportunities  to  find  other  cases  among  their  in- 
timate associates. 

In  1939  with  home  made  equipment,  we  began  to 
experiment  with  this  method,  and  during  1939, 
1940  and  1941,  demonstrated  beyond  any  reason- 
able doubt,  the  value  of  this  procedure. 

In  1942  through  the  generosity  of  the  late  Sen- 
ator Jesse  H.  Metcalf  and  his  wife,  a Mobile  Unit 
with  the  most  modern  equipment  was  made  avail- 

*Part  of  the  Annual  Report  submitted  to  the  Providence 
Tuberculosis  League,  at  Providence,  March  28,  1945. 


able.  At  about  the  same  time  the  slogan  “Who  Has 
TB  — Looks  Won’t  Tell  — The  X-ray  Will"  was 
adopted.  This  message  in  one  way  or  another  has 
found  its  way  into  thousands  of  homes  with  the 
result  that  the  public  is  gradually  becoming  more 
and  more  X-ray  conscious  and  a higher  percentage 
of  the  industrial  group  voluntarily  accept  and  are 
very  grateful  for  the  opportunity  of  having  their 
chest  X-rayed. 

During  1944,  23,623  individual  industrial  work- 
ers and  2482  College  and  High  School  students  in 
the  public  and  parochial  schools  were  surveyed  hv 
this  method. 

Our  largest  project  was  the  Walsh-Kaiser  Ship- 
yard. The  size  of  this  undertaking  with  the  time 
element  involved  made  it  impossible  for  us  to  do 
this  work  without  added  help. 

Rhode  Island  is  a small  state  with  several  inde- 
pendent units  doing  Tuberculosis  work.  On  con- 
sultation with  these  it  was  decided  that  it  would  he 
to  the  advantage  of  all  concerned  to  pool  our  efforts 
both  in  the  actual  work  in  the  Mobile  Unit,  read- 
ing the  films  and  the  follow-up  work  of  the  diag- 
nosed cases  and  their  families. 

In  this  way  the  work  was  and  is  being  carried 
out,  we  hope,  with  little  or  no  duplication  of  effort. 

We  are  deeply  indebted  to  Dr.  Zambarano,  Supt. 
of  the  State  Sanatorium,  for  his  assistance  in  read- 
ing films,  Dr.  Merlino  of  the  State  Department  of 
Health,  who  with  his  technicians,  Mr.  Dunham  and 
Mr.  Sullivan,  X-rayed  the  employees  on  the  Swing 
Shift.  Dr.  Merlino  also  helped  with  the  reading 
of  the  films,  as  did  Dr.  Deerv  of  the  State  Depart- 
ment of  Health,  Dr.  Harrington  of  the  City  Health 
Department  and  Dr.  Capobianco.  Mr.  Aylward, 
Mrs.  Brereton,  and  Miss  Melucci  of  our  staff  were 
responsible  for  the  greater  part  of  the  work  in  the 
Mobile  Unit.  Without  the  combined  effort  of  the 
whole  group,  it  would  have  been  impossible  to 
carry  the  work  to  a successful  conclusion  in  the 
time  allowed. 

The  preliminary  though  incomplete  analysis  of 
the  findings  among  the  shipyard  workers  is  as  fol- 


lows : 


A total  of  22,735  individuals  were  X-rayed. 
Among  this  number  340  persons  or  17.4  in  every 
thousand  showed  X-ray  evidence  of  reinfected  type 
tuberculosis.  They  were  classified  by  stage  of  the 
disease  as  Minimal  278  or  81.8%,  moderately  ad-  I 
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vanced  55  or  16%,  and  far  advanced  5 or  1.4%. 
Not  included  in  the  above  group  was  1 healed  mili- 
ary and  1 T.B.  spine.  288  of  the  340  diagnosed 
cases  were  new.  52  had  been  previously  diagnosed. 
Among  the  288  new  cases  as  far  as  we  have  been 
able  to  determine  by  history  and  examination  85% 
had  no  previous  knowledge  of  their  disease. 

The  distribution  of  the  diagnosed  cases  accord- 
ing to  age  was  : — under  21,  5 or  1.5%  ; 21-30,  55  or 
16.2%  ; 31-40,  87  or  25.6%  ; 41-50,  101  or  29.7%  ; 
over  50,  90  or  26.4%.  2 N.  S.,  .6%.  • 

According  to  sex  313  were  males,  and  show  a 
rate  of  18.5  per  one  thousand.  27  were  females 
with  a rate  of  10  per  one  thousand. 

Their  place  of  residence  was  divided  about  equally 
in  the  city  50.5%,  and  in  the  outlying  districts, 
49.5%  including  37  from  without  the  State. 

To  date,  it  has  been  impossible  to  classify  all  as 
to  the  present  status  of  their  disease.  57  or  16.4% 
were  considered  definitely  active  and  are  either 
in  institutions  or  under  the  care  of  their  family 
physicians.  1 12  were  considered  to  be  inactive.  The 
remaining  176  are  still  under  observation.  648 
others  whose  X-rays  showed  chest  pathology  have 
all  been  sent  a written  report  of  the  findings  and 
requested  to  take  the  report  to  their  family  phy- 
sician for  further  observation  and  study.  Many 
have  been  referred  back  to  the  clinic  for  examina- 
tion and  follow-up  X-rays. 

In  addition  to  tuberculosis  a variety  of  other 
chest  pathology  was  found.  480  or  2.2%  showed 
X-ray  changes  in  the  size  and  contour  of  the  heart 
shadow  strongly  suggesting  cardiac  trouble.  In- 
cluded in  this  group  were  five  aneurysms,  also 
five  cases  of  silicosis,  two  in  combination  with 
tuberculosis,  two  spontaneous  pneumothorax,  two 
with  foreign  bodies,  one  bronchial  cyst,  one  dia- 
phragmatic hernia,  one  case  of  probable  malig- 
nancy. 98  with  other  abnormalities  such  as  old 
fractures,  pleurisy,  empyema,  cervical  ribs  and 
probable  bronchiectasis. 

From  the  above  findings,  some  interesting  con- 
clusions can  be  drawn.  The  high  percentage  of 
minimal  cases  found  when  compared  with  those 
found  in  clinics  and  among  admissions  to  Sanatoria, 
emphasizes  the  need  and  value  of  mass  surveys 
among  apparently  healthy  individuals  and  this 
value  is  still  further  emphasized  by  the  numbers 
found  who  had  no  previous  knowledge  of  their 
disease.  Knowing  of  this  hazardous  condition  many 
breakdowns  with  attending  dangers  to  others  can 
be  prevented. 

Sex  and  age  groups  show  an  exact  reversal  of 
pre-war  findings.  Before  the  war  the  age  groups 
from  21-35  with  a predominance  of  females  were 
in  the  forefront.  Now  among  this  group,  278  of 
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the  340  diagnosed  cases  were  over  40  years  and 
47%  were  50  or  over.  70%  of  all  the  diagnosed 
cases  were  males. 

Tuberculosis  always  considered  more  prevalent 
in  the  congested  metropolitan  area  was  shown  in 
this  group  to  be  by  no  means  a stranger  in  the 
outlying  districts.  Approximately  one-half  of  the 
diagnosed  cases  resided  outside  of  the  metropolitan 
area  both  within  and  without  the  state.  Therefore, 
to  achieve  maximum  efficiency  in  tuberculosis  con- 
trol, means  for  diagnosis  must  be  made  available 
wherever  people  live. 

In  spite  of  the  increased  numbers  of  new  cases 
found,  which  was  the  largest  in  any  single  year  in 
my  experience  with  the  Organization,  I do  not 
believe  we  have  any  concrete  evidence  that  there  has 
been  any  appreciable  increase  in  the  incidence  of 
tuberculosis,  but  perhaps  it  is  too  soon  to  tell.  Un- 
questionably many  quiescent  and  arrested  cases 
iiave  had  their  disease  reactivated  largely  as  a 
result  of  their  wartime  efifort  in  industry  together 
with  anxiety  and  worry  in  their  families  over  sons 
and  daughters  in  military  service. 

Who  can  say  what  the  future  afifects  will  be  of 
these  added  sources  of  infection  in  the  years  to 
come  ? 


OXYGEN 

CARBON  DIOXID-OXYGEN 
MIXTURES 

HELIUM-OXYGEN  MIXTURES 
NITROUS  OXID 
CARBON  DIOXID 
CYCLOPROPANE 

* * * 

OXYGEN  TENTS,  FACE  MASKS 
For  Sale  or  For  Rent 

COUP  It  It  OTII  l<  It  S 

Dexter  8020 

24  Hour  Service 
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R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.C. 


ih  ey’re  armed  with  tourniquets  and  plasma  instead 
of  guns  and  grenades.  • They’re  the  combat  team 
of  medical  science  — the  medical  officer  and  the  aid 
men  — and  they’re  fighting  men,  through  and 
through.  • It  isn’t  a showy  fighting  job— just  hard, 
dangerous  wrork  that  goes  on  even  when  the  guns  are 

quiet.  So  often,  rest  for  the  men  of  medicine  is  limited  to  a 
few  moments  of  relaxation  with  a friendly  cigarette. 
More  than  likely  it’s  a Camel  cigarette ; for  Camels, 
with  their  mildness  and  full,  round  flavor,  are  such  a big  favorite 
■with  fighting  men  in  all  the  services. 


DOCTORS  AT  WAR 


363 


TTTTTTTTTTTTTTTTTTTTTTTTTTTTTT TTTTTTTTTTT  TTTTf TTf f ITTTTTTTTTTTTTTTTTTTTTTT 


CALLING  ALL  BATTLE  STATIONS 


From  Germany  Captain  Thomas  A.  Egan,  MC, 
of  Providence,  last  reported  that  his  unit  was 
very  much  in  the  march  on  Berlin.  His  combat  team 
was  caught  in  the  German  counter  offensive  last 
December,  and  according  to  the  Captain  “there 
were  thrills  aplenty  during  that  period,  I assure 

you’’ For  their  outstanding  work  the  officers 

and  men  of  Captain  Egan’s  Company  tvere  cited 
by  Colonel  A.  J.  MacKenzie,  commanding  officer 
of  the  infantry  battalion  to  which  they  are  at- 
tached  From  somewhere  in  France  Lieut. 

A.  C.  Verrone,  MC,  of  Providence,  Sends  appre- 
ciation to  the  Providence  Medical  Association  for 
its  thoughtful  Christmas  greeting  which  “made  him 
feel  good  that  you  back  there  are  still  thinking  of 

ns” From  France,  Major  E.  B.  Sinclair,  M C, 

of  Providence,  in  service  for  over  four  years, 
writes  of  one  main  desire — “to  finish  the  war,  study 
like  blazes  for  a year  or  more,  and  be  a civilian 

doctor  again” Major  Sinclair  was  first  in 

combat  in  northern  Tunisia  and  later  participated 
in  three  amphibious  operations,  at  Salerno,  Anzio, 

and  Southern  France From  somewhere 

in  Germany  Captain  E.  Arthur  Catullo,  MC,  of 
Providence,  writes  that  he  has  been  receiving  the 
Medical  Journal  which  he  enjoys  reading  very 
much 

Captain  R.  H.  Boucher,  MC,  of  Providence,  last 
wrote  us  from  Italy  to  inform  us  that  he  had  been 
given  a new  assignment,  on  board  the  USA  HS 
“Shamrock”  . . . such  a combination  couldn’t  fail 
to  clear  the  Nazi  “serpents”  from  the  Mediterra- 
nean area Our  latest  report  from  Captain 

Milton  Korh,  MC,  was  that  he  is  serving  as  neuro- 
psychiatrist with  a general  hospital  now  stationed 
in  Burma  . . . His  report  relates  meetings  with 
Colonel  Lawson  and  other  members  of  the  Rhode 

Island  hospital  unit Also  from  Burma  came 

a message  from  Captain  William  A.  McIntyre,  M C, 
of  Providence,  who  relates  that  he  receives  our 


Journal  regularly  although  it  takes  4 to  5 months 
for  it  to  reach  him.  Captain  McIntyre  is  a 
member  of  a portable  surgical  hospital  unit,  one 
of  the  first  of  its  type  to  see  action  in  Burma,  and 
his  message  relates  in  part  that  “we  make  our 
home  in  a jungle  hammock.  This,  along  with  our 
personal  equipment,  is  carried  on  our  back  and 
the  average  weight  of  the  pack  is  45  pounds,  but 
after  climbing  one  of  the  so-called  hills  of  Burma 
it  begins  to  feel  like  200  pounds.  . . . We  have  had 
several  narrow  escapes  so  far  in  our  tour  of  duty 
. . . we  have  been  sniped  at,  shelled,  and  our 
bivouac  area  was  raided  once  by  a Jap  patrol  which 

infiltrated  the  lines” Captain  Nathan  Chaset, 

M C,  who  was  with  a field  hospital  in  the  Persian 
Gulf  Command  until  last  year,  is  now  in  the  CBI 

theater  of  operations Captain  Francis  D. 

Lamb,  MC,  of  West  Warwick,  is  another  Rhode 
Islander  who  is  numbered  among  American  forces 
in  India. 

Home  recently  on  leave  Lieut.  Thomas  P. 
Hogan,  MC,  USNR,  of  Providence,  had  many 
interesting  stories  to  relate  of  his  experiences  in 
the  Pacific  theater,  including  the  bombing  of  his 
attack  transport  by  Jap  planes  during  the  Lingayen 

Gulf  invasion  of  the  Philippines Also  back 

in  Providence  during  the  past  month  on  rotating 

continued  on  page  365 


FRANCE  HONORS  DR.  CURREN 

For  exceptional  service  rendered  in  the  course 
of  the  war  for  the  liberation  of  France,  Captain 
L.  Addison  Curren,  MC,  of  Cranston,  member  of 
both  the  Providence  Medical  Association  and  the 
Rhode  Island  Medical  Society,  has  been  awarded 
the  Croix  de  Guerre  with  a gold  star.  The  citation 
was  signed  by  General  Charles  DeGaulle,  and  was 
presented  to  the  doctor  by  dignitaries  of  the  pro- 
visional Government.  Details  regarding  the  heroic 
service  rendered  by  Dr.  Curren  have  not  been 
revealed. 
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More  People  drinking  Milk 
than  ever  before! 

Why  Not  CERTIFIED  MILK? 


PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lah.  Co.,  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 


CERTIFIED  MILK  DESERVES  YOUR  RECOMMENDATION 
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continued,  from  page  363 

leave  were  Colonel  Guy  W ells,  MC,  who  is  by  now 
probably  back  at  his  command  post  at  Naples, 
Major  J.  Murray  Beardsley,  MC,  and  Captain 
Frederick  A.  Webster,  MC,  both  from  the  Rhode 
Island  Unit  in  India  the  past  two  years,  and  both 
very  happy  to  again  trod  Waterman  Street  instead 
of  jungle  ruts. 

At  first  reading  we  thought  that  Lieut.  Thomas 
L.  O’Connell,  MC,  USNR,  had  joined  the  Colum- 
bia crew  when  we  noted  a postal  address  of  “LION 
8,G2”,  but  his  letter  informed  us  that  he  was  in  a 
large  hospital  unit  awaiting  duty  outside  the  coun- 
try and  at  the  time  of  his  writing  stationed  at  San 

Diego Lieut.  O’Connell  noted  that  a year 

ago  he  was  in  Melford  Haven,  South  Wales,  and 
this  Easter  he  spent  an  enjoyable  day  at  Agua 

Caliente,  Mexico Comdr.  N.  D.  Robinson, 

MC,  USNR,  has  been  transferred  from  San  Fran- 
cisco to  the  medical  department  at  the  Marine  Corps 

Air  Station  at  Santa  Barbara Lt.  Col.  C.  E. 

Bird,  MC,  has  been  transferred  from  Oklahoma 
to  Fort  Lewis,  Washington 

Among  the  new  addresses  noted  recently  were 
the  following:  Lt.  Elihu  Saklad,  MC,  to  the  Oak- 
land Regional  Hospital  in  California,  Lt.  Charles 
E.  Bryan,  MC,  to.McChord  Field,  Tacoma,  Wash- 
ington, Captain  Alfred  Melucci,  MC,  to  the  Mira 
Foma  Quartermaster  Repair  sub-depot  at  San 
Bernardino,  California,  Major  Duncan  H.  C.  Fer- 
guson, Jr.,  MC,  to  the  Cushing  General  Hospital 
at  Framingham  and  Captain  David  J.  Fish,  MC, 
to  the  Convalescent  Hospital  at  Camp  Edwards, 
Massachusetts.  . 


Buy  War  Bonds 
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Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE 

GAspee  8123 
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STOP  THE  URGE  TO  SCRATCH... 
ELIMINATE  THE  ITCHING... 
WITH  ENZO-CAL 

Prompt  control  of  itching,  which 
means  less  danger  of  infection 
from  scratching,  — the  "aid-to- 
healing”  and  protective  action  of  semi-col- 
loidal  calamine  and  zinc  oxide  — the  mild 
anesthetic  action  of  benzocaine  — these  all 
combine  to  make  Enzo-Cal  the  professional 
favorite  among  antipruritics.  • 

It’s  the  favorite  sfith  patients,  too,  because 
it’s  a pleasing,  greaseless  vanishing  cream 
— so  clean  and  convenient  to  use. 

In  pruritus  ani,  pruritus  vulvae,  intertrigo, 
eczema,  diaper-rash,  poison-ivy  dermatitis, 
and  skin  excoriations  specify  Enzo-Cal. 

★ 

Sample  and  literature  to  physicians  on  re- 
quest to  Crookes  Laboratories,  Inc.,  305 
East  45th  Street,  New  York  17,  N.  Y. 

In  2 oz.  tubes  and  1 lb.  jars  at  * 
leading  pharmacies. 
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lor  certainty  of  results,  control  is  the 
cardinal  factor  in#a  wide  range  of 
diverse  operations. 

In  the  modernly  equipped  U.  D.  phar- 
maceutical laboratories,  maintenance 
of  uniform  high  standards  is  in  the 
hands  of  experienced  and  professional 
men  . . . the  Formula  Control  Committee 
of  doctors,  chemists,  scientists  . . . 
charged  with  rigid  testing  of  every 
product  bearing  the  trusted  U.  D.  label. 

From  minutely  detailed  raw  material 
inspection  to  finished  product  checking, 
the  U.  D.  quality  control  system  is  char- 
acterized by  efficiency  which  evidences 


long  years  of  devotion  to  principle  in 
the  application  of  practical  knowledge. 

As  a result,  you  may  be  sure  that 
in  specifying  U.  D.  pharmaceuticals 
your  orders  are  competently  filled  with 
materials  of  fundamental  excellence. 
This  quality  is  typical  of  the  entire  con- 
venient, economical  service  provided 
for  you  and  your  patients  by  your 
neighborhood  Rexall  Drug  Store. 

U.  D.  Phyllofed  Capsules  and  Enteric  Coated 
Tablets  — Effective  in  the  relief  of  bronchial  asthma  — 
providing  a convenient  oral  method  for  prophylactic  as 
well  as  for  symptomatic  treatment. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED  DRUG  COMPANY 


U.  D.  products  ore 
available  wherever 
you  see  this  sign. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  42  TEARS 
Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST 


YOUR  PARTNERS  IN  HEALTH  SERVICE 


Explaining  the  importance  of  a 
regular  bowel  habit  time  to  your 
patients — and  how  to  establish 
it — may  take  more  time  than  your  war-busy 
days  permit. 

Let  the  concise  treatise  "Habit  Time”  save  you 
that  needless  trouble.  This  dignified  brochure  ex- 
plains simply  and  clearly  how  the  patient  can  best 
supplement  your  special  instructions  to  re-estab- 
lish regular  bowel  habits.  Colorfully  illustrated, 
the  booklet  helps  to  secure  patient  cooperation. 


HOW  MANY 

COPIES 

b/ia// me  bend yen? 


Petrogalar  is  supplied  in  bottles 
of  16  jluidounces.  Also  Special 
Hospital  Dispensing  Unit  for 
hospital  use  only. 


^ SIMPLY  JOT  DOWN  "HaCit  Time" 


AND  NUMBER  OF  COPIES  REQUIRED  ON  YOUR  PRESCRIPTION  BLANK  AND  SEND  TO  US. 


— — 

«EG.  U.  S.  1 1 * PAT.  OFF. 


/#/»#*  mother's  mi  Hi 
that  they  miyht  he  vailed  "Twins" 


S.  M.  A.  contains  the  same  proportion  of  proteins,  fats,  carbohydrates 
and  minerals  as  human  milk,  but  its  food  constituents,  chemically  and  physi- 
cally, so  closely  resemble  those  in  human  milk  that  S.  M.  A. -fed  infants  have  a 
nutritional  history  almost  indistinguishable  from  that  of  breast-fed  infants. 

S.  M.  A.  provides  for  all  of  the  normal  infant's  nutritional  requirements 
except  vitamin  C.  • Orange  juice  is  the  only  supplement  needed. 


S.  M.  A.  is  derived  from  the  milk  of  tuberculin-tested  cows,  the  fat  of  which  is  replaced  by  animal  and  vege- 
table fats,  including  biologically  tested  cod  liver  oil,  with  milk  sugar  and  potassium  chloride  added,  altogether 
forming  an  antirachitic  food.  When  diluted  according  to  directions  S.  M.  A.  is  essentially  similar  to  human 
milk  in  percentages  of  protein,  fat,  carbohydrate,  ash,  in  chemical  constants  of  fat  and  physical  properties. 

#REG.  U.  S.  PAT.  OFF. 

S.M.A.  DIVISION*  WYETH  INCORPORATED  • PHILADELPHIA  3 • PENNA. 
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MILITARY  ANNOUNCEMENTS 

TRANSFERS 

Capt.  Reginald  H.  Boucher,  MC,  c/o  Postmaster, 
New  York,  N.  Y. 

Lt.  (s)  Frederic  J.  Burns,  MC,  Davisville,  Rhode 
Island 

Major  Francis  H.  Chafee,  MC,  APO  228,  c/o 
Postmaster,  New  York,  N.  Y. 

Major  J.  A.  Dailey,  MC,  0324751,  APO  218, 
c/o  Postmaster,  New  York,  N.  Y. 

Comdr.  William  P.  Davis,  MC,  USNR,  Naval 
Air  Station,  Quonset  Point,  Rhode  Island 
Major  Duncan  H.  C.  Ferguson,  MC,  Cushing 
General  Hospital,  Framingham,  Massachusetts 
Capt.  David  J.  Fish,  MC,  SCU  1101,  Convalescent 
Hospital,  Camp  Edwards,  Massachusetts 
Lt.  Comdr.  Walter  F.  Fitzpatrick,  MC,  USNR, 
c/o  Fleet  Post  Office,  San  Francisco,  California 
Capt.  John  H.  Gordon,  MC,  APO  230,  c/o  Post- 
master, New  York,  N.  Y. 

Lt.  Comdr.  Waldo  O.  Hoey,  MC,  USNR,  Naval 
Medical  Supply  Depot,  Brooklyn,  New  York 
Major  Frank  J.  Jacobson,  MC,  01696217,  Har- 
mon General  Hospital,  Longview,  Texas 
Major  Walter  S.  Jones,  MC,  APO  689,  c/o 
Postmaster,  New  York,  N.  Y. 

Lt.  Raymond  Luft,  1951  Elmwood  Avenue, 
Norwood  7,  Rhode  Island 
Capt.  Alfred  F.  Melucci,  MC,  Italian  Pof  W. 
Comp.,  Mira  Loma  Sub.  Sta.,  San  Bernardino, 
Calif. 

Major  Laurence  A.  Mori,  MC,  APO  75,  c/o 
Postmaster,  San  Francisco,  California 
Lt.  Thomas  L.  O’Connell,  MC,  USNR,  Lion 
8,G2,  Camp  Elliott,  San  Diego,  California 
Lt.  Robert  Penington,  Jr.,  MC,  USNR  c/o  Fleet 
Post  Office,  San  Francisco,  California 
Lt.  Jacob  Reich,  MC,  0552324,  APO  758,  c/o 
Postmaster,  New  York,  N.  Y. 

Lt.  Comdr.  Edward  L.  Smith,  MC,  USNR,  c/o 
Fleet  Post  Office,  San  Francisco,  California 
Lt.  Comdr.  Orland  F.  Smith,  MC,  USNR,  c/o 
Fleet  Post  Office,  San  Francisco,  California 
Lt.  William  H.  Tully,  MC,  USNR,  c/o  Fleet 
Post  Office,  San  Francisco,  California 
Major  Jacob  P.  Warren,  MC,  APO  565,  c/o 
Postmaster,  San  Francisco,  California 
Capt.  Joseph  Wittig,  MC,  APO  31,  c/o  Post- 
master, San  Francisco,  California 

PROMOTIONS 

Captain  Morris  Botvin  to  Major 
Lieutenant  Reginald  H.  Boucher  to  Captain 
Captain  Francis  H.  Chafee  to  Major 
Major  Manuel  Horwitz  to  Lieutenant  Colonel 
Captain  Walter  S.  Jones  to  Major 
Major  Hugh  E.  Kiene  to  Lieutenant  Colonel 
Major  Gordon  E.  Menzies  to  Lieutenant  Colonel 
Lieutenant  Adolph  J.  Nadworny  to  Captain 


Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 


307  STRAND  BLDG. 
77  WASHINGTON  ST. 
GASPEE  4696  PROVIDENCE.  R.  I. 
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But  Johnnie  Walker  is 

more  popular  than  ever 

Smooth  as  a waltz . . . 
mellow  as  a memory . . . 

Johnny  Walker  will 
never  go  out  of  date. 

There’s  lasting  satisfac- 
tion in  treating  your 
guests  and  yourself  to 
this  fine  scotch  whisky. 

Pop  ular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  “out”  when  you 
call  ...call  again. 


Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
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dL  ergon  rarely  causes  gastric  distress  even  when  taken  before  meals,  for 
its  low  degree  of  ionization  makes  it  virtually  non-astringent  and  non- 
irritating.  Ferrous  gluconate  is  utilized  with  greater  efficiency  as  demon- 
strated by  clinical  comparison  with  other  iron  compounds.* 


“FOR  ALL  PATIENTS  IN  NEED  OF  I 

it  is  desirable  to  use  a compound  which 
gives  good  results  with  the  least  discomfort.”* 


RON 


Fergon 

Ferrous  Gluconate  Steams 


FOR  IRON  DEFICIENCY 


NEW  YORK  • 


T^Stearn 


n 


Yvedton 


DETROIT  31,  MICHIGAN  . 

KANSAS  CITY  • SAN  FRANCISCO  . WINDSOR,  ONTARIO  . SYDNEY.  AUSTRALIA  • AUCKLAND,  NEW  ZEALAND 


SUPPLIED  as  5%  elixir,  bottles  of  6 
fl.  oz.  and  16  fl.  oz.;  2!^  grain  tab- 
lets, bottles  of  100;  5 grain  tablets, 
bottles  of  100,  500,  and  1000. 


FACTS  ABOUT  FERGON 


FERGON  is  improved  ferrous  gluco- 
nate. Prepared  by  a special  Stearns 
process  and  stabiliaed  by  an  excess  of 
reducing  agent,  it  contains  no  more 
than  1/7%  ferric  iron. 

NON-IRRITATING  because  of  its  low 
degree  of  ioniaation,  Fergon  is  rarely 
associated  with  gastric  distress. 
Hence  it  may  be  administered  be- 


fore meals,  thereby  facilitating  maxi- 
mum absorption. 

MORE  EFFICIENT  utiliaation  of  iron  is 
demonstrated  in  clinical  studies  com- 
paring ferrous  gluconate  with  other 
iron  salts.  It  is  readily  soluble 
throughout  the  entire  pH  range  of 
the  gastro-intestinal  tract. 

INDICATED  in  the  treatment  and  pre- 


vention of  anemias  due  to  iron  de- 
ficiency; especially  valuable  in  pa- 
tients who  do  not  tolerate  other 
forms  of  iron. 

DOSAGE : Average  dose  for  adults  is 
3 to  6 tablets  (5  gr.)  or  4 to  8 tea- 
spoonfuls elixir  daily;  for  children, 
1 to  4 tablets  (2Vi  gr.)  or  1 to  4 tea- 
spoonfuls elixir  daily. 


FURTHER  FACTS  FOR  YOUR  REFERENCE  FILE  AND  CLINICAL  SAMPLES  WILL  BE  GLADLY  SENT  ON  REQUEST 


*ReznikofF,  P.  and  Goebel.  W.  F.:  J.  Clin.  Investigation  16:547,  1937. 


TRADE  MARK  FERGON-REG.  U-  S.  PAT -OFF. 
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DISTRICT  SOCIETY  MEETINGS 


THE  WASHINGTON  COUNTY 
MEDICAL  SOCIETY 

The  officers  of  the  Society  elected  to  serve  for 
the  current  year  are : 

President Frances  A.  Kenyon,  m.d. 

1st  Vice  President  Salvatore  P.  Turco,  m.d. 

2nd  Vice  President  Louis  Morrone,  m.d. 

Secretary-Treasurer  Julianna  R.  Tatum,  m.d. 

Auditor Samuel  Webster,  m.d. 

Censor  for  3 years  Samuel  S.  Farago,  m.d. 

Delegate  for  2 years  Linwood  H.  Johnson,  m.d. 

Councillor  for  2 years  John  P.  Jones,  m.d. 

The  regular  meeting  of  the  Washington  County 
Medical  Society  was  held  at  the  Westerly  Hospital 
on  Wednesday,  April  11  at  11  A.  M. 

After  the  reading  of  the  minutes  of  the  previous 
meeting,  Dr.  Jones  presented  the  following  motion  : 

“Any  member  of  this  Society  who  fails  to  be 
present  at  the  appointed  time  of  meeting  of  the 
Society  for  two  meetings  during  one  calendar  year, 
shall  forfeit  his  membership  in  the  Society.  It  shall 
be  the  duty  of  the  Secretary  of  the  Society  to  so 
notify  this  person  and  also  notify  the  Secretary  of 
the  Rhode  Island  Medical  Society  of  the  action. 

“This  ruling  shall  not  apply  to  members  of  the 
armed  forces,  honorary  members,  members  over 
65  years  of  age,  or  others  excused  from  attendance 
by  the  Society,  after  a formal  letter  giving  excep- 
tionally good  reasons  for  absence. 

“Any  person  who  forfeits  his  membership  in 
the  Society  by  lack  of  attendance  shall  be  eligible 
for  re-admission  to  the  Society  on  making  applica- 
tion for  admission  in  the  usual  manner.” 

This  motion  was  passed  unanimously  by  those 
present. 

A memorial  to  the  late  Dr.  C.  P.  Crandall  was 
presented,  the  final  paragraph  of  which  reads, 

“Charles  Perry  Crandall  was  one  of  the  found- 
ers and  first  president  of  the  Westerly  Medical 
Society,  one  of  the  original  members  of  the  West- 
erly Hospital  Staff,  a member  of  the  County  and 
State  Societies,  a lover  of  horticulture,  and  a sound 
business  man.  Of  late  years,  ill  health  has  robbed 
us  of  his  presence  at  Society  and  Staff  meetings, 
but  the  memory  of  ‘C.  P.’  as  he  was  known  by  bis 
associates  will  stay  with  us  as  an  inspiration  for 
good.” 

The  program  for  the  day  was  on  Pediatrics.  Dr. 
William  P.  Buffum  spoke  on  “Advances  in  Al- 
lergy.”  Dr.  Reuben  C.  Bates  read  a careful  paper 
on.  “Rheumatic  Fever”  and  Dr.  Henry  E.  Utter 


spoke  on  the  “Problem  of  Recurring  Colds  in 
Children”. 

The  meeting  then  adjourned  to  the  Haversham 
Inn,  where  an  excellent  luncheon  was  enjoyed. 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  April  2,  1945. 

The  Secretary  read  a communication  from  the 
Navy  Department,  Office  of  Naval  Officer  Procure- 
ment regarding  information  of  interest  to  doctors 
seeking  enlistment  in  the  Navy,  and  also  a com- 
munication inviting  the  members  of  the  Associa- 
tion to  attend  the  Annual  Meeting  of  the  Rhode 
Island  Tuberculosis  Association  to  be  held  in  the 
Medical  Library  on  April  25,  and  also  an  invita- 
tion to  attend  a demonstration  of  the  use  of  pros- 
thetic appliances  of  an  armless  war  veteran  at  the 
Central  High  School  on  April  4. 

All  further  business  was  dispensed  with  and 
the  President  introduced  Dr.  Clarence  A.  Mills, 
Professor  of  Medical  Research,  Medical  College, 
University  of  Cincinnati  and  a member  of  the 
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Staff  of  the  Cincinnati  General  Hospital,  who 
spoke  on  “The  Medical  Aspects  of  Air  Pollution.” 

Tn  his  discussion  of  the  topic  Dr.  Mills  listed 
the  undesirable  substances  of  smoke  as  carbon  par- 
ticles, carcinogenic  tars,  fly  ash  and  sulphur  oxides. 
The  carcinogenic  tars  volatilize  when  coal  is 
burned  and  then  settle  on  carbon  particles.  The 
carbon  is  the  black  soot  which  smears  when  rubbed 
and  which  soils  clothing  etc.  Fly  ash  is  mostly 
oxides  of  silica.  It  is  the  grit  which  settles  from 
smoke  and  is  one  of  the  worse  irritants.  Some  coals 
contain  as  much  as  5%  of  sulphur  and  the  smoke 
is  very  irritating.  Stokers  used  for  burning  coal 
consume  the  carbon  better  but  blow  out  more  fly 
ash. 

The  summertime  does  not  present  much  of  a 
smoke  problem  because  the  water  in  the  air  is 
vaporized  and  doesn’t  hold  flue  products  up.  The 
cold  weather,  particularly  at  night,  presents  the 
worse  situation  for  the  moisture  keeps  the  soot 
suspended  and  permits  its  dissemination  over  a 
wide  area.  Switch  engines  are  a prime  source  of 
contamination.  In  winter,  these  engines  put  out 
enough  moisture  to  saturate  the  air  daily  to  a 
height  of  about  500  ft.  This  holds  the  soot  in 
suspension,  creating  severe  smog.  Fly  ash  can  be 
trapped  in  any  flue  but  enforcement  is  difficult. 
The  switch  engine  problem  can  be  solved  by  chang- 
ing to  Diesel  switch  engines.  Oil  burning  raises 
no  problem  in  atmospheric  pollution. 

Dr.  Mills  reported  on  a study  made  in  Cincinnati 
of  death  rates  from  pneumonia.  His  conclusions 
were  that  the  pneumonia  death  rate  was  very  much 
higher  in  the  low  areas  where  air  pollution  was  at 
its  worst.  A steady  decrease  in  the  pneumonia 
death  rate  was  noted  as  the  elevation  increased  by 
each  100  ft.  Furthermore,  in  the  worst  areas,  the 
death  rate  among  men  was  much  higher  than  among 
women.  This  undoubtedly  was  due  to  the  fact 
that  women  were  indoors  more  of  the  time  and 
protected  against  the  worst  contamination. 

The  tuberculosis  death  rate  and  the  occurrence 
of  carcinoma  of  the  upper  and  lower  respiratory 
tracts  are  also  known  to  be  worse  in  heavily  pol- 
luted areas.  A similar  study  was  made  in  Pitts- 
burgh and  produced  the  same  conclusions. 

Dr.  Mills  stated  that  a law  regulating  air  con- 
tamination with  soot  needs  to  have  real  teeth  in 
it,  and  that  it  is  necessary  for  the  interested  public 
through  an  active  committee  to  see  that  en force- 
men  is  kept  up  continuously.  He  referred  to  St. 
Louis  as  having  an  adequate  law.  Dr.  Clarke 
showed  two  pictures,  one  taken  at  4:30  P.  M.  and 
the  other  at  9:30  A.  M.,  from  the  Rhode  Island 


Hospital  Laboratory.  It  was  seen  that  a tremend- 
ous amount  of  soot  was  suspended  in  the  air  over 
Providence  reducing  visibility  greatly. 

Dr.  Mills  answered  questions  which  were  put 
by  members  and  guests.  He  stated  that  the  matter 
of  interference  with  ultraviolet  radiation  is  of  lit- 
tle importance  because  even  under  the  best  con- 
ditions, so  little  gets  through  in  the  winter  time 
anyway.  Dr.  Mills  says  the  automobile  is  of  no 
importance  as  an  air  contaminator. 

Dr.  F.  M.  Adams  stressed  the  point  that  the 
proven  increase  in  respiratory  diseases  is  due  to 
the  chronic  irritation  of  the  mucous  membranes 
by  the  soot  elements. 

Collation  was  served. 

Attendance  78. 

Respectfully  submitted, 

Frank  W.  Dim  mitt,  m.d..  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  monthly  meeting  of  the  Pawtucket  Medical 
Society  was  held  in  the  Nurses  Auditorium  of  the 
Memorial  Hospital  on  Friday  evening,  April  27, 
at  6:15.  A buffet  supper  was  served  after  which 
the  meeting  took  place. 
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Dr.  William  N.  Kalcounos,  president  of  the 
society,  called  the  meeting  to  order.  Minutes  of  the 
last  meeting  were  read  by  the  secretary ; there  was 
no  new  business. 

Dr.  Alexander  Burgess,  chief  of  the  Medical 
Service  of  the  Rhode  Island  Hospital,  Providence 
was  then  introduced  by  the  president.  He  gave  an 
interesting  resume  of  the  problems  confronting 
the  returning  veteran  physicians  in  regard  to  fur- 
thering their  medical  education  and  providing  them 
with  financial  aid.  He  spoke  of  the  pre-war  trends 
in  pre-payment  plans  and  hospitalization  in  so  far 
as  the  public  is  concerned  and  cited  the  Blue  Cross 
and  the  Unemployment  Cash  Sickness  Act  as 
examples.  He  spoke  of  pre-war  trends  on  the  part 
of  the  profession  in  regard  to  the  enlargement  and 
better  equipment  of  hospitals  and  hospital  practise 
for  the  physician  as  a means  of  continuous  educa- 
tion. 

The  problems  facing  the  profession  with  the  re- 
turn of  large  numbers  of  physicians  now  in  service 
constituted  the  remainder  of  his  discussion.  He 
told  of  the  physicians  who  wanted  to  take  further 
training  and  how  this  training  would  be  made  avail- 
able to  them,  both  locally  and  Federally. 

The  next  speaker  of  the  evening  was  Dr.  Herbert 
E.  Harris,  chief  of  the  Orthopedics  Service,  Rhode 
Island  Hospital,  Providence,  who  spoke  on  Ortho- 
pedic Aspects  of  the  Cash  Sickness  Benefit.  He 
dealt  mainly  with  the  printed  form  which  all  Rhode 
Island  physicians  are  familiar  with,  and  the  word- 
ing of  that  particular  question : “In  your  opinion 
is  the  above-named  worker  incapacitated  so  that 
he  or  she  is  unable  at  present  to  perform  any  serv- 
ices for  wages?”  He  told  how  the  Medical  Advis- 
ory Board  had  tried  to  have  this  particular  wording 
changed  and  with  what  response  it  was  met  by  the 
Unemployment  Compensation  Board.  He  cited 
several  cases  in  which  a patient  might  be  ill  but 
could  be  gainfully  employed  in  some  other  lighter 
form  of  work. 

The  third  speaker  was  Dr.  John  F.  Kenney, 
chief  of  the  Medical  Service  of  the  Memorial  Hos- 
pital, Pawtucket,  and  President-Elect  of  the  Rhode 
Island  Medical  Society.  He  told  of  the  trials  of 
the  physician  in  regard  to  the  rationing  of  food, 
fuel,  and  gasoline  and  the  use  and  abuse  of  permits 
for  further  rations.  He  discussed  the  rehabilita- 
tion of  service  men  and  their  families  and  showed 
how  it  was  a further  step  toward  “state”  medicine. 
He  spoke  of  further  training  for  returning  medical 
men  in  regard  to  certification  with  the  various  med- 
ical boards.  The  most  interesting  part  of  his  talk 
was  that  which  concerned  the  newly-planned  occu- 
pational rehabilitation  program  for  Rhode  Island, 
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“The  curative  ejfect  of  vitamin  D on  rickets 
in  infants  is  one  of  the  most  constant 
phenomena  in  pediatric  practice 

Baldwin,  H.  et  al;  Am.  Jl.  Dis.  Child.,  59:  March  1940 


provides  a new  effectiveness,  a great  convenience  and  an  appreciable  econ- 
omy in  the  administration  of  antirachitic  vitamin  D. 

Jufron  Pediatric  is  electrically  activated  vaporized  ergosterol  (Whittier 
Process),  highly  purified  and  specially  adapted  for  pediatric  use. 

Jnfron  Pediatric  is  of  such  high  potency  that 

One  capsule  is  sufficient  dosage  for  one  month 

Jn froti  Pediatric  is  non-toxic  and  clinically  effective,  as  shown  by  the  pub- 
lished work  of  Wolf,  Rambar,  Hardy  and  Fishbein. 

Jnfron  Pediatric  is  readily  miscible  with  the  feeding  formula,  milk,  fruit  juice 
or  water — can  also  be  spread  on  cereal. 

Supplied  in  packages  of  6 capsules — sufficient  dosage  for  6 months. 
Available  at  prescription  pharmacies.  Ethically  promoted. 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


REFERENCES: 

Rambar,  A.  C,  Hardy,  L.  M.  and  Fishbein,  W.  I : J.  Ped.  23:31-38  (July)  1943 

Wolf,  I.  J.:  Ped.,  22:707-718  (June)  1943 

Wolf,  I,  J.:  J.  Ped.,  22:396-417  (April)  1943 

Wolf,  I.  J,:J.  Med.  Soc.  New  Jersey,  38:436  (Sept.)  1941 
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The  need  for  the  immediate  establishment  of 
“pilot  courses”  in  cancer  for  third  and  fourth 
year  medical  students  was  unanimously  agreed  upon 
by  the  National  Advisory  Cancer  Council  at  a 
meeting  held  in  Washington  in  April An- 

other topic  discussed  by  the  Council  was  t*he  pos- 
sibility of  developing  cancer  specialists  within  each 
State  who  would  serve  as  consultants  to  surgeons 

in  rural  and  urban  areas A special  combat 

badge  has  been  authorized  for  Medical  Depart- 
ment personnel  who  daily  share  with  the  infantry 
the  hazards  and  hardships  of  combat En- 

listed and  officer  personnel  below  field  grade 
(major)  and  regimental  surgeons  regardless  of 
rank  are  eligible  for  the  badge  if  they  have  seen 
combat  service  with  the  infantry  since  December  7, 
1941. 

Clinico-pathological  Conferences  have  been  re- 
sumed by  Rhode  Island  Hospital,  starting  last 
April  24,  and  they  will  be  held  on  the  fourth  Tues- 
day of  each  month  from  12  noon  to  1 p.  m 

Physicians  desiring  to  receive  regularly  the  notices 
of  these  conferences  should  notify  the  hospital.  . . . 
Plans  for  social  security  continue  to  dominate 

the  news  columns Consideration  of  revisions 

and  modifications  of  the  whole  Social  Security 
program,  including  broadening  the  coverage  and 
setting  up  a permanent  schedule  of  payroll  taxes, 
is  to  be  undertaken  by  the  House  Ways  and  Means 
committee In  New  York  the  first  industry- 

wide social  security  plan  for  hotel  workers  in  the 
country  went  into  effect  when  the  New  York  Hotel 
Trades  Council  signed  an  agreement  with  the  Blue 
Cross  and  the  Prudential  Insurance  Company  cov- 
ering approximately  25,000  employees  of  the  City’s 
133  union  contract  hotels. 

While  medical  men  in  California  are  opposing 
state  medicine  the  Southern  California  State  Dental 
Association  recently  made  a proposal  to  solve  the 
acute  and  chronic  problem  of  the  child  patient  by 
giving  unlimited  dental  service  to  children  through 
high  school  age,  the  cost  of  such  service  to  be 


paid  through  tax  funds,  and  the  dentist  to  receive 

a salary  from  the  state A survey  of  the  North 

African  and  Sicilian  campaigns  showed  that  of 
the  total  admissions  to  hospitals  0.5  per  cent  were 
for  maxillo-facial  injuries,  and  of  these,  42%  were 
battle  casualties.  The  incidence  of  such  injuries 
compared  to  total  battle  casualties  was  about  22%. 

Over  6,000  selected  medical  officers  have  been 
graduated  from  short  but  intensive  courses  given 
by  the  Medical  Department  in  some  thirty  critical 
medical  and  surgical  specialties,  according  to  a 
recent  announcement  by  Major  General  George  F. 

Lull,  deputy  surgeon  general In  the  post 

war  peripd  all  doctors  will  be  entitled  to  profes- 
sional training,  after  their  release  from  service, 
under  the  G.  I.  Bill  of  Rights,  and  those  who 
remain  in  the  Army  will  have  the  opportunity  for 
refresher  training  at  selected  military  hospitals 
and  civilian  schools. 

As  predicted  in  these  columns  two  months  ago 
the  California  legislative  battle  regarding  com- 
pulsory health  insurance  narrowed  to  Governor 

Warren’s  bill  and  that  of  the  C.  I.  O 

Apparently  the  California  Assembly  clamped  the  lid 
on  compulsory  health  insurance  legislation  for  this 
session  when  it  voted  in  early  April  to  hold  both 
these  acts  in  committee 

Wounded  men  in  Europe  are  getting  whole  blood 
flown  from  the  East  Coast  within  24  hours  after 
it  is  drawn  from  a donor  here,  according  to  a report 
from  the  Office  of  the  Surgeon  General.  Since  the 
start  of  the  blood-flying  program  over  the  Atlantic 
last  August,  150,000  pints  of  whole  blood  have  been 
transported,  with  shipments  now  averaging  about 
1,200  pints  a day  which  provides  transfusions  for 
three  to  four  hundred  average  cases. 

Things  we  didn’t  know  until  now That 

glider  service  was  inaugurated  in  the  European 
Theater  in  March  to  evacuate  our  wounded  from 
Remagen,  thus  eliminating  the  shock  incident  to 
being  “snatched”  into  the  air  by  reason  of  a new 
towing  device That  China  invented  saner- 

continued,  on  next  page 
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kraut,  not  Germany,  according  to  an  official  of 
the  American  Kraut  Packers  Association,  whose 
research  revealed  that  it  was  fed  to  laborers  on 
the  Great  Wall  centuries  ago  to  combat  a vitamin- 

shy  diet That  losses  as  the  result  of  the 

hurricane  which  swept  the  Eastern  seaboard  last 
September  14  will  probably  total  $15,000,000,  ac- 
cording to  insurance  authorities That  a Dr. 

B.  Seymour- Jones,  honorary  consulting  surgeon  at 
a Birmingham,  England,  hospital,  ascribes  the 
cause  of  common  colds  to  decaying  leaves,  basing 
his  theory  after  a 33  year  experience  on  the  premise 
that  colds  are  spread  not  so  much  from  person  to 
person  as  by  a virus  which  is  formed  in  decaying 
leaves  shed  after  the  first  frost  of  fall  . . . (did 
someone  say  something  about  summer  colds?)  . . . 
That  there  was  originated  in  Providence  in  1868 
the  Mutual  Health  Association,  “for  the  purpose 
of  securing  to  working  men  and  their  families 
suitable  medical  attendance  and  medicines,  by  small 
regular  payments,  without  incurring  the  hazard 
of  hopeless  indebtedness”.  The  Association  num- 
bered 50  members  in  1882,  who  were  assessed  the 
following  yearly  rates:  man,  wife  and  children 
under  age,  $14;  woman,  and  children  under  age, 
$7;  single  man,  $6;  single  woman,  $5. 
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and  the  set  rate  of  fees  proposed  under  this  new 
plan. 

A general  discussion  of  the  views  presented  by 
these  three  physicians  followed.  Dr.  Arthur  Hel- 
gerson,  interne  at  the  Memorial  Hospital,  was 
called  upon  to  give  his  views' of  the  accelerated 
training  in  medical  schools  and  hospitals,  and  on 
the  need  for  further  training  of  veteran  physicians. 
Dr.  Thomas  P.  Sheridan,  and  Dr.  Howard  W. 
Umstead  were  then  called  upon  as  returned  vet- 
erans to  discuss  their  needs. 


PAWTUCKET  JUBILEE  CELEBRATION 

The  Pawtucket  Medical  Association,  founded 
in  1895,  will  celebrate  the  50th  anniversary  of  its 
start  with  an  all  day  program  of  activities  at  the 
Pawtucket  Golf  club  on  Wednesday,  June  6. 
Members  of  all  the  district  medical  societies  in  the 
State  are  cordially  invited  to  attend. 

The  program  calls  for  fishing  and  sports  from 
six  in  the  morning  until  noon,  when  there 
will  be  an  hour  respite  for  lunch.  The  afternoon 
will  be  given  over  to  a golf  tournament  and  vari- 
ous other  athletic  activities,  such  as  table  tennis, 
.baseball,  horseshoes,  cards,  etc. 

At  7 p.m.,  promptly,  an  anniversary  dinner  will 
be  held  at  which  a resume  of  the  highlights  of  the 
past  50  years  will  be  given.  The  award  of  prizes 
and  entertainment  will  conclude  the  program. 

Tickets  entitling  the  purchaser  to  the  luncheon, 
dinner  and  attendance  prize  are  to  be  obtained 
prior  to  May  30  from  members  of  a committee 
consisting  of  Drs.  Frank  E.  Hanley  (chairman), 
Robert  T.  Henry,  Adrien  G.  Tetreault,  and  John 
H.  O’Brien.  The  cost  of  a ticket  is  five  dollars. 


Dr.  Kalcounos  called  upon  Dr.  Robert  Henry, 
Chairrrtan  of  the  May  meeting  to  tell  of  his  plans 
for  next  month.  Dr.  Henry  stated  that  he  was 
planning  on  getting  an  orthopedic  man  to  be  guest 
speaker  and  had  contacted  Dr.  Haggerty  of  the 
Lahey  Clinic.  Dr.  Frank  Hanley,  Chairman  of  the 
June  meeting,  presented  plans  for  the  celebration 
of  the  50th  anniversary  of  the  founding  of  the 
society,  which  will  be  held  June  6th  at  the  Paw- 
tucket Golf  Club. 

The  meeting  was  then  adjourned. 

Mary-Elaine  J.  Rohr,  m.d..  Secretary 
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Acetylization  of  sulfanilamide  in  the  preparation  of  SULAMYD 
(Sulfacetimide-Schering)  differs  essentially  from  that  occurring 
within  the  liver  and  results  not  only  in  a compound  of  lower 
toxicity,  but  one  of  enhanced  therapeutic  effectiveness. 

SULAMYD  is  a readily  absorbed,  easily  excreted,  rapidly  acting 
bacteriostatic  drug  for  the  treatment  of  urinary  tract  infections, 
especially  those  due  to  B.  coli,  the  organism  which  is  most 
frequently  responsible. 

is  available  in  tablets  of  0.5  Gm.  (7.7  grains);  in  bottles 
of  100  and  1,000;  and  as  a powder  in  bottles  of 
5.0  Gm.  for  the  preparation  of  laboratory  standards. 
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NATURAL  BRISTLES  ARE 

ON  PY-CO-PAY  B 

A recent  national  survey  of  dentists  showed 
that  genuine  natural  bristles  were  preferred 
3 to  1.  Now  the  Py-co-pay  brush,  adult 
size,  is  available  with  natural  bristles — . 
black  — extra  hard.  Tell  your  patients 
to  ask  for  Py-co-pay  “Natural." 

Py-co-pay  is  recommended  by 
more  dentists  than  any  other  brush. 


The  Py-co-pay 
"Natural"  is  in 
addition  to  the 
regular  line  of 
Py-co-pay 
brushes  with  ny- 
lon bristles. 

Pycope  Inc. 
Jersey  Cily  6,  N.  J. 
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continued  from  page*55l 

structed  to  return  to  the  doctor  who  referred  them, 
in  order  to  discourage  any  ideas  they  may  have  of 
leaving  the  care  of  their  dentist  or  physician. 

Problems  which  arise  in  referred  cases  are  num- 
erous. For  example,  a dentist  refers  a patient  with 
a difficult  lower  third  molar  impaction.  The  den- 
tist tells  the  patient  to  have  the  wisdom  tooth  ex- 
tracted at  once ; that  is  all  the  patient  is  told.  After 
a careful  X-ray  and  clinical  examination  has  been 
made  and  the  facts  of  the  case  explained,  the  pa- 
tient wonders  what  it  is  all  about.  He  has  great 
confidence  in  his  dentist,  so  he  returns  to  him  to 
find  out  more  about  his  problem.  The  dentist  then 
contacts  the  exodontist  and  says  that  he  is  very 
sorry,  but  he  was  so  busy  that  he  did  not  have  time 
to  properly  examine  the  case  and  tell  the  patient 
more  about  it,  but  now  that  the  patient  thoroughly 
understands  what  should  he  done,  he  is  sure  that 
everything  will  work  out  all  right.  Thus,  with 
delayed  cooperation,  this  situation  is  eventually 
relieved. 

Then  we  have  the  patient  who  is  referred  with 
an  extraction  which  for  some  reason  or  other  is 
unfinished.  The  patient’s  dentist  contacts  the  exo- 
dontist and  explains  the  situation.  These  patients, 
if  handled  carefully,  usually  have  no  hard  feeling 
toward  their  dentist.  If  he  has  been  honest  with 


them  and  explained  the  case,  they  invariably  go 
back  to  their  dentist  with  no  ill  will  toward  any- 
one. Always  protect  fellow  practitioners  in  cases 
of  this  type. 

In  most  cases  the  ideal  time  to  remove  fractured 
root  tips  is  at  the  time  of  extraction.  However,  if 
you  should  be  so  unfortunate  as  to  fracture  a root 
tip  about  five  minutes  before  the  office  hours  of 
the  man  to  whom  you  refer  your  cases  are  over, 
it  is  better  to  have  the  patient  wait  until  the  next 
day  or  longer  for  the  removal  of  the  root  tip.  At 
the  end  of  the  day  the  patient,  the  operator,  and  the 
office  staff  are  tired,  and  are  not  capable  of  being 
at  their  best. 

There  is  also  the  case  which  is  referred  for  ex- 
traction or  some  other  surgical  procedure  in  which 
an  acute  infection  or  a systemic  condition  is  pres- 
ent which  may  contraindicate  immediate  surgical 
interference.  The  patient  should  he  told  to  follow 
the  advice  of  the  man  who  is  to  do  the  operation,  or 
their  physician,  or  both,  as  the  case  may  indicate. 

Many  times  a dentist  or  physician  refers  a pa- 
tient and  insists  that  they  must  have  gas-oxygen 
anesthesia  for  no  good  reason.  The  patient  may  have 
been  advised  that  a local  anesthetic  should  not  be 
used,  or  the  patient  may  have  insisted  on  a general 
anesthetic  before  they  were  referred.  The  operator 
examines  the  case  and  feels  that  a local  anesthetic 

continued  on  page  381 


Theocalcin  (theobromine-calcium  salicylate).  Trade  Mark,  Bilhuber. 
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To  doctors  as  well  as  mothers 
throughout  the  nation,  the  57 
symbol  is  an  assurance  of  outstand- 
ing quality,  uniformity  and  flavor 
in  Baby  Foods— Strained  Foods  and 
Junior  Foods. 

HEINZ  Baby  Foods 


Heinz  Strained  Foods  and  Junior  Foods  are  now  packed  in  glass  containers 
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is  indicated.  He  contacts  the  referring  doctor  and 
finds  that  there  is  really  no  contraindication  for 
local  anesthesia.  In  other  words,  the  man  who  is 
assuming  the  responsibility  of  the  case  should 
have  something  to  say  about  the  method  of  pro- 
cedure. 

Whenever  possible,  before  patients  are  referred 
for  gas-oxygen,  or  any  other  general  anesthetic, 
they  should  be  instructed  not  to  take  .any  food  or 
liquids  for  at  least  three  or  four  hours  prior  to  the 
operation.  When  several  teeth  are  to  be  removed, 
or  any  prolonged  procedures  are  planned,  it  is 
advisable  to  plan  the  operation  early  in  the  day, 
and  instruct  the  patient  to  refrain  from  taking  any 
food  or  liquids  that  morning. 

Some  men  have  an  unfortunate  habit  of  referring 
patients  to  have  teeth  removed  with  “a  whiff  of 
gas”.  The  patients  get  the  impression  that  ‘‘a  whiff 
of  gas”  will  not  cost  very  much,  especially  if  they 
only  take  ‘‘a  small  whiff”.  The  patient  may  have 
an  impaction,  or  a difficult  extraction,  which  will 
require  the  administration  of  the  anesthetic  by  an 
anesthetist  especially  trained  in  gas-oxygen  anes- 
thesia. On  the  other  hand  gas-oxygen  anesthesia 
may  not  be  indicated  for  several  reasons.  This 
practice  should  be  discouraged,  because  it  is  not 
fair  to  the  patient  or  the  exodontist.  Any  time  that 
a patient  is  referred  for  ‘‘a  whiff  of  gas”,  it  is 
wise  to  be  on  the  alert  for  unpleasant  complica- 
tions. The  patient  may  be  an  unruly  child,  an  al- 
coholic, a husky  truck  driver,  a dope  fiend,  or  an 
ex-prizefighter. 

Before  patients  are  referred  for  the  removal 
of  impacted  teeth  or  other  surgical  procedures,  they, 
or  some  member  of  their  family,  should  be  told 
something  about  the  operation  and  treatment  which 
may  he  necessary.  However,  discretion  should  be 
used  so  that  the  patient  will  not  be  alarmed  and 
become  unduly  apprehensive. 

T he  Future  of  Oral  Surgery 

Present  trends  in  dental  education  have  pro- 
voked much  thought  and  speculation  as  to  the  ulti- 
mate results  which  may  influence  the  portions  of 
dentistry  in  which  the  head  and  hands  must  be 
trained  to  work  together  to  successfully  perform 
and  execute  certain  operations  and  technics. 
One  of  these  portions  of  dentistry  is  oral  surgery, 
that  border  line  field,  in  which  dentistry  and  medi- 
cine are  both  interested.  In  fact  there  are  some 
members  of  the  dental  profession  who  would  like 


to  have  medicine  take  over  certain  parts  of  oral 
surgery.  There  are  also  members  of  the  medical 
profession  who  are  in  favor  of  this  movement. 

It  would  seem  that  a man  who  has  completed  a 
combined  and  intensified  course  leading  to  both  the 
medical  and  dental  degrees  will  have  a tendency  to 
lean  toward  the  medical  side  of  his  training.  It  is 
likely  that  this  tendency  will  develop  long  before 
completion  of  the  combined  course,  due  to  an  en- 
vironment which  is  mostly  medical  in  nature.  Thus, 
the  technical  side  of  dentistry,  and  the  develop- 
ment of  manual  dexterity  would  not  he  considered 
important  by  the  student. 

Some  men  are  of  the  opinion  that  graduates  of  a 
course  of  this  kind  would  be  well  qualified  to  limit 
their  practice  to  oral  surgery,  after  they  had  taken 
additional  training  in  that  particular  field.  It  is 
only  natural  that  men  with  this  background  would 
be  more  interested  in  major  oral  surgery  than  they 
would  be  in  exodontia,  and  some  of  the  procedures 
in  minor  oral  surgery.  Therefore,  if  an  oral  sur- 
geon with  this  training  should  be  forced  to  include 
exodontia  and  other  minor  oral  surgery  procedures 
in  his  practice  in  order  to  make  a living,  it  would 
seem  that  his  approach  to  exodontia  and  minor  oral 
surgery  would  be  from  the  standpoint  of  the  gen- 
eral surgeon,  rather  than  from  the  conservative 
viewpoint  of  the  man  with  sound  dental  training 
and  a background  of  clinical  experience  in  den- 
tistry. On  the  other  hand,  a man  with  a sound  den- 
tal background  would  tend  to  plan  the  operation 
keeping  in  mind  the  restoration,  if  needed,  which 
might  have  a vital  influence  on  the  dental  and  gen- 
eral health  of  the  patient  in  the  years  to  follow. 

There  are  many  who  feel  that  if  some  of  the 
present  trends  in  dental  education  should  be  seri- 
ously considered,  and  put  into  effect  by  many  of 
our  universities,  they  might  in  time  tend  to  he  a 
major  force  in  converting  certain  parts  of  dentistry 
into  a specialty  of  medical  practice.  If  oral  surgery, 
excepting  certain  major  operations,  is  ever  trans- 
ferred to  medicine  it  will  be  a fatal  step  in  the 
division  of  dentistry. 
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HOW  MUCH  AND  WHAT  KIND 
oj  jLije  Jnsu fiance  Should  J Own  ? 

Here  is  a new  book  written  to  help  you  arrive  at  an  answer  to  a ques- 
tion uppermost  in  the  minds  of  most  people  — "Just  how  much  and 
what  kind  of  life  insurance  should  I own?” 

In  this  new  32-page  booklet  published  by  The  Connecticut  Mutual 
we  see  how  one  man  found  the  answer. 

He  shows  how,  through  the  proper  application  of  life  insurance,  he 
was  able  to  provide  adequate  protection  for  his  family  as  its  situation 
changed  from  year  to  year,  and  at  the  same  time  build  a substantial 
retirement  and  emergency  fund  for  himself.  This  new  booklet  not 
only  illustrates  "what  kind”  and  "how  much”  but  also  "when”  to 
buy  each  policy. 

Connecticut  Mutual  was  one  of  the  first  to  recognize  the  need  for 
fitting  the  amount  and  type  of  policy  to  the  individual. 

* 

Send  for  your  free  copy  now.  You’ll  find  it  extremely  helpful. 


The  Connecticut  Mutual  Life  Insurance  Company 

Walter  K.  R.  Holm,  Jr.,  General  Agent 
and  Associates 

Suite  1814,  Industrial  Trust  Building,  Providence  3,  R-  1.  • 


, Please  send  me  a copy  of  your 


booklet  "How  Much  and  W hat  Kind  of  Life  Insurance  Should  1 Own?" 
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It  didn’t  take  Mary  long  to  decide  what  to  do  when 
Jimmy  fell  from  his  coaster  wagon.  A bruised  knee,  a 
frightened,  crying  child  caused  her  no  alarm.  Whenever 
anything  went  wrong  at  Mary’s  house  it  was  always 
Doctor  Moore  who  was  called.  Somehow  or  other  he 
always  had  the  solution  to  the  problem.  How  fortunate, 
then,  that  Jimmy’s  accident  occurred  near  Doctor  Moore’s 
office.  And  how  natural  that  her  first  thought  should  be 
of  him.  Hers  was  a confidence  born  of  experience. 

Doctors,  too,  must  have  confidence  at  times.  They 
can’t  maintain  control  laboratories  to  test  the  thousands 


of  medicinal  agents  available  to  them.  It  is  infrequent, 
indeed,  that  they  are  in  position  to  operate  clinics  for 
actual  trial.  Few  doctors  can  also  function  as  chemists, 
biologists,  botanists,  and  pharmacologists.  For  the 
service  which  these  scientists  render,  the  physician  must 
depend  on  the  large  producers  of  medicinal  agents. 

Eh  Lilly  and  Company  likes  to  feel  that  it  renders  to 
physicians  a service  unexcelled  in  its  field.  It  likes  to 
feel,  also,  that  physicians  everywhere  have  the  same  con- 
fidence in  the  Lilly  Label  that  little 
Mary  has  in  Doctor  Moore. 
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In  order  to  maintain  health, 
pernicious  anemia  patients  must 
receive  adequate  medication  at  regular  intervals.  Early  in  the  field  of  liver 
extract  production,  Eli  Lilly  and  Company  continues  to  make  available  to  the 
medical  profession  crude  and  purified  liver  extracts  for  intramuscular  injection. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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BOOK  REVIEW 

APPROVED  LABORATORY  TECHNIQUE 
— Kolmer  and  Boerner.  4th  Edition,  1945,  958 
pages. 

The  present  edition  of  this  well  known  work  on 
diagnostic  laboratory  procedures  has  been  revised, 
in  part  rewritten,  enlarged  and  brought  up  to  date 
by  the  inclusion  of  much  new  material.  In  its 
present  form  the  authors  have  been  assisted  by  30 
collaborators,  all  well  known  specialists  in  their 
respective  fields.  The  result  is  a book  of  up  to  date 
and  approved  methods  of  laboratory  technique  in 
bacteriology,  clinical  pathology,  mycology,  virology, 
serology,  parisitology,  bio-chemistry,  forensic 
chemistry  and  pathology.  The  book  also  contains 
a considerable  amount  of  valuable  genera!  informa- 
tion for  laboratory  workers  not  usually  found  in 
books  of  this  character. 

This  work  has  been  a standard  laboratory  text 
for  a number  of  years  and  has  found  favor  with 
medical  students,  clinical  pathologists,  teachers  and 
physicians.  The  new  material  included  in  the  pres- 
ent volume  ought  to  make  it  a valuable  addition  to 
the  laboratory  book-shelf. 

Lester  A.  Round,  ph.d. 


Medical  ddecaelauei  . . . 


•Edgewood  Medical  Secretaries  are  skilled  in  laboratory  techniques, 
medical  stenography  and  accounting. 

Interested  professional  men  should  phone  or  write  the  College  Placement  Office 

Edgewood  Junior  College 

founded  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 

MEMBER  - AMERICAN  ASSOCIATION  OF  JUNIOR  COLLEGES 


STARKMAN'S  LAB.  SERVICE 


A complete  blood  and  urine  laboratory  service 
that  is  fast  and  reliable. 

ASCHIEM— ZONDEK  and  blood  containers  sup- 
plied free  of  charge  on  request. 

hour  pregnancy 
TEST  SERVICE 

$350 

Starkma 

Dept.  3 — 

TORONTO  4 


384 


BOOK  REVIEW 

THE  PATHOLOGY  OF  LABOR,  THE  PUER- 
PERIUM,  AND  THE  NEWBORN.  Charles  O. 
McCormick,  a.b.,  m.d.,  f.a.c.s..  Clinical  Professor 
Obstetrics  Indiana  School  of  Medicine.  C.  V. 
Mosby  Company,  St.  Louis,  Missouri;  1944. 

A 382  page  textbook,  “conceived  as  an  outgrowth 
of  the  author’s  lectures  prepared  for  senior  medi- 
cal students,  it  presents  the  essentials  of  present 
day  obstetrical  thought,  purposely  avoiding  con- 
fusing textbook  material.”  Special  emphasis  is  laid 
on  breech  extraction,  forceps,  post-partum  hemor- 
rhage, version,  and  Caesarean  Section.  Some  of 
the  newer  trends  in  Obstetrics  i.  e.,  puerperal  ster- 
ilization. sulfonamide  and  penicillin  therapy,  estro- 
gen therapy,  stilbesterol,  to  inhibit  engorgement 
of  the  breasts,  and  erythroblastosis  are  presented  in 
some  detail. 

This  volume  is  well  and  generously  illustrated 
throughout  particularly  in  the  section  on  Operative 
Obstetrics,  greatly  facilitating  digestion  of  the  text 
material. 

Obstetrical  prophylaxis  and  conservatism  are 
stressed  and  in  the  discussion  of  puerperal  Infec- 
tion there  is  an  excellent  summary  of  the  life  and 
scientific  altercations  of  Semmelweis. 

This  book  I believe  is  excellent  as  a quick  refer- 
ence for  the  specialists  or  the  general  practitioner 
who  does  any  amount  of  Obstetrics.  50  worthwhile 
Obstetrical  aphorisms  and  additional  selected  refer- 
ences to  the  literature  are  included,  as  well  as  an 
appendix  dealing  with  Obstetrical  Analgesia  stress- 
ing the  indications  and  contraindications  of  con- 
tinuous caudal  analgesia. 

However,  in  the  light  of  present  day  develop- 
ments in  Obstetrics,  there  are  several  concepts  of 
this  hook  which  are  open  to  criticism. 

1.)  In  the  discussion  of  Caesarean  Section  the 
classical  operation  is  advocated  ip  elective 
cases,  yet  many  authorities  maintain  that  in 
the  use  of  the  laparotrachelotomv  the  maternal 
morbidity,  mortality,  and  post-operative  dis- 
tention are  greatly  reduced.  The  incidence  of 
ruptured  uterus  in  subsequent  labors  is  re- 
duced from  4%  to  .4%.  There  is  no  great 
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sacrifice  in  tune,  and  intraabdominal  adhesions 

are  reduced  to  a minimum. 

2. )  It  is  stated  in  the  discussion  of  the  Pathology 

of  Labor  that  parietal  presentations  indicate 
a contracted  pelvis,  but  recent  X-ray  studies 
by  Caldwell,  Moloy,  and  D’Esopo,  substan- 
tiated by  Steele  and  Javert  have  shown  that 
the  fetal  head  engages  the  pelvic  inlet  with 
the  sagittal  suture  in  the  transverse  in  65-70% 
of  cases.  This  means  that  parietal  presenta- 
tions are  more  the  rule  than  the  exception. 
Posterior  parietal,  or  Litzman’s  Obliquity,  is 
the  most  common. 

3. )  Asynclitism  is  mentioned  as  a factor  in  the 

abnormal  mechanism  of  labor,  yet  Caldwell. 
Moloy,  and  D'Esopo  have  shown  by  X-ray 
studies  during  labor  that  the  fetal  head  does 
not  become  synclitic  until  it  reaches  mid-pelvis, 
and  that  in  its  descent  it  goes  through  anteriof 
and  posterior  asynclitism. 

4. )  Erythroblastosis  is  adequately  treated  with 

one  exception.  There  is  no  mention  of  the  use 
of  Caesarean  Section  or  artificial  rupture  of 
the  membranes  to  promote  early  delivery  once 
the  disease  has  been  diagnosed  in  utero.  By 
these  means  active  treatment  of  the  baby  can 
be  initiated  more  promptly. 

Henry  C.  McDuff,  m.d. 


QUARTERLY  MEETING  HELD 

The  quarterly  meeting  of  the  State  Dental  So- 
ciety was  held  at  the  Narragansett  Hotel  on 
Wednesday  evening,  April  18.  After  the  dinner 
a demonstration  of  the  Davis  technique  (named 
for  W.  Clyde  Davis,  M.D.,  D.D.S.,  ex-dean  of 
the  University  of  Nebraska,  who  spent  a lifetime 
in  research  work  on  dental  materials)  was  given 
.by  Drs.  George  E.  Hall,  of  Watertown,  Mass.,  and 
Alix  L.  Kelty,  of  Weston,  Mass.  This  technique, 
reported  in  brief  form  in  this  issue  of  the  JOURNAL, 
holds  forth  the  promise,  often  unfulfilled,  of  much 
longer  durability  and  a more  valid  excuse  for  its 
replacement  of  the  tried  and  true  gold  foil.  If 
such  a widely-used  material  can  be  so  greatly  im- 
proved in  the  handling,  this  technique  certainly 
merits  a thorough  trial  by  thinking  practitioners. 


NEW!  CHILDREN’S  SIZE  DILATORS 


Anal  dilatation,  especially  in  children  with  an  atonic  colon  in  association 
with  a tight  or  spastic  anal  sphincter,  often  produces  effective  results. 


YOUNG’S 

DILATORS 


Are  sold  on  physicians'  prescriptions  only.  Not  advertised  to  the  laity.  Obtain- 
able from  your  surgical  supply  houses  or  ethical  drug  store.  Bakelite,  4 
graduated  sizes.  Children's  set  $4.50,  adult  $3.75.  Write  for  Brochure. 


F.  E.  YOUNG  & COMPANY,  416  E.  75th  St.,  Chicago  19,  Illinois 
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‘Reficnt , , , 

• ''Enjoy  Doctor's  Orders  Very  Much" 

• "Thanks  for  the  Sound  Advice" 


• "Very  Beneficial" 

• "Program  Most  Educational" 

• "Please  Send  Copy  of  Radio  Script" 

• "Will  Remember  Doctor 's  Helpful  Instructions" 


DOCTOR'S  ORDERS 

NEW  ENGLAND'S  OUTSTANDING  RADIO  HEALTH 
EDUCATION  PROGRAM 

EVERY  SUNDAY  . . . 1:15  p.  m.  . . . WEAN 


Sponsored  By 

BLANDING  & BLANDING 

155  Westminster  Street  * PROVIDENCE  * 9 Wayland  Square 
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. . . 1/Ultesie  ifau  one,  alwcuyi  welcomed . . . 

Come  over  today  . . . Easy  to  reach 
Plenty  of  parking  space 


Serving  the  profession  is  our  business 
Let  us  serve  YOU 


Anesthetic  Gases 
Physicians-Surgeons 
Medical  and  Hospital 
Supplies 

624  Broad  Street 


SMITH -HOLDElkT 
COMPANY  ll 

Across  from  St.  Joseph's  Hospital 


Hospital  Beds- Wheel 
Chairs-T  russes-Belts 
Supports-Sick  Room 
Supplies 

PROVIDENCE 
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LOST 

1,000,000,000,000* 

“jRed  SC W SatCy 

Normally,  the  hematopoietic  system  is 
charged  with  the  replacement  of  an  esti- 
mated trillion  red  blood  cells  that  are 
lost  daily!  The  bone  marrow  must  coun- 
teract this  internal  blitzkrieg.  It  must 
have  raw  materials:  iron,  protein,  vitamin 
B-complex,  the  “anti-pernicious  anemia 
factor,”  etc. 

HEMO-VITONIN  is  especially  designed 
as  a prophylactic,  intended  to  prevent 
anemia  in  conditions  where  it  is  prone 
to  occur;  pregnancy,  lactation,  anorexia, 
acute  and  chronic  infectious  disease, 
convalescence,  gastro-intestinal  disorders 
(diarrheas,  chronic  gastritis,  peptic  ulcer, 
etc.),  special  diets. 

Each  fluid  ounce  of  Hemo-Vitonin  contains: 

Alcohol,  14% 

Liver  Concentrate  equivalent  to  50  grams  Fresh  Liver 
Vitamin  Bt  (Thiamin  Chloride), 218  Int’l. Units 
Vitamin  B2  (Riboflavin), 340  Gamma 
Vitamin  Be,  220  Gamma 
Pantothenic  Acid,  1.2  Milligram 
Nicotinic  Acid,  8 Milligrams 
Colloidal  Iron  Peptonate,  6.5  Grains 

Dosage!  Children,  1 teaspoonful  3 or  4 
times  a day.  Adults,  2 teaspoonfuls  3 or 
4 times  a day. 

Packages:  Eight  ounce  and  gallon  bottles. 

SAMPLES  TO  PHYSICIANS  ON  REQUEST 
★ ONE  TRILLION 


0 

i 

■'  M. 

• ' . 

. 
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7m 
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HEMO-VITOPf 

(B-Contplcx  Iron  Liver) 


:MMi  Ounce-  Contain#:  Alcohol,  W?#1-* 

mtntit.  oqulvalent  to  50  gram*  l-Yeah  hWW> 

% ‘ThkmHi  ChJorhh't,  218  lnt'1.  Unit*; 
JjSMtavin),  340  (iminnn;  Yiiamln  It*.  S5# 
PSRtelhflnic  A«'nl.  1.2  Milligram;  Nlcotlwfe- A®.. 
pillfJlimi*;  Colloidal  Iron  IVjvionato,  6.5  Gr^m 
^ B*Comptf*x  from  r '..•••  t-ran  extract, 
rr>*tni!iiie-  vitamins  Mj  ami  B* 

KmfrXHmiu  la  tally  ilatriftir'l  a*  » 

jsmvttt  w»«<«omlai  \ an.-min  where  K 
It  la  not  rt'cofttmonvh’il  for  the  tr£»tt»*®t  *** 
st^*M  anemia.  , 

Adults,  two  I ci» spoon fuU  font  th***»*-- 


BUFFINGTON'S  INC. 

WORCESTER, MASS. 


Buffington’s  inc. 

Pharmaceutical  Chemists  Since  1865 
WORCESTER.  MASSACHUSETTS 


Buffington  Representatives  will  be  pleased  to  have  you  visit  them  at  Booth  No.  2 on  May  16  and  17 
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."ttWAKB  10  f\T 


put  him  on  DRYCO,  and  we  can  adjust  the 


ORE 


mula  to  suit  his  requirements.” 

Dryco  is  a scientifically  adjusted  powdered  milk  food 
. . . ideally  suited  to  a wide  variety  of  high-protein,  low-fat 
formulas  (2.7  to  1 protein-fat  ratio). 

Also,  Dryco  may  be  prescribed  with  or  without  added 
sugar  for  high  or  low  carbohydrate  values.  It  is  quickly 
soluble  in  cold  or  warm  water— and  may  be  safely  em- 
ployed in  concentrated  form. 

Because  DRYCO  assures  adequate  protein  intake  with 
minimal  gastro-intestinal  upsets  from  fat  indigestion... and 
because  of  its  optimum  mineral  and  vitamin  content,  phy- 
sicians depend  on  Dryco  for  normal  as  well  as  "special” 
infant  feeding  cases. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVE.,  NEW  YORK  17,  N.  Y. 


USE 


THE ‘CUSTOM  FORMULA* 
INFANT  FOOD 


DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  milk  and  skim  milk.  Pro- 
vides 2500  U.  S.  P.  units  vitamin  A and  400  U.  S.  P.  units  vitamin  D per  reconstituted  quart. 
Supplies  31!/2  calories  per  taolespoon.  Available  at  all  drug  stores  in  1 and  2Vl  Ik.  cans. 
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For  the  Busy  Physician 


This  concise  booklet , pre- 
senting the  essential  data 
on  the  action  and  uses  of 
Pyridium , together  with  sev- 
eral full  color  plates  illus- 
trating the  pathologic 
changes  in  urogenital  in- 
fections, will  be  sent  to  you 
on  request. 


More  than  a decade  of 
service  in  urogenital  infections 


PYRIDIUM 

(Phenylaxo-alpha-alpha-diamino- 
pyridine  mono-hydrochloride) 


Increasing  numbers  of  busy  phy- 
sicians are  finding  Pyridium  to 
be  a thoroughly  dependable 
agent  on  which  they  may  rely 
for  prompt,  gratifying  relief  of 
the  distressing  symptoms  en- 
countered in  cystitis,  prostatitis, 
pyelonephritis,  and  urethritis. 

Clinical  experience  extending 
over  more  than  a decade,  as  re- 
ported in  the  published  literature 
on  Pyridium,  has  established  its 
prompt  and  effective  action,  as 
well  as  its  remarkable  lack  of 
toxicity. 


MERCK  & CO.,  Inc.  *yilanufacturin<jf  RAHWAY,  N.  J, 


Pyridium  is  the  United  States 
Registered  Trade-Mark  of  the 
Product  Manufactured  by 
the  Pyridium  Corporation 
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Zke  Matrix  of  the  My 


Of  the  amazing  array  of  chemical  elements  and  compounds 
present  in  the  body,  one  constituent  substance  is  found  in 
every  cell,  every  tissue,  every  secretion:  protein.  Though 
basically  similar,  it  differs  in  its  composition  front  tissue  to 
tissue,  from  cell  species  to  species. 

Subject  to  the  laws  of  supply  and  demand,  it  spends 
itself  in  growth,  in  wear  and  tear,  and  in  metabolic  main' 
tenance.  To  regenerate  itself,  it  has  only  one  source  of  the 
materials  needed — the  proteins  contained  in  the  foods  eaten. 

Among  the  protein  foods  of  man  meat  ranks  high — not 
only  because  of  the  percentage  of  protein  contained,  but 
principally  because  the  protein  of  meat  is  of  high  biologic 
quality — able  to  satisfy  every  protein  need. 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 


important  nnlcl 


case 


When  a patient  suffers  from  a mild  degree 
of  nutritive  failure,  or  requires  regular  nu- 
tritive prophylaxis  as  in  pregnancy,  the  care- 
ful physician  prescribes  the  entire  dietary 
allowance— and  no  lew— that  are  recommended 
by  the  Food  and  Nutrition  Board  of  the 
National  Research  Council. 

For  treatment  in  severe  cases,  write  for  new  professional  leaflet: 

Nutritive  Therapy.  Address  Professional  Service  Dept.,  745  Fifth 

Avenue,  New  York  22,  N.  Y. 


Squibb  Special  Formula  Vitamin  Capsules 
meet  these  essential  requirements.  Only  one 
capsule  daily,  administered  under  the  phy- 
sician’s direction,  provides: 


Vitamin  A 
Vitamin  D 
Thiamine  . 
Riboflavin 
Niacin 

Ascorbic  Acid 


5000  units 
800  units 
. 2 mg\ 
. 3 mg. 
. 20  mg. 
. 75  mg. 


Squibb 


MANUFACTURING 


CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 
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PENICILLIN  SCHENLEY 


Now  that  the  brand  of  penicillin  you  use  guards  and  control  insures  a high  degree 
is  a matter  of  personal  choice,  no  doubt  of  pyrogen-freedom  and  potency  in 
an  important  factor  in  making  your  selec-  Penicillin-Schenley.  This  rigid  con- 
tion  will  be  the  high  standards  of  control  trol  is  assurance  that  you  can  specify 
maintained  in  its  production.  Penicillin-Schenley  with  confidence . . . 

At  the  Schenley  Laboratories,  an  extraor-  that  you  are  requesting  a product  of  high 
dinarily  comprehensive  program  of  safe-  excellence. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  1,  N.  Y. 

Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

THE  CLAFLIN  CO. 

. PROVIDENCE,  RHODE  ISLAND 

/ 
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CARDIOLOGY 
CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease ) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

EYE,  EAR,  NOSE  AND  THROAT 
FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 

382  Broad  Street  Providence 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to  diseases  of  the  eye 

105  Waterman  Street  Providence  6,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy,  Allergy 
Hours,  by  appointment 
Phone  DExter  5550 

198  Angell  Street  Providence,  R.  I. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 


VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Gall  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


CARL  D.  SAWYER,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
105  Waterman  Street,  Providence,  R.  I. 


GENITOURINARY 


VINCENT  J.  ODDO,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


PEDIATRICS 


WILLIAM  P.  SHIELDS,  M.D. 

Practice  Limited  to  Treatment  of 
Infants  and  Children 

Hours  By  Appointment  Call  GAspee  2323 
221  Thayer  Street  (Opposite  the  Tunnel) 
Providence 
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The  symptom  complex  of  increased  appetite,  ex- 
aggerated psychomotor  tension,  hyperhidrosis, 
and  loss  of  weight,  in  addition  to  spelling  thyro- 
toxicosis, also  reflects  the  intense  metabolic  activ- 
ity characteristic  of  this  condition.  Utilization  of 
nutrients  may  be  50  per  cent  above  normal. 

Whether  therapy  be  conservative  or  surgical, 
metabolic  deficits  must  be  eradicated  and  some  of 
the  consumed  body  tissue  restored.  To  this  end 
the  intake  of  virtually  all  essential  nutrients  must 


be  doubled.  If  surgery  is  contemplated,  nutri- 
tional preparation  ranks  in  importance  with  iodine 
preparation  for  a successful  outcome. 

Ovaltine  can  be  a valuable  component  of  the 
high-caloric,  high -vitamin  diet  required  in  hyper  - 
thyreosis.  This  delicious  food  drink,  made  with 
milk,  not  only  increases  the  caloric  intake  appre- 
ciably, but  also  significantly  augments  the  intake 
of  complete  proteins  and  of  vitamins  and  min- 
erals, all  of  which  are  required  in  added  amounts. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE„  CHICAGO  1,  ILL. 
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HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Me  tca'iech  tome 

(H.  W.  C D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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enidlhn  dosage  table* 


INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 

24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 
pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 

1 20,000 
or  more 

(a)  Dissolve  '/j  of  24  hr.  dose  in 

1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

1 5.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 

1 20,000 
or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 

1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

1 0,000 

3000  to  10,000  in- 
tramuscularly every 

3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

1 0,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 

1 20,000 
or  more 

Concentration  for  intramuscular 
in  j.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

100,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 

Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1 000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 

Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

*Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet, 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  and  Roger  L.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 

^ fkJ/uie  jj&i  pocJzei  dije  c&fu&i  a ^ tUiA.  IPb&Lacfe  Vable 

Penicillin  Sodium-Winthrop  is  available  in  vials  (with  rubber  dia- 
phragm stopper)  of  100,000  Oxford  Units. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

PUa^ncuje^iuxiii.  of  menU  jjOA.  the  plujAician 
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NEW  YORK  13,  N.  Y. 


WINDSOR,  ONT 


Patient  of  thin  type  of  build  — 
skeleton  indrawn 


ANATOMICAL  SUPPORT 

[or  faulty 

BODY  MECHANICS 


In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 

c>ywp 

ANATOMICAL  SUPPORTS 

S.  H.  CAMP  & COMPANY 
Jackson,  Michigan 

World's  Largest  Manufacturers'of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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forming  good  habits  early 


^Mother  has  the  satisfaction  of  knowing  that  making 
'Dexin’  formulas  for  her  baby  helps  to  assure  sound 
habits  of  eating,  sleeping  and  elimination. 

The  baby  regularly  takes  his  full  quota  of  palat- 
able 'Dexin’  feedings.  They  are  not  excessively  sweet, 
and  do  not  dull  the  appetite.  Adding  bland  foods  to 
the  diet  is  more  easily  accomplished. 

A well-fed  'Dexin’  baby  is  not  awakened  by  unsatis- 
fied hunger.  'Dexin’  helps  eliminate  disturbances  that 
might  interrupt  sleep.  Its  high  dextrin  content  (I)  re- 
duces intestinal  fermentation  and  the  tendency  to  colic, 
diarrhea  and  constipation,  (2)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds.  -Dexin’  Reg.  u.  s.  Pat.  cm. 


‘DEXIN’ 


'Dexin’  does  wake  a difference 


COMPOSITION 

Dextrins 75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 

Available  carbohydrate  99%  115  calories  per  ounce 
6 level  packed  tablespoonfuls  equal  1 ounce 


HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  <U^J  9-11  E.  4lst  St.,  New  York  17,  N.  Y. 


HYPERTENSION  and  its  associated  symptoms  should  not  be 
allowed  to  run  its  course.  A safe  palliative  that  helps  to  check 
rising  blood  pressure  is  highly  desirable  in  the  management  of  this 
condition. 


Anti-hypertensive  medication  requires 
the  most  careful  consideration.  There 
is  ample  evidence  in  the  literature  to 
show  that  the  thiocyanates  and  the  bar- 
biturates are  often  dangerous  and  their 
frequent  use  ill-advised. 

ALLIMIN  is  a safe,  efficacious,  anti-hyperten- 
sive, as  repeatedly  determined  by  extensive 
pharmacological  and  clinical  research.  ALLI- 
MIN is  free  from  toxicity.  There  are  no  known 
contraindications  and  no  incompatibles.  This 
makes  it  eminently  suitable  for  long-continued 
use. 


FORMULA:  Enteric  coated  tablets  contain- 
ing 4.75  gr.  dehydrated  garlic  concentrate  and 
2.37  gr.  dehydrated  parsley  concentrate. 
Tasteless  and  odorless. 

DOSAGE:  Minimal  dose  is  2 tablets,  with 
water,  t.i.d.,  after  meals.  Intermittent  courses, 
skipping  every  fourth  day,  recommended. 

Available  in  packages  of  60  and  250  tablets, 
ALLIMIN  is  advertised  only  to  the  medical 
profession.  For  physician’s  sample  and  cover- 
ing literature,  sign  and  mail  the  coupon. 


r 

1 

1 

1 


VAN  PATTEN  PHARMACEUTICAL  CO. 

500  N.  Dearborn  St.  Chicago  10  RIJM-6 

Please  send  professional  sample  of  ALLIMIN 
and  covering  literature  and  monograph  on  hyper- 
tension. 

Dr 


Address. 


Town. 


Sr  ate. 
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Orthopedic 

Support 


FOR 


Chronic 

Low  Back  Pain 


This  lumbosacral  support  is  spe- 
cifically  designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
ing when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 
seat  of  injury  or  disease.  Effective 
support  is  given  the  gluteal  re- 
gion, the  lumbar  spine  and  the 

sacro-iliac and  lumbo-sacral  joints. 

■ 

The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rights when  indicated. 


BSE 


W.  ffL 
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ANATOMICAL  SUPPORTS 


Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative.  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions. 


S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 


World’s  Largest  Manufacturers 
of  Scientific  Supports 


Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 


If  you  do  not  have  a copy  of  our  " Ref- 
erence Book  for  Physicians  and  Sur- 
geons”, copy  will  be  sent  upon  request. 


4 -t ; - . 


399 


. .."ONE  OF  THE  MOST  IMPORTANT 


PHASES  OF  ULCER  MANAGEMENT 


THE  LITERATURE  i-4  stresses  the  high  incidence  of 
recurrence  in  peptic  ulcer  and  the  need  of  con- 
stant vigil  against  flare-up.  A return  to  the  ulcer 
regimen — special  diet,  rest,  antacids,  etc. — is  said 
to  be  particularly  advisable  during  spring  and 
autumn1 * * 4  and  following  emotional  storms.5 

Phosphaljel*,  with  its  antacid,  astringent  and  de- 
mulcent properties,  provides  an  appropriate  ad- 
junct to  such  peptic  ulcer  prophylaxis.  The  value  of 
a good  buffering  agent  “is  almost  self-evident"6 
for  this  purpose,  as  well  as  for  more  resistant  con- 
ditions, such  as  gastrojejunal  ulcer,  which  have  also 
been  found  to  respond  to  Phosphaljel  therapy7. 


•Reg.  U.S.  Pat.  Off. 


PHOSPHALJEL 

ALUMINUM  PHOSPHATE  GEL 


IBS 


Supplied  in 
12-fluidounce  bottlet 


1.  Bockus,  H.  L.;  Gasfro-Enterology  1:471,  1943,  W.  B.  Saunders  Co.,  Philo.  2.  Hurst,  A.: 

Practitioner  152:193,  1944.  3.  Berk,  J.  E.:  J.  Med.  Soc.  N.  J.  41:365-370,  1944.  4.  Rehfuss, 

M.  E.:  Indigestion,  Its  Diagnosis  and  Management,  Philo.  W.  B.  Saunders  Co.,  1943,  pp. 

241-243.,  5.  Alvarez,  W.  C.:  Gastroenterology,  2:65-67, 1944.  6.  Selye,  H.  and  MacLean  A.: 

Amer.  J.  Dig.  Dis.  1 1:319-322, 1944.7.  Fauley,  G.  B„  et  a/.:  Arch.  Int.  Med.  67:563-578, 1941. 


w r E T H 


INCORPORATED 


PHILADELPHIA 
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WITH  VIOSTEROL 

Squibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


So  many  pregnant  women  can’t— or  just  plain 
won’t— drink  milk  in  sufficient  quantity  to  meet  their 
calcium  requirements,  that  nutritive  prophylaxis  is  fre- 
quently indicated.  For  simple  routine  to  assure  adequate 
intake  of  calcium,  phosphorus  and  vitamin  D,  prescribe 


1 capsules  of  Squibb  Dicalcium  Phosphate  with  Viosterol 
t.i.d.  in  conjunction  with  dietary  adjustment.  This  recom- 
mended dosage  supplies  a total  of  7.8  grains  of  calcium 
(in  itself  about  one-half  the  total  daily  requirement)  and 
an  adequate  amount  of  vitamin  D to  assure  its  utilization 


JUNE,  1945 
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Might  as  well  expect  the  average  child  to  get  adequate 
vitamin  D “by  the  light  of  the  moon”  as  to  depend  wholly 
on  the  sun.  Even  in  the  summertime  when  the  sun  is  shining 
many  children  are  not  as  exposed  to  it  as  we  might  think. 
Cloud  filtration  and  the  uncertainty  of  adequate  exposure  even 
in  such  sunny  areas  as  California1  have  led  leading 
nutritionists  to  the  conclusion  that  supplementation  with 
vitamin  D is  essential.  Essential  as  long  as  growth  persists— 
through  infancy,  childhood  and  adolescence. 


* 


* 

x 


Regardless  of  season  or  geography,  Upjohn  makes 
available  convenient,  palatable,  highly  potent  natural 
vitamin  preparations  to  meet  the  varied  clinical  re- 
quirements of  earliest  infancy  through  late  childhood. 


vs 


1.  Am.  J.  Die.  Child.  54  : 1227,  1937. 
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ROTEIN  AND  LESS  FAT 
iitLD  BE  IUST  WHAT  HE  NEEDS.  SO-" 


want  to  put  him  on  Dryco,  and  we  can  adjust  the  f 
mula  to  suit  his  requirements.” 

DrVco  is  a scientifically  adjusted  powdered  milk  food 
. . . ideally  suited  to  a wide  variety  of  high-protein,  iow'-fat 
formulas  (2.7  to  1 protein-fat  ratio). 

Also,  Dryco  may  be  prescribed  with  or  without  added 
sugar  for  high  or  low  carbohydrate  values.  It  is  quickly 
soluble  in  cold  or  warm  water— and  may  be  safely  em- 
ployed in  concentrated  form. 

Because  DRYCO  assures  adequate  protein  intake  with 
minimal  gastro-intestinal  upsets  from  fat  indigestion... and 
because  of  its  optimum  mineral  and  vitamin  content,  phy- 
sicians depend  on  Dryco  for  normal  as  well  as  "special” 
infant  feeding  cases. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVE.,  NEW  YORK  17,  N.  Y. 


USE 


THE ‘CUSTOM  FORMULA* 
INFANT  FOOD 


DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  milk  and  skim  milk.  Pro- 
vides 2500  U.  S.  P.  'units  vitamin  A and  400  V.  S.  P.  units  vitamin  D per  reconstituted  quart. 
Supplies  311/2  calories  per  taolespoon.  Available  at  all  drug  stores  in  1 and  2/2  lb-  cans. 


VENOUS  DRAINAGE  OF  STOMACH..  .from  the  Portfolio, "Major  Pathology  of  the  Stomach." 

This  illustration  is  but  one  of  more  than  140  fine  plates  of  normal  = — 7 

and  pathologic  anatomy  in  which  Ciba  has  pioneered  in  publish-  Phormaceutical  Products,  Inc. 

ing  for  the  medical  profession  within  the  last  five  years.  New  ones  SUMMIT,  NEW  JERSEY 

ore  to  appear.  In  the  meantime,  the  most  popular  of  the  series  are  in  can.o* 

L.  ' _ • . , I . | . , II  CIBA  COMPANY  LIMITED.  MONTREAL 

Demg  reprinted  by  request.  In  new  medicament  research  as  well 

as  in  anatomical  art,  Ciba  helps  to  lead  the  way.  TOMORROW'S  MEDICINES  FROM  TODAY'S  RESEARCH 


<&£SSs£k 


AMBULATORY  TREATMENT 

OF  CHRONIC 

AMEBIASIS 


Neither  bed  rest  nor  special  routines  are  required  when  chronic  intestinal  ame- 
biasis is  treated  with  VIOFORM1. 

VIOFORM*  therapy  is:  •EFFECTIVE 

• SIMPLE 


Available  as:  tablets  of  250  mg.,  in  bottles  of  40  and  100;  powder,  in  bottles  of  Vi  oz. 
Dosage:  1 tablet  3 or  4 times  daily  for  10  days;  repeat  after  one  week’s  intermission. 


•Trade  Mark  Reg.  U.S.  Pat.  Off.  Word  "Vioform"  identifies  the  product  as  iodochlorhydroxy quinoline  of  Ciba’s  manufacture. 

1.  Goodman,  Louis  and  Gilman,  Alfred:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan  Company,  New 
York,  page  936,  1941. 

* 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED,  MONTREAL 
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HEMO-MTOMN 


Iron  Litcf) 


%I*h  Oant'*»  I'antafn*:  Alcohol.  I4S;:>$d 
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HEMO-VITONIN  is  especially  designed  as  a prophy- 
lactic, intended  to  prevent  anemia  in  conditions  where 
it  is  prone  to  occur;  pregnancy,  lactation,  anorexia, 
acute  and  chronic  infectious  disease,  convalescence, 
gastro  intestinal  disorders  (diarrheas,  chronic  gastritis 
peptic  ulcer,  etc.),  special  diets. 


Arfliit*.  two  t' 


Alcohol.  14% 

Liver  Concentrate  equivalent  to  50  grams  Fresh  Liver 
Vitamin  Bi  Thiamin  Chloride),  1000  Inf’l.  Units 
Vitamin  B*  (Riboflavin).  2 MG. 

Vitamin  B>.  220  Gamma 
Pantothenic  Acid.  1.2  Milligram 
Nicotinic  Acid.  20  Milligrams 
(Colloidal  Iron  Peptonate,  6.5  Grains 


Liver  Concentrate  1:20 
Colloidal  Iron  Peptonate 
Vitamin  Bt  Thiamin  Chloride) 
Vitamin  B:  (Riboflavin) 
Vitamin  B6  (Pyridoxine  HCL.)  . 
Calcium  Pantothenate  . 
Niacinamide 


. 3 Grains 
. 3 Grains 
1.5  Milligram 
2 M illigrams 
0.1  Milligram 
10  Milligram 
20  Milligrams 


eUFFINOTO  N'S 


BUFFIN6TON  5 INC. 


bUFFINGTON’S  I 

Pharmaceutical  Chemists  Since 
WORCESTER,  MASSACHUSETTS 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 
Smoke  “Philip  Morris  ”? 

T ests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

• Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


on  ERTRON 
in  Arthritis 


For  over  ten  years,  Ertron 
in  the  treatment  of  arthritis  has  been 
studied  intensively  in  leading  univer- 
sities, hospitals,  clinics  and  private 
practice. 

Reports  and  follow-up  surveys  have 
appeared  regularly  in  leading  medical 
journals.  This  work  is  still  going  on,  as 
new  methods  of  attack  are  evolved. 

These  studies  confirm  both  the  effec- 
tiveness of  Ertron  in  arthritis  and  the 
non-toxicity  of  Ertron  in  therapeutic 
dosage. 

The  clinical  work  has  been  done  on 
Ertron — the  bibliography  specifies 


Ertron — the  results  apply  to  Ertron 
alone — no  other  product  contains  elec- 
trically activated  vaporized  ergosterol 
(Whittier  Process). 

Complete  bibliography  and  mode  of 
administration  will  be  sent  to  interested 
physicians. 

ERTRONIZE  THE  ARTHRITIC 

Ertronize  Means:  Employ  Ertron  in  an 
adequate  daily  dosage  over  a suffi- 
ciently long  period  to  produce  optimal 
results.  Gradually  increase  the  dosage 
to  that  recommended  or  to  the  tolera- 
tion level.  Maintain  this  dosage  until 
maximum  improvement  occurs. 


Capsules — bottles  of  50,  100  and  500. 

Parenteral — packages  of  six  7 cc.  ampules. 

ETHICALLY  PROMOTED 

NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


Ertron  is  the  registered  trade-mark 
of  Nutrition  Research  Laboratories. 


Views  of  the  right  hand  of  a mate,  aged  40 
years;  illustrating  a typical  atrophic  or  rhtuma- 
toid  arthritis;  duration  of  disease,  12  years;  occu- 
pation, filling  station  attendant,  bookkeeper. 

This  hand  illustrates  an  advanced  stage  of  the 
disease  with  marked  muscular  atrophy  and  ab- 
sence of  subcutaneous  fat.  The  gross  appearance 
is  exaggerated  by  the  chronic  subnutritional  status 
of  the  patient.  The  atrophic  changes  of  the  muscu- 
loture  with  involvement  of  supporting  tendons  have 
resulted  in  marked  deformities  and  a functionless 
claw  hand.  The  metacarpals  as  well  as  the  fingers 
particularly  show  subluxations  with  typical  ulnar 
deviations.  The  nails  are  markedly  thickened  and 
horn-like  and  falsely  suggest  psoriatic  changes. 
General  symmetrical  involvement:  nearly  all  joints 
in  body  with  extensive  ankylosis  of  shoulders,  jaws, 
knees,  ankles,  wrists  and  hands.  Patient  is  a com- 
plete invalid  and  takes  only  soft,  ground  food  due 
to  inability  to  masticate.  X-ray  shows  areas  of 
atrophic  destruction  and  marked  decalcification  of 
the  osseous  structure,  subluxations  and  overriding 
of  the  bones. 
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Optimal  success  in  the  management  of  diabetes  mellitus 
depends  largely  on  the  patient’s  knowledge  of  the  disease. 
Physicians  carefully  educate  their  diabetic  patients.  Facts 
concerning  blood  and  urine  sugar,  diet,  exercise,  Insulin, 
and  Protamine  Zinc  Insulin  are  valuable  steppingstones  to 
successful  treatment.  Other  things  being  equal,  the  well- 
trained  patients  live  the  longest. 

Iletin  (Insulin,  Lilly)  preparations  are  products  of  purity, 
stability,  potency,  and  uniformity.  They  are  subjects  of 
constant  research  and  are  in  ever- 
increasing  demand.  Eli  Lilly  and  Com- 
pany, Indianapolis  6,  Indiana,  U.  S.  A. 
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Fourth  Annual  Charles  V . Chapin  Oration 

SOME  RECENT  ADVANCES  IN  THE  CONTROL 
OF  INFECTIOUS  DISEASES* 

Francis  G.  Blake,  m.d. 


The  Author.  Francis  G.  Blake,  M.D.,  of  New  Haven, 
Conn.;  Dean  and  Sterling  Professor  of  Medicine, 
Vale  University  School  of  Medicine ; President,  Army 
Epidemiological  Board,  Preventive  Medicine  Service, 
Office  of  the  Surgeon  General,  U.  S.  Army. 


Tt  is  a great  honor  and  a privilege  to  have  been 
invited  to  deliver  the  annual  Charles  Value 
Chapin  Oration  of  the  Rhode  Island  Medical  So- 
ciety. When  George  E.  Vincent1  addressed  this 
Society  in  1927  on  the  occasion  of  the  testimonial 
exercises  at  the  unveiling  of  Dr.  Chapin's  portrait 
he  not  only  paid  tribute  to  Dr.  Chapin's  devotion  to 
the  scientific  method,  to  his  outstanding  contribu- 
tions to  the  control  of  communicable  disease  and  to 
his  statesmanship  in  the  broad  field  of  public  health, 
but  also  described  in  his  felicitous  way  some  of 
those  qualities  which  made  Dr.  Chapin  the  great 
man  that  he  was.  Said  Dr.  Vincent,  among  many 
other  things:  “[Dr.  Chapin]  has  such  a terrible 
passion  for  presenting  things  just  as  they  are”; 
and  again  “good  team  work  ...  is  one  thing  Dr. 

Chapin  has  made  one  of  his  hobbies ”.  And 

Dr.  Place  in  his  Charles  V.  Chapin  Oration2  two 
years  ago  appropriately  singled  out  another  char- 
acteristic of  the  man  whom  we  honor  this  evening 
when  he  said,  “Few  men  in  the  field  of  contagious 
diseases  have  been  more  alert  to  the  changing  views, 
or  indeed  have  added  more  changes,  than  Dr. 
Chapin.”  A devotion  to  the  scientific  method,  a 
passion  for  truth,  a capacity  for  team  work  and 
an  alertness  to  change,  these  are  a group  of  qualities 
of  which  anyone  might  indeed  be  proud,  but  which 
Dr.  Chapin  in  his  characteristic  modesty  would 
have  been  the  first  to  disclaim. 

In  selecting  a subject  for  this  address,  then,  it 
has  naturally  been  my  desire  not  only  to  choose 
one  which  would  be  appropriate  for  a talk  which 
commemorates  Dr.  Chapin  but  also  one  which  I 
hope  may  to  some  small  extent  be  compatible  with 
those  qualities  which  so  distinguished  Dr.  Chapin’s 

^Presented  at  the  134th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  on  May  16,  1945. 


career.  In  my  title  I have  used  the  word  “control" 
rather  than  “prevention"  or  “treatment”  since  it 
would  appear  to  be  a broad  enough  term  to  encom- 
pass both,  for  the  prevention  and  treatment  of 
infectious  diseases  are  inextricably  interwoven  to 
form  a symmetrical  whole,  which  should  be  of 
equal  interest  to  the  practicing  physician  and  the 
worker  in  the  field  of  public  health.  Here  again 
Dr.  Chapin’s  pragmatic  approach  wras  unsurpassed. 
I quote,  “Whatever  the  medical  profession  can  do 
better  than  the  State  the  medical  profession  should 
do.  Whatever  the  State  or  a group  of  private 
citizens  can  do  better  than  the  doctors,  the  State 
and  private  organizations  should  do,  whether  it  is 
preventive  or  curative”. 

Advances  in  the  control  of  infectious  diseases 
during  recent  years  are  writing  a brilliant  chapter 
in  the  history  of  medicine.  Soundly  based  on  scien- 
tific research,  conspicuously  the  product  of  cooper- 
ative research,  stimulated  no  doubt  by  the  urgent 
necessities  of  war,  they  are  bringing  changes  in  pre- 
vention and  treatment  which  open  new  vistas  in 
the  struggle  of  man  against  the  parasites  which 
beset  him,  if  I may  plagiarize  a catch  phrase,  from 
the  womb  to  the  tomb.  So  numerous  are  they  that 
it  would  he  quite  impossible  to  do  more  than  cata- 
logue them  if  all  were  to  be  touched  upon  in  the 
time  at  my  disposal.  Force  of  circumstance,  then, 
compels  me  to  select  a few  by  way  of  illustration  of 
the  whole. 

In  making  these  selections  I have  been  guided 
by  a desire  to  illustrate  the  several  methods  of 
approach  commonly  used  in  the  attempt  to  control 
communicable  disease,  namely : the  production  of 
a temporary  passive  immunity  by  the  injection  of 
humoral  antibodies;  the  stimulation  of  an  active 
and  more  lasting  immunity  by  vaccination ; the 
prevention  of  threatened  infection  by  the  mass  ad- 
ministration of  a suppressive  agent  to  the  whole  of 
an  endangered  population  ; sanitary  environmental 
control,  in  this  instance  in  an  effort  to  reduce  the 
incidence  of  acute  respiratory  diseases ; and  finally 
the  prompt  treatment  and  cure  of  communicable 
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disease  with  antibiotics,  a procedure  which  may 
serve  not  only  to  alleviate  actual  disease  but  also 
to  prevent  complications  and  sequelae  as  well  as 
to  reduce  the  chances  of  transmission  of  the  infec- 
tion to  others. 

The  advances  which  I propose  to  discuss  have 
originated  from  the  work  of  numerous  investiga- 
tors and,  as  I have  said,  are  conspicuously  the 
product  of  cooperative  research.  In  large  part 
they  have  been  sponsored  and  supported  by  the 
Board  for  the  Investigation  and  Control  of  Influ- 
enza and  Other  Epidemic  Diseases  in  the  Army3 
or  the  Committee  on  Medical  Research  of  the 
Office  of  Scientific  Research  and  Development  or 
both,  through  contracts  with  many  of  our  Uni- 
versities. The  Army  Epidemiological  Board,  as 
it  is  commonly  called,  was  established  on  request 
of  Surgeon  General  James  C.  Magee  in  January 
1941  and  has  been  in  continuous  operation  since 
that  time  in  the  Preventive  Medicine  Service  of 
The  Surgeon  General’s  Office  in  Washington  under 
the  stimulating  guidance  of  Brig.  Gen.  James  S. 
Simmons  and  the  able  administration  of  Brig.  Gen. 
Stanhope  Bayne- Jones.  The  central  Board  from  the 
beginning  has  consisted  of  seven  civilian  consultants 
experienced  in  the  field  of  infectious  diseases:  Dr. 
Francis  G.  Blake.  President,  Drs.  Oswald  T. 
Avery,  Alphonse  R.  Dochez,  Ernest  W.  Good- 
pasture,  Kenneth  F.  Maxcy,  O.  H.  Perry  Pepper, 
and  Andrew  J.  Warren.  Operating  under  the 
Board  are  ten  Commissions  comprised  of  more 
than  100  civilian  specialists-  in  infectious  diseases 
and  25  officers  of  the  Army  Medical  Corps.  These 
Commissions  have  been  constantly  engaged  in  both 
laboratory  and  field  investigations  in  this  country 
and  overseas  in  an  effort  to  advance  knowledge 
about  infectious  diseases  with  the  ultimate  aim  of 
improving  methods  of  control.  In  a similar  fashion 
and  with  the  same  aims  in  view,  the  Committee  on 
Medical  Research  under  the  Chairmanship  of  Dr. 
A.  N.  Richards  and  with  the  advisory  assistance 
of  appropriate  committees  of  the  Division  of  Med- 
ical Sciences  of  the  National  Research  Council  has 
directed  a part  of  its  many  activities  toward  the 
solution  of  problems  of  infection,  particularly  those 
of  importance  to  our  Armed  Forces  in  the  prosecu- 
tion of  the  war.  As  in  the  case  of  the  Army  Epi- 
demiological Board  these  have  been  cooperative 
undertakings  in  which  numerous  investigators  have 
pooled  their  interests  and  collaborated  effectively. 
When  suitable  opportunities  arose  the  two  organ- 
izations have  joined  in  an  effort  to  expedite  the 
problems  under  investigation. 

So  much  by  way  of  introduction.  Let  us  turn 
now  to  a consideration  of  some  of  the  advances  that 
have  been  made. 
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Control  by  Passive  Immunization 

Measles  and  Infectious  Hepatitis 

Two  advances  in  the  prevention  of  infectious 
diseases  by  the  establishment  of  a temporary  pas- 
sive immunity  in  exposed  susceptible  individuals 
will  be  cited.  The  first,  in  the  case  of  measles,  rep- 
resents an  improvement  in  method,  the  second  in 
the  case  of  infectious  hepatitis,  a new  and  original 
observation. 

Appropriately  enough  for  this  occasion  you  will 
recall  that  one  of  your  own  distinguished  physicians 
here  in  Providence,  Dr.  D.  L.  Richardson4  suc- 
cessfully initiated  passive  immunization  against 
measles  with  convalescent  measles  serum  and  pre- 
sented a paper  on  this  subject  before  this  society 
on  March  7,  1919.  In  that  paper  Dr.  Richardson 
stated,  “The  attempt  at  immunization  against  this 
disease  was  suggested  by  Dr.  Charles  V.  Chapin”, 
and  he  concluded  with  commendable  caution  that. 
“The  experiments  are  too  few  to  be  conclusive,  but 
they  are  sufficiently  suggestive  to  warrant  further 
investigation.” 

Subsequent  experience  during  the  ensuing  quar- 
ter of  a century  has  served  fully  to  confirm  Dr. 
Richardson’s  original  observation  as  shown  by  the 
data  compiled  from  the  literature  by  McKhann  '. 
Of  1627  cases  receiving  convalescent  serum,  un- 
selected with  respect  to  dosage  or  time  after  expo- 
sure when  serum  was  injected,  75  per  cent  were 
fully  protected,  17  per  cent  were  partially  protected, 
the  measles  which  occurred  being  attenuated, 
while  only  8 per  cent  came  down  with  unmodified 
measles.  Similar,  though  somewhat  less  satisfac- 
tory results  have  been  obtained  with  pooled  adult 
serum  and  globulin  derived  from  human  placentas. 

\\  ith  the  background  of  these  observations  as 
a starting  point  it  seemed  probable  that  the  con- 
centrated preparations  of  serum  globulins,  which 
had  become  available  through  the  work  of  Cohn. 
Oncley,  Strong,  Hughes  and  Armstrong8  on  the 
fractionation  of  pooled  human  plasma  and  which 
had  been  shown  by  Enders7  to  contain  a variety  of 
antibodies,  in  concentrated  form,  particularly  in 
fraction  II  containing  the  gamma  globulins,  should 
be  useful  for  preventing  or  attenuating  measles. 
Consequently  Stokes,  Maris  and  Gellis  of  the  Com- 
mission on  Measles  and  Mumps  of  the  Army  Epi- 
demiological Board  and  Ordman.  Jennings  and 
Janeway  for  the  Committee  on  Medical  Research 
undertook  studies  to  determine  whether  this  sup- 
position might  be  true  and  have  recently  reported 
the  results  of  their  observations8.9  It  was  found 
by  both  that  concentrated  normal  human  serum 
gamma  globulin  was  highly  effective  in  preventing 
or  attenuating  measles,  that  no  significant  untoward 
reactions  were  observed  in  any  of  the  inoculated 
cases,  that  a dosage  of  2.5  cc.  in  smaller  children 
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and  5.0  cc.  in  older  children  was  adequate  for  pro- 
tection in  most  instances,  if  the  injection  was  given 
within  the  first  five  days  after  exposure,  but  that 
from  the  sixth  day  onward  the  percentage  of  atten- 
uated cases  and  failures  increased.  To  cite  but  one 
example  from  these  studies  Ordman,  Jennings  and 
Janeway9  report  that  in  a controlled  group  of  cases 
with  intimate  family  exposure  protection  was  af- 
forded in  71  per  cent  and  attenuation  in  27  per  cent 
with  only  a 2 per  cent  failure  among  62  inoculated 
children,  while  among  46  uninoculated  controls  89 
per  cent  developed  measles  of  average  severity,  4 
per  cent  had  mild  measles  and  only  7 per  cent  failed 
to  contract  the  disease.  The  use  of  normal  human 
gamma  globulin  for  the  prevention  or  attenuation 
of  measles  would  appear  to  be  a distinct  advance 
since  it  offers  the  definite  advantages  of  being 
readily  produced  from  an  abundant  source  of  sup- 
ply, it  is  effective  in  small  doses,  and  its  adminis- 
tration is  devoid  of  significant  local  or  general 
reactions. 

Epidemic  catarrhal  jaundice  or  infectious  hepa- 
titis, as  it  is  now  commonly  called,  has  long  been 
recognized  as  a clinical  entity  occurring  in  epidemic 
outbreaks  in  this  country  and  abroad,  particularly 
in  schools  or  similar  institutional  groups.  Until 
quite  recently,  however,  its  etiology  and  method  of 
transmission  have  been  quite  unknown,  and  no 
method  of  prevention  or  specific  treatment  has  been 
available.  With  this  war,  as  in  previous  wars,  epi- 
demics of  infectious  hepatitis  have  become  a prob- 
lem of  military  importance10.11  As  a result  a great 
deal  of  work  has  been  directed  toward  the  discovery 
of  the  etiological  agent  and  the  elucidation  of  the 
mode  of  transmission.  Through  the  studies  of 
MacCallum  and  Bradley12,  Havens,  Ward,  Drill 
and  Paul12,  and  of  others,  which  it  is  not  our  pur- 
pose to  review  here,  it  has  been  shown  that  the 
disease  can  be  readily  transmitted  to  human  volun- 
teers by  an  agent  present  in  the  blood  serum  and 
feces  of  patients  with  the  disease,  either  by  injec- 
tion or  by  feeding  of  the  infective  material.  As  in 
homologous  serum  jaundice  and  post:vaccinal 
jaundice  (Oliphant14)  the  agent  of  infectious  hepa- 
titis is  filtrable,  withstands  heating  to  56°C.  for 
30  minutes  and  can  be  transmitted  in  serial  passage 
in  human  volunteers  (Havens15).  While  these  two 
icterogenic  agents  or  viruses  possess  some  char- 
acteristics in  common  the  relationship  between 
them  is  not  yet  clear. 

Of  particular  interest  for  the  present  discussion 
is  the  original  observation  of  Stokes  and  Neefe16 
of  the  Commission  on  Measles  and  Mumps  of  the 
Army  Epidemiological  Board  that  concentrated 
gamma  globulin6  may  be  effective  in  the  control 
of  epidemics  of  infectious  hepatitis.  In  a well  con- 
trolled study  of  the  protective  value  of  gamma 
globulin  in  an  extensive  epidemic  of  infectious 


hepatitis  which  occurred  in  a summer  camp  dur- 
ing August  and  September  1944,  the  overall  inci- 
dence of  hepatitis  was  20.8  per  cent  in  53  subjects 
injected  intramuscularly  with  globulin  in  an  arbi- 
trary dosage  of  0.15  cc.  per  pound  of  body  weight, 
67.0  per  cent  in  278  uninjected  controls.  Further 
analysis  showed  that  only  3 of  the  1 1 injected  sub- 
jects who  contracted  hepatitis  or  27.3  per  cent  de- 
veloped jaundice,  which  was  only  a mild  scleral 
icterus  of  four  to  seven  days  duration,  while  125 
or  67.6  per  cent  of  the  185  controls  who  developed 
hepatitis  became  jaundiced.  Furthermore  the  onset 
of  hepatitis  in  the  1 1 persons  who  received  gamma 
globulin  occurred  during  the  first  ten  days  after 
the  injection,  while  cases  continued  to  appear 
among  the  controls  for  thrity-two  days,  a result 
which  suggested  that  the  administration  of  gamma 
globulin  late  in  the  incubation  period  brought  about 
attenuation  rather  than  prevention  of  the  disease. 
The  outcome  of  this  experiment  is  statistically  sig- 
nificant and  in  the  words  of  the  authors  warrants 
further  trial  of  gamma  globulin  as  a means  of  con- 
trolling epidemics  of  infectious  hepatitis.  In  fact 
confirmation  is  already  at  hand  through  a recent 
similar  study  of  an  epidemic  of  hepatitis  in  an 
orphanage  by  Paul17  and  Havens  of  the  Commis- 
sion on  Neurotropic  Virus  Diseases  of  the  Army 
Epidemiological  Board,  the  results  of  which  have 
not  yet  been  published. 

The  use  of  gamma  globulin  for  the  prevention  or 
attenuation  of  epidemic  infectious  hepatitis  would 
appear  to  be  a real  advance  in  the  control  of  a hith- 
erto uncontrollable  disease  sufficiently  promising 
to  warrant  further  trial  when  opportunity  arises  in 
order  that  its  usefulness  may  be  exactly  defined 
under  varying  circumstances. 

Control  by  Active  Immunization 
Influenza 

Active  immunization  against  infectious  diseases 
by  inoculation  with  an  appropriate  antigen,  whether 
a vaccine  or  a toxoid,  is  a well  established  proce- 
dure which  lias  proved  more  or  less  effective  in  a 
variety  of  diseases  such  as  smallpox,  diphtheria, 
typhoid  fever,  tetanus,  yellow  fever,  rabies,  and 
epidemic  louse-borne  typhus. 

Although  many  efforts  had  been  made  prior 
to  1941  to  develop  an  effective  vaccine  against  epi- 
demic influenza,  no  definite  answer  to  the  essential 
question  of  whether  effective  prophylaxis  against 
influenza  was  obtainable  was  at  hand  at  that  time. 
Consequently,  one  of  the  first  tasks  which  the 
Army  Epidemiological  Board  undertook  through 
its  Commission  on  Influenza  under  the  direction 
of  Dr.  Thomas  Francis,  Jr.,  was  a solution  of  this 
problem.  The  results  which  have  been  obtained 
to  date  would  appear  to  have  provided  a sufficiently 
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definite  answer  to  have  placed  the  control  of  in- 
fluenza, at  least  epidemic  influenza  A and  perhaps 
influenza  B,  well  within  the  realm  of  possibility  if 
not  of  probability. 

In  1942  Francis  and  Salk18  devised  a simplified 
method  for  the  preparation  of  a concentrated  and 
purified  influenza  virus  vaccine  based  upon  the 
observations  of  Hirst19  that  influenza  virusgrown 
in  the  chorioallantoic  fluid  of  the  chick  embryo  can 
be  adsorbed  by  the  erythrocytes  of  the  embryo 
and  then  readily  eluted  from  the  red  blood  cells. 
Each  1.0  cc.  of  the  finished  vaccine  which  was  in- 
activated with  formaldehyde,  contained  the  amount 
of  Type  A virus  (PR  8 and  Weiss  strains  in  equal 
parts)  recovered  from  5.0  cc.  of  allantoic  fluid, 
and  the  amount  of  Type  B virus  (Lee  strain)  re- 
covered from  an  equivalent  amount  of  allantoic 
fluid.  This  vaccine  was  then  demonstrated  to  be 
capable  not  only  of  stimulating  the  production  of 
antibodies  and  actively  immunizing  mice,  but  also 
of  furnishing  definite  protection  in  human  beings 
against  experimental  induction  of  influenza  A20 
and  influenza  B21. 

Based  on  the  foregoing  results  and  with  the 
expectation  that  there  might  be  an  epidemic  of 
influenza  during  the  1943-44  respiratory  disease 
season,  a plan  was  drawn  up  and  preparations  made 
through  Preventive  Medicine  Service,  Office  of 
the  Surgeon  General  for  the  Commission  on  In- 
fluenza to  test  the  efficacy  of  the  vaccine  in  a well 
controlled  study  in  Army  Specialized  Training 
Program  units  in  eight  universities  in  different 
parts  of  the  country  and  in  five  New  York  medical 
and  dental  schools.  The  nine  groups  comprised 
12,474  men  of  which  6,263  were  injected  subcutan- 
eously with  a single  dose  of  1.0  cc.  of  the  vaccine, 
while  6,211  alternate  controls  received  an  inert 
injection  of  similar  volume.  The  vaccination  was 
carried  out  during  the  fall  of  1943  and  was  in  the 
main  completed  by  the  middle  of  November.  For- 
tunately for  the  experiment  an  epidemic  of  influ- 
enza began  during  the  latter  half  of  November, 
reached  its  peak  in  the  first  half  of  December,  and 
then  promptly  subsided.  This  outbreak  of  influ- 
enza was  promptly  detected  in  Michigan22  and 
Minnesota23,  quickly  shown  to  be  due  to  Type  A 
influenza  virus,  and  all  units  were  immediately 
notified.  Careful  clinical  observations  were  made 
throughout  the  epidemic  and  all  diagnoses  recorded 
without  knowledge  of  whether  the  individual  diag- 
nosed as  having  influenza  was  in  the  vaccinated  or 
control  group.  The  individual  group  and  overall 
results  have  been  published  in  a preliminary  re- 
port24 and  may  be  summarized  briefly  as  follows: 
vaccination  with  a single  subcutaneous  injection 
of  1.0  cc.  of  a concentrated  inactivated  influenza 
vaccine  done  shortly  before  or  even  after  the  onset 
of  the  influenza  Type  A epidemic  of  1943  exerted 
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a marked  though  not  complete  protective  effect 
with  a total  attack  rate  of  2.22  per  cent  among  the 
6,263  vaccinated  persons  as  compared  with  an 
attack  rate  of  7.11  per  cent  in  a rigidly  comparable 
group  of  6,211  controls.  In  other  words  76.2  per 
cent  of  the  cases,  of  influenza  occurred  among  the 
controls,  only  23.8  per  cent  among  the  vaccinated. 
In  one  group  in  which  vaccination  was  not  done 
until  the  epidemic  had  been  under  way  for  12  days, 
the  protective  effect  of  the  vaccination  became  ap- 
parent about  one  week  following  the  vaccination  at 
which  time  there  was  a sharp  drop  in  incidence  in 
the  vaccinated  group  as  compared  with  a continued 
precipitous  rise  among  the  controls. 

While  the  data  from  this  study  do  not  furnish 
final  conclusions  concerning  all  problems,  such  as 
the  duration  of  immunity  following  vaccination  nor 
the  best  ultimate  method  of  vaccinating  and  best 
type  of  vaccine,  .they  have  shown  clearly  for  the 
first  time  that  vaccination  shortly  before  an  epi- 
demic exerts  a pronounced  effect  upon  susceptibil- 
ity to  influenza  A during  an  epidemic  of  high  in- 
cidence. 

These  additional  problems  are  now  under  in- 
vestigation in  an  effort  to  determine  whether  a 
more  effective  concentrated  and  purified  vaccine 
can  be  prepared  by  ultracentrifugation  according 
to  the  methods  described  by  Beard25  and  by 
Stanley26,  whether  a modification  of  the  dosage 
schedule  may  increase  or  prolong  the  period  of 
immunity,  and  what  the  duration  of  immunity  may 
be.  Whether  the  advance  which  has  already  been 
made  in  the  control  of  epidemic  influenza  A will 
be  equally  effective  in  influenza  B or  effective  at 
all  in  severe  pandemic  influenza  remains  to  be 
determined. 

Prevention  of  Threatened  Infection  by  Mass 
Administration  of  a Suppressive  Agent 
Meningococcal  Meningitis 

In  the  Charles  V.  Chapin  Oration  of  two  years 
ago  Dr.  Place2  stated : “With  our  present  data,  it 
is  obvious  that  any  attempt  to  control  sources  of 
[Meningococcus]  infection  would  have  to  go  be- 
yond the  patients  with  recognizable  symptoms  or 
even  their  known  immediate  contacts  and  include 

a large  proportion  of  population It  is  not 

improbable  with  the  growing  knowledge  of  efficient 
means  of  carrier  cure  that  the  present  [tendency 
to  ignore  the  carriers]  may  again  he  reversed." 
This  prophetic  suggestion  was  already  being  sub- 
mitted to  experimental  investigation  by  Mueller27, 
and  Phair  and  Schoenbach28  29  of  the  Commissions 
on  Epidemiological  Survey  and  Meningococcal 
Meningitis,  respectively,  of  the  Army  Epidemi- 
ological Board,  and  by  Kuhns,  Nelson,  Feldman 
and  Kuhn30  in  a controlled  field  trial  at  an  Army 
post  during  the  epidemic  of  meningococcal  men- 
ingitis during  the  first  half  of  1943. 
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For  these  studies  sulfadiazine  was  selected  be- 
cause of  its  known  effectiveness  in  the  treatment 
of  meningococcal  meningitis  as  the  most  suitable 
tuass  prophylactic  agent  for  trial  in  an  effort  to 
determine  whether  meningococci  could  he  promptly 
eliminated  from  the  nasopharynx  of  carriers  as  a 
means  of  checking  the  spread  of  meningitis  during 
epidemic  outbreaks  of  the  disease.  All  three  groups 
of  investigators  were  able  to  show  that  sulfadiazine 
was  highly  effective  in  promptly  curing  the  carrier 
state.  Phair  and  Schoenbach29  in  a series  of  care- 
fullv  Controlled  studies  demonstrated  that  a single 
dose  of  2.0  grams  of  sulfadiazine  given  orally  was 
the  minimal  effective  dose  and  was  equally  active 
for  Group  I,  Group  II.  and  Type  I la  meningococci. 
Parasitic  cure  was  obtained  in  95  to  100  per  cent  of 
the  carriers  or  “subclinical  infections”,  as  Phair 
prefers  to  call  them,  within  24  to  48  hours. 
Kuhns30  and  his  collaborators  used  3.0  grams  daily 
for  3 days  in  one  experiment  and  2.0  grams  daily 
for  2 days  in  another  and  found  the  smaller  dosage 
as  effective  as  the  larger  in  eliminating  carriers  and 
stopping  the  epidemic  in  the  treated  group.  Muel- 
ler27, on  the  other  hand,  feels  that  the  larger  dos- 
age and  more  prolonged  treatment  is  desirable  if 
the  best  results  are  to  be  obtained. 

It  may  be  concluded  from  these  studies  that  'in 
relatively  isolated  groups  of  individuals  the  mass 
prophylactic  administration  of  sulfadiazine  to  all 
members  of  the  group  is  a feasible  and  effective 
method  for  rapidly  decreasing  the  prevalence  of 
meningococcal  infections  in  the  group  but  that 
further  experience  is  necessary  to  determine  the 
most  suitable  dosage  for  terminating  an  epidemic. 
A word  of  caution  is  necessary,  however,  particu- 
larly with  respect  to  epidemic  meningitis  in  the 
genera]  population,  for,  as  pointed  out  by  Phair31, 
a single  mass  prophylactic  administration  of  sul- 
fadiazine obviously  cannot  control  the  incidence 
of  reacquisition  of  subclinical  infections  indefin- 
itely. By  this  procedure  only  immediate  parasitic 
suppression  is  attained  and  there  is  no  ground  for 
the  assumption  that  the  sulfonamides  confer  free- 
dom from,  or  enhance  resistance  to  subsequent  in- 
fection over  any  long  period  of  time  if  members  of 
the  treated  group  mingle  with  an  untreated  group 
with  a higher  carrier  rate.  The  rapidity  with  which 
the  treated  groups  will  attain  the  prevalence  level 
of  the  general  community  in  the  post  sulfonamide 
period  will  depend  upon  the  degree  of  re-exposure. 
Although  mass  prophylaxis  with  sulfadiazine  is  a 
distinct  advance  in  the  control  of  epidemic  menin- 
gitis, its  utilization  for  the  suppression  of  country- 
wide epidemics  in  the  civilian  population  is  beset 
with  practical  difficulties  and  has  obvious  limita- 
tions. Nevertheless  it  might  seem  wise  in  the  case 
of  a community  outbreak  to  give  mass  sulfadiazine 
prophylaxis  to  all  members  of  the  community  every 


three  weeks  until  the  epidemic  period  has  passed. 

Another  example  of  research  on  the  prevention 
or  suppression  of  threatened  infection  by  mass  ad- 
ministration of  a suppressive  agent,  such  as  the 
attempted  control  of  hemolytic  streptococcal  in- 
fections by  the  daily  administration  of  small  doses 
of  sulfadiazine  during  the  respiratory  disease  sea- 
son32, may  he  cited  but  cannot  he  discussed  in  detail 
for  want  of  time.  In  brief  it  may  be  said  of  sul- 
fadiazine prophylaxis  of  hemolytic  streptococcal 
respiratory  infections  that,  although  considerable 
evidence  in  support  of  its  effectiveness  has  been 
accumulated32,'  recent  experience  with  the  appear- 
ance of  sulfonamide  resistant  strains  of  strepto- 
cocci, possibly  as  an  evolutionary  selective  devel- 
opment of  the  widespread  use  of  sulfonamides,  has 
introduced  a note  of  warning  with  respect  to  the 
general  application  of  this  procedure.  Limited 
trial  in  serious  institutional  epidemics,  on  the  other 
hand,  may  be  justified,  at  least  until  the  possible 
benefits  and  possible  dangers  have  been  more 
thoroughly  assessed. 

A further  well  known  example  is  the  successful 
suppression  of  the  clinical  manifestations  of  mala- 
ria by  the  continuous  administration  of  atabrine 
to  those  exposed  to  the  bites  of  infected  mosqui- 
toes. Although  many  important  advances  have 
been  made  in  defining  the  proper  application  of 
this  procedure  and  in  reducing  non-effectiveness 
from  malaria,  atabrine  does  not  prevent  infection 
with  Plasmodium  viva. x and  the  search  for  a true 
preventive  continues33.  Information  concerning 
this  work,  which  is  being  carried  on  under  the  aus- 
pices of  the  Committee  on  Medical  Research  of  the 
Office  of  Scientific  Research  and  Development  is 
restricted  in  the  interests  of  national  safety  and 
cannot  be  discussed  at  this  time. 

Sanitary  Environmental  Control 
Acute  Respiratory  Diseases 

The  success  which  has  been  achieved  by  sanitary 
science  in  the  control  of  water-,  milk-,  food-  and 
insect-borne  diseases  has  no  parallel  up  to  the 
present  in  the  sanitary  control  of  acute  respiratory 
disease.  In  fact  and  irrespective  of  whether  the 
acute  respiratory  diseases  are  contact,  air-borne, 
droplet  or  dust-borne  infections,  their  general  con- 
trol by  sanitary  measures  has  seemed  until  quite 
recently  to  be  an  almost  insurmountable  problem, 
so  long  as  man  lives  in  intimate  daily  contact  with 
his  fellows  and  must  breathe  to  live.  Yet  despite 
the  apparent  hopelessness  of  the  problem,  much  has 
been  accomplished  in  the  control  of  hospital  cross 
infection,  as  recently  set  forth  in  an  excellent  his- 
torical review  of  the  subject  by  Cruickshank34,  and 
a beginning  has  been  made  which  may  perhaps  lead 
eventually  to  some  measure  of  control  of  wider 
application. 

continued  on  next  page 
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I shall  discuss  briefly  here  only  two  procedures, 
one  initiated  by  Robertson,  Bigg,  Miller  and  Ba- 
ker35 and  both  later  carried  forward  by  Robertson 
and  bis  collaborators.  Puck,  Loosli,  Lemon,  Wise 
and  Hamburger41  of  the  Commission  on  Air- Borne 
Infections  of  the  Army  Epidemiological  Board 
with  additional  support  from  the  Committee  on 
Medical  Research,  namely,  — the  sterilization  of 
air  with  glycol  vapors  and  the  oiling  of  floors  and 
bed  clothes. 

Robertson36  summarized  the  basic  work  on  steril- 
ization of  air  with  glycol  vapors  in  his  Harvey  Lec- 
ture of  April  1943.  In  brief  propylene  glycol  in 
a concentration  of  one  gram  in  5 million  to  10 
million  cc.  of  air,  and  triethylene  glycol  in  a con- 
centration of  one  gram  to  several  hundred  million 
cc.  of  air  were  found  to  be  lethal  within  seconds  to 
minutes,  depending  on  the  concentration  and  the 
kind  of  glycol,  for  the  common  respiratory  patho- 
gens including  pneumococci,  hemolytic  strepto- 
cocci, H.  influenzae,  H.  pertussis  and  the  virus  of 
influenza.  The  vapor  affected  the  air-suspended 
organisms  through  abundant  collisions  between  the 
hygroscopic  glycol  molecules  and  the  bacteria-  or 
virus-containing  droplets.  Desiccated  bacterial  par- 
ticles on  the  other  hand  were  not  as  susceptible  to 
the  vapor  action  as  moist  ones  and  the  glycols 
were  most  effective  at  relative  humidities  between 
40  and  60  per  cent.  No  deleterious  effects  were 
found  in  rats  and  monkeys  from  prolonged  inhala- 
tion of  glycol  vapor  for  periods  up  to  eighteen 
months. 

The  engineering  problems  involved  in  the  prac- 
tical application  of  these  findings  have  been  under 
investigation  during  the  past  two  years  and  would 
appear  to  be  nearing  solution37  so  that  practical 
tests  of  the  value  of  glycol  vapor  in  reducing  the 
incidence  of  respiratory  infections,  which  are  ex- 
tremely meagre  at  present,  may  be  instituted. 

Numerous  studies  during  recent  years  have 
shown  that  not  only  the  air  but  also  floor  dust  and 
bedding  may  be  heavily  contaminated  with  hemo- 
lytic streptococci  in  indoor  environments  where  car- 
riers of  hemolytic  streptococci  or  those  sick  with 
streptococcal  infections  are  housed34.38  The  control 
of  these  latter  sources  for  the  dissemination  of  bac- 
teria as  a supplement  to  the  use  of  aerosols  would 
appear  to  be  an  important  aspect  of  the  attempt  to 
control  air-borne  infection.  In  1940,  Van  den  Ende, 
Lush,  and  Edward39  showed  that  the  control  of 
contaminated  floor  dust  may  be  easily  accomplished 
in  barracks  by  means  of  oiling,  but  that  on  smooth 
floors  of  hospital  wards  it  was  necessary  to  use 
mopping  or  a special  floor  compound.  The  prob- 
lem of  treatment  of  bedding  to  prevent  liberation 
of  bacteria,  first  investigated  by  Thomas  and  Van 
den  Ende40,  has  recently  been  solved  by  the  Com- 
mission on  Air-Borne  Infections41  through  the 
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development  of  a practical  and  inexpensive  oiling 
procedure  for  blankets  and  bed  linen.  Preliminary 
studies  have  shown  that  by  a combination  of  floor 
oiling  and  the  oiling  of  bed  clothing  the  large  num- 
bers of  hemolytic  streptococci  recoverable  from 
the  bedding  and  the  air  of  heavily  contaminated 
barracks  can  be  markedly  reduced  and  that  by  a 
combination  of  the  oiling  procedures  with  triethy- 
lene glycol  vapor  a reduction  of  90  per  cent  or 
more  may  he  promptly  attained  in  hospital  wards. 

What  the  actual  effectiveness  of  these  sanitary 
methods  may  be  in  controlling  respiratory  infec- 
tions remains  to  be  determined  by  much  further 
study  under  properly  controlled  experimental  con- 
ditions. While  it  seems  not  at  all  improbable  that 
they  they  may  prove  to  be  of  considerable  value 
among  hospital  and  other  institutional  populations, 
their  more  general  utility  would  appear  a priori 
to  be  limited  by  the  fact  that  much  transmission 
of  respiratory  infection  presumably  occurs  under 
situations  in  which  they  could  not  be  used. 

Treatment  of  Communicable  Disease  with 
Antibiotics 
Syphilis 

The  remarkable  advance  which  has  occurred  in 
the  control  of  numerous  infectious  diseases  through 
the  introduction  of  sulfonamides  and  more  recently 
of  penicillin  is  too  broad  and  familiar  a subject 
to  warrant  a general  discussion.  It  would  seem 
neglectful,  however,  if  a few  words  were  not  said 
about  the  treatment  of  early  syphilis  with  penicillin, 
for  this  may  well  prove  to  be  one  of  the  more  im- 
portant advances  of  the  day.  Two  years  ago  Ma- 
honey, Arnold  and  Harris4-  of  the  Venereal  Dis- 
ease Research  Laboratory  and  the  United  States 
Marine  Hospital  on  Staten  Island,  N.  Y.,  under- 
took an  exploration  of  the  influence  of  penicillin 
therapy  on  the  clinical  manifestations  and  sero- 
logic reactions  of  four  patients  with  primary  syph- 
ilis, all  of  whom  displayed  darkfield  positive  lesions. 
All  four  experienced  a rapid  healing  of  the  primary 
lesions,  which  became  promptly  darkfield  negative, 
and  all  attained  sero-negativity  within  three 
months.  As  a result  of  these  observations  a cooper- 
ative study  of  the  effect  of  penicillin  in  syphilis  in 
human  beings  was  organized  in  September  1943 
under  the  general  auspices  of  the  Committee  on 
Medical  Research  and  the  specific  direction  of  a 
Penicillin  Panel  appointed  by  the  Subcommittee 
on  Venereal  Disease,  National  Research  Council. 
Participating  in  the  study  are  a large  group  cf 
Army,  Navy,  U.  S.  Public  Health  Service  and 
civilian  hospital  clinics.  While  the  final  results  of 
this  study  obviously  cannot  be  available  for  some 
time  to  come,  a preliminary  analysis  by  Moore, 
Mahoney,  Schwartz,  Sternberg  and  Wood43  of  the 
results  obtained  in  1.418  cases  of  early  primary 
and  secondary  syphilis  treated  with  several  differ- 
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ent  dosage  schedules  appears  to  have  established 
the  following  points : ( 1 ) penicillin  has  a profound 
immediate  effect  especially  in  primary  but  also  in 
early  secondary  syphilis  with  respect  to  rapid  dis- 
appearance within  less  than  24  hours  of  surface 
Treponema  pallidum  from  open  lesions  and  the 
rapid  healing  of  lesions;  (2)  serological  reversal 
ensues  within  the  following  3 to  6 months  in  the 
majority  of  cases;  (3)  the  incidence  of  subsequent 
serological  or  clinical  relapse  bears  a direct  rela- 
tionship to  the  total  dosage  given  ; (4)  the  optimum 
time-dose  relationship  of  penicillin  in  early  syphilis 
and  the  possible  advantage  of  combined  therapy 
with  mapharsen  is  not  yet  established  but  it  would 
already  appear  that  the  minimum  dose,  especially 
in  secondary  syphilis,  should  not  be  less  than  20,- 
000  units  intramuscularly  every  3 hours  for  7*2 
to  10  days,  or  a total  of  1,200,000  to  1,600,000 
units.  (5)  Herxheimer  reactions  are  frequent  but 
not  serious  and  other  reactions  are  negligible. 

Our  own  experience  in  the  treatment  of  80  cases 
at  the  New  Haven  Hospital  would  lead  us  to  agree 
with  these  tentative  conclusions,  but  we  would 
like  to  suggest  on  the  basis  of  the  first  12  cases 
treated  with  10,000  units  every  2 hours  for  8 days, 
before  we  joined  the  cooperative  study  which  re- 
quired a 3 hour  interval,  that  the  maintenance  of 
a constantly  higher  blood  level  of  penicillin  than 
can  be  attained  by  a 3 hour  interval  schedule  may 
be  advantageous. 

Whatever  the  ultimate  place  of  penicillin  may 
be  in  the  treatment  of  syphilis,  the  mere  fact  that 
practically  all  cases  of  early  syphilis  receiving 
therapy  can  be  promptly  rendered  non-inf ectious 
and  will  receive  a full  course  of  treatment  in  a brief 
time  without  the  risks  associated  with  massive 
arsenotherapy  may  be  accepted  as  a significant  ad- 
vance in  the  control  of  venereal  disease. 

In  the  course  of  this  discourse  a number  of  illus- 
trative examples  of  recent  progress  in  the  control 
of  infectious  diseases  have  been  cited.  There  are 
many  others  already  made  or  in  the  making,  such 
as  the  new  repellants  and  insecticides  for  the  con- 
trol of  insect-borne  diseases44,  too  numerous  to  be 
touched  upon  here.  Suffice  it  to  say  by  way  of  con- 
clusion that  our  knowledge  about  many  of  them, 
as  well  as  the  subjects  which  have  been  discussed, 
is  still  fragmentary  but  this  need  not  disturb  us 
so  long  as  progress  continues  to  be  made.  Much 
that  may  seem  sound  and  promising  today  will 
doubtless  be  modified  or  even  discarded  tomorrow 
through  further  experiment,  but  of  this,  as  Dr. 
Chapin  once  said,  “We  should  not  be  ashamed  . . .” 
nor  need  we  be,  so  long  as  we  “keep  an  open  but 
not  an  empty  mind’’  ;2  so  long  as  we  remain  alert 
to  the  advances  which  scientific  research  provides 
but  are  not  too  hasty  and  uncritical  in  the  applica- 
tion of  new  discoveries,  until  their  validity  be  well 
established. 
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VVT e in  Rhode  Island  seem  to  possess  some 
advantages  in  living  in  the  smallest  state  in 
the  Union.  One  of  these  advantages  is  that  our 
State  Societv  was  granted  permission  from  Wash- 
ington to  hold  its  134th  annual  session,  and  by 
virtue  of  this  special  dispensation  we  have  had 
the  privilege  and  real  pleasure  of  listening  to  a 
series  of  scientific  papers  by  authoritative  physic- 
ians and  surgeons  from  various  medical  centers 
in  the  East.  These  very  busy  doctors.  I know,  have 
come  here  at  a sacrifice  of  time  and  strength.  They 
have  brought  honor  to  us  and  our  state  and  as  a 
gesture  of  appreciation  on  our  part  I am  asking 
that  we  all  rise  to  a vote  of  thanks. 

This  matter  of  medical  care,  in  its  many  phases, 
altered  to  fit  changing  social  concepts,  is  a challenge 
to  the  medical  profession.  W hatever  is  done,  the 
best  elements  in  the  science  and  art  of  medicine 
and  its  service  to  the  people  must  he  preserved 
and  extended.  Its  quality  must  not  l>e  impaired  but 
continue  to  improve. 

Very  properly,  emphasis  is  being  placed  upon 
better  distribution  of  medical  facilities  and  care 
at  lower  costs.  But  along  with  this  must  go  better 
education  of  the  public  relative  to  true  medical 
values,  knowledge  of  which  creates  the  demand  for 
these  services. 

It  is  my  purpose  under  such  a broad  title  to  touch 
upon  only  some  of  the  phases  of  the  subject  in 
relation  to  our  situation  here  in  Rhode  Island, 
referring  to  present  and  future  problems  with  cer- 
tain suggestions.  It  is  admitted  that  any  sort  of 
evaluation  of  medical  conditions  is  abnormal  in  war 
time,  yet  there  are  many  things  which  we  can 
learn  from  performance  under  strain,  especially 
our  weaknesses. 

Here  I wish  to  thank  all  those  who  devoted 
precious  time  to  answering  questionnaires  and  let- 
ters of  inquiry. 

During  the  past  three  and  a half  years  our  civilian 
doctors  have  faced  problems  accentuated  by  a 

♦Presidential  Address  delivered  before  the  134th  Annual 
Meeting  of  the  Rhode  Island  Medical  Society,  at  Provi- 
dence, May  17,  1945. 


nation  at  war  and  in  a period  of  growing  social 
and  economic  change.  We  cannot  claim  to  have 
successfully  met  all  of  our  problems.  Ours  has 
been  the  humble  task  of  work  and  long  hours 
common  to  all  who  have  labored  to  back  up  the 
war  fronts.  At  the  same  time  we  physicians,  like 
many  others,  are  striving  to  preserve  for  ourselves 
and  others  in  this  country  that  “American  Way  of 
Life"  which  we  so  much  cherish,  and  again  for 
which  so  many  of  our  young  citizens  have  sacri- 
ficed in  war  their  comforts  of  home  or  even  given 
their  lives.  We  are  grateful  to  have  been  of  essen- 
tial service  hut  regret  that  all  we  would  desire  to 
do  has  been  impossible  of  fulfillment.  That  there 
have  been  medical  needs  not  met,  we  know  is  true. 
Those  seriously  ill  received  first  attention.  While 
there  were  many  instances  of  delay  in  response  to 
calls,  the  inability  of  patients  to  get  medical  care 
was  very  infrequent  in  comparison  with  the  mul- 
titudinous requests  which  were  adequately  covered. 

Distribution  of  Physicians 

In  this  state  in  1940  we  had  958  doctors  includ- 
ing approximately  50  who  were  inactive.  We  now 
have,  with  258  in  military  service,  600  active 
civilian  physicians,  nearly  200  of  whom  are  over  60 
years  of  age.  Among  the  600  are  19  released  from 
active  military  service.  It  is  significant  to  note 
that  during  these  war  years  only  eight  physicians 
new  to  practice  in  Rhode  Island  are  recorded, 
while  48  physicians  have  died,  a great  many  of 
whom  were  on  the  active  list. 

The  classification  of  these  600  civilian  doctors 
reveals  that  approximately  54  are  in  full  time  work 
other  than  private  practice.  Some  of  these  are  in 
a specialty,  but  their  work  is  confined  to  hospital, 
institutional  or  Government  departments. 

The  population  of  Rhode  Island  at  the  present 
time  as  estimated  by  various  state  departments  is 
762.000,  an  increase  over  that  given  by  the  1940 
United  States  Census  of  nearly  50,000.  The  1940 
report  gave  91.6%  as  urban  and  approximately 
73%  living  in  Providence  County.  The  average 
physician-population  ratio,  on  the  basis  of  600 
doctors  and  the  1945  population  estimate  is  1-1270 
for  the  state;  in  Providence  County  1-11 0<).  but 
our  larger  hospitals  are  concentrated  here  and 
handle  nearly  86%  of  all  hospital  admissions  for 
acute  illness.  This  indicates  that  Providence  County 
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draws  many  hospital  patients,  not  to  mention 
physicians’  office  patients,  from  neighboring  coun- 
ties. 

Hospital  Facilities 

Hospital  beds  in  Rhode  Island  are  inadequate, 
especially  those  for  the  care  of  acute  illnesses. 
(Chart  1).  Nearly  one-half  of  the  hospital  beds 
in  the  state  are  utilized  for  mental  and  nervous 
disorders.  For  the  nation  the  average  is  about  51%. 


Chart  1 

ALL  CIVILIAN  HOSPITAL  BEDS  IN  RHODE 
ISLAND  AND  TYPES  OF  SERVICE 


Type 

Total 

fleds 

General 

Nervous  & 
Mental 

Tuberculosis 

Mater  nity 

Children 

Isolation 

Chronic 

Care 

Private 

. 2157 

1443 

224 

60 

430 

City 

265 

60 

50 

155 

State 

4610 

3000 

618 

992 

Total 

7032 

1443 

3284 

728 

430 

592  [155]  992 

This  high  incidence  of  mentally  or  nervously  ill 
patients  is  and  has  been  a challenge  in  preventive 
medicine  or  mental  hygiene.  Without  question 
one  of  our  acute  and  real  problems  today  is  that 
we  have  in  this  country  but  4,500  psychiatrists  and 
neurologists  for  the  handling  of  a major  task — 
and  the  situation  will  become  more  acute  with 
growing  numbers  of  war  sick  and  weary  veterans 
needing  professional  care.  To  bridge  this  dilemma 
means  that  we  physicians  who  have  developed  in 
our  practice  some  experience  in  the  handling  of 
such  disorders  must  utilize  this  experience  in  prac- 
tice, especially  with  many  men  leaving  our  military 
forces  and  in  need  of  guidance. 

To  return  to  hospitals  of  our  state,  it  is  of  more 
than  passing  interest  to  note  the  number  of  beds 
and  admissions  in  our  military  hospitals.  I am 
sure  they  are  larger  than  we  thought,  especially  the 
Newport  Naval  Hospital  with  1400  beds.  (Chart 
2). 

Chart  2 

MILITARY  HOSPITALS  IN  RHODE  ISLAND  1944 


Service 

Where 

Located 

Type 

No. 

Beds 

Average  Ad- 
Daily  mis- 
Pts.  sions 

U.  S.  Navy 

Davisville 

General 

550 

350 

9,091 

U.  S.  Navy 

Newport 

General 

1400 

1050 

U.  S.  Navy 

Quon.  Pt. 

General 

308 

180 

1,635 

U.  S.  Army 

Newport 

General 

70 

30 

1,044 

2,328 

1,610 

20,419 

Source  A.  M.  A. 

The  hospitals  for  the  care  of  our  acutely  ill  (or 
the  general  private  hospitals)  show  an  admission 
increase  of  42%  since  1939,  and  many  hospitals 


have  daily  patient  waiting  admission  lists  up  to- 
rn one  hospital  — 600.  The  great  majority  of  these 
are  for  surgery  — necessary  but  not  urgent  cases. 
Emergencies  have  not  fully  been  met,  as  three 
hospitals  out  of  twelve  report  that  there  have  been 
times  when  they  were  not  able  to  meet  this  need. 
This  doesn’t  necessarily  mean  that  these  emergen- 
cies were  not  taken  care  of,  as  they  would  of  course 
be  absorbed  by  other  hospitals.  (Chart  3). 

Chart  3 

HOSPITAL  ADMISSIONS  — 

ACUTE  ILLNESS  IN  RHODE  ISLAND 
FOR  6 YEARS 

1939  1940  1941  1942  1943  1944 


Source  — Blue  Cross 


At  the  present  time  some  of  our  hospitals  have 
closed  wards  or  sections  of  private  rooms  due  to  a 
shortage  of  nurses,  which  averages  approximately 
35%.  Furthermore,  lack  of  unskilled  labor  has 
been  a serious  handicap  to  our  hospitals. 

In  spite  of  all  the  handicaps,  it  seems  incredible 
that  the  hospitals  have  not  only  long  carried  the 
heaviest  load  of  patients  in  their  histories,  but 
major  operations  have  increased  in  these  hospitals 
from  22,000  in  1940  to  25,500  in  1944;  and  in  the 
year  1943  those  with  maternity  facilities  took  care 
of  a 36%  increase  in  births.  This  hospital  burden 
has  come  at  a time  when  the  active  medical  staffs 
have  been  depleted  by  medical  enlistment  in  the 
armed  forces  ranging  from  20  to  45%. 

This  heavy  hospital  burden  could  not  have  been 
carried  had  it  not  been  for  the  voluntary  services 
rendered  by  those  trained  through  the  American 
Red  Cross  as  well  as  hundreds  of  other  volunteer 
workers  serving  in  all  manner  of  duties.  The  hos- 
pitals need  many  more  of  these  civilian  workers 
and  especially  Red  Cross  trained  nurses’  aides  and 
dietitians  and  gray  ladies.  Practically  every  hos- 
pital stated  that  they  were  in  need  of  more  — 
some  urgently  so.  Physicians  and  all  others  are 
urged  to  help  stimulate  more  interest  among  those 
who  can  devote  the  time  to  this  need  — and  par- 
ticularly that  they  register  for  Red  Cross  training. 
This  civilian  hospital  service  is  only  a small  part 
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of  what  this  great  institution  is  doing  on  the  home 
front,  not  to  mention  their  over-seas  services. 

The  increasing  demand  for  hospital  beds  over 
the  past  six  years  and  inadequate  facilities  have 
led  on  the  part  of  our  hospitals  to  planning  post- 
war additions  or  rebuilding.  The  service  rendered 
by  these  hospitals  under  great  difficulties  and  strain 
has  been  an  essential  contribution  to  the  war  effort, 
and  much  credit  is  due  them.  They  have  earned 
generous  financial  support  of  the  citizens  of  our 
state  in  their  building  programs  for  tbe  future. 
It  is  essential  also  that  these  hospitals  have  post- 
war building  material  priority  as  an  emergency,  if 
we  are  to  quickly  restore  adequate  hospital  care  for 
our  citizens,  including  returning  war  veterans. 

Hospital  expense  no  doubt  constitutes  the  great- 
est cost  in  medical  care.  It  has  here  risen  37%  in 
four  years  and  probably  will  continue  to  rise  due 
to  prevailing  high  costs  of  living  and  of  labor. 
Parenthetically,  it  is  significant  to  make  the  com- 
ment that  physicians’  charges,  determined  through 
a questionnaire  to  doctors,  revealed  that  of  the 
nearly  200  returned,  two-thirds  of  them  have  not 
increased  their  rates  over  1940  despite  increased 
living  and  operational  costs  to  physicians. 

Blue  Cross  Expansion 

That  the  Blue  Cross  has  shown  such  a remark- 
able growth  in  this  state  with  a membership  now 
nearly  40%  of  the  state’s  population,  is  fortunate 
not  only  for  the  hospitals  but  for  those  members 
of  the  Blue  Cross  requiring  hospitalization.  In 
considering  some  of  the  possible  causes  for  in- 
creased hospitalization  this  increased  Blue  Cross 
membership  may  have  contributed  ; yet  it  is  inter- 
esting to  note  that  in  the  year  1944,  7.82%  of  the 
population  of  the  state  was  hospitalized  in  some 
part  of  that  year,  yet  of  the  Blue  Cross  membership 
only  7.23%  were  hospitalized.  On  the  other  hand, 
we  must  take  into  account  that  the  Blue  Cross 
membership  must  constitute  a better  risk  group 
in  comparison  with  the  60%  not  covered  by  Blue 
Cross. 

There  are  other  reasons  for  increased  hospital- 
ization. This  rise  in  hospital  admissions  began 
long  before  we  entered  the  war  and  during  a period 
when  Blue  Cross  was  just  getting  started.  Most 
influential  in  the  increased  hospital  patient  day 
load  of  over  25%  would  seem  to  be  the  inability 
of  those  ill  at  home  to  obtain  such  facilities  as 
domestic  help  and  any  kind  of  nursing  care.  Agairt, 
homes  are  crowded  and  apartment  living  greatly 
increased.  Furthermore,  there  is  the  factor  of 
newer  or  special  forms  of  treatment  more  safely 
given  in  hospitals.  There  is  no  doubt,  however,  that 
this  grouping  of  patient's  in  hospitals  has  made  the 
doctor’s  load  easier.  Still  another  reason  for 
greater  hospitalization  is  the  increase  in  workmen’s 
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compensation  cases  admitted  ; accidents  in  industry 
have  doubled  in  the  war  years. 

Industrial  Health  Problems 

Industrial  employment  in  Rhode  Island  over 
recent  years  has  shown,  as  would  be  expected,  a 
marked  increase.  It  is  interesting  to  note  that  the 
peak  was  in  1942  and  that  there  has  been  consid- 
erable falling  off  in  war  plant  employment  since 
then.  Few  people  realize  that  this  state  is  said  to 
be  the  most  industrialized  state  in  the  Union,  and 
Providence  County  one  of  the  most  compact  indus- 
trialized areas  in  the  world.  At  times  more  than 
half  of  its  population  was  employed  in  industry. 

Growth  in  the  realization  of  the  importance  of 
industrial  hygiene  and  adequate  medical  facilities 
in  the  interests  of  workers  and  in  economy  of  time 
is  diverting  many  of  our  physicians  and  nurses 
into  this  field  of  work.  In  the  future  this  will 
increase.  Emphasis  has  been  placed  upon  it  not 
only  in  our  Medical  Society  through  its  active 
committee  on  industrial  health  but  through  the 
State  Department  of  Industrial  Hygiene,  as  well 
as  by  many  leaders  in  labor  organizations  and  in 
industry. 

Accidents  and  mortality  in  industry  are  far  too 
many,  and  loss  of  work  hours  due  to  accidents 
and  illness  is  a great  handicap  in  our  industrial  war 
effort  as  well  as  an  economic  loss.  ( Chart  4 ) . Most 
work  hour  losses  were  attributed  to  our  still  un- 
conquered enemy,  the  common  cold,  with  its  se- 
quelae. 

Chart  4 

MORBIDITY  AND  MORTALITY  DUE  TO 
ACCIDENTS  IN  INDUSTRY  IN 
RHODE  ISLAND 


Accidents  with 
Time  Loss 

Mortality 

1940 

4711 

13 

1941 

7439 

17 

1942 

9497 

24 

1943 

9429 

15 

1944 

9474 

18 

Source  — R.  I. 

Dept.  Labor 

Distribution  of  Graduate  Nurses 
Hospitals,  physicians  and  patients  often  wonder 
what  has  happened  to  all  of  our  graduate  nurses. 
Chart  5 approximately  accounts  for  most  of  them. 
It  is  essential  that  we  supply  nurses  for  our  mil- 
itary services.  The  military  wounded  deserve  first 
call.  It  is  also  necessary  that  we  disturb  as  little 
as  possible,  nurses  in  public  health  work.  (There 
has  been  nearly  a 25%  reduction  among  visiting 
district  nurses  in  our  state ; schools  have  been  but 
little  affected).  Industry,  however,  as  you  know, 
has  absorbed  many  of  our  graduate  nurses. 
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Chart  5 

CLASSIFICATION  OF  GRADUATE  NURSES 
• IN  R.  I.  (APPROX.) 

1944-1945 


Public  Health  Nurses 

Active 

Inac- 

tive 

In 

Armed 

Forces 

Dep’ts 

Health 

Dep’ts 

Educ. 

Visit. 

Nurse 

Assoc’s 

Social 

Welfare 

Indus- 

try 

1946 

688 

463 

51 

38 

111 

3 

119 

(SOURCE— P&A  COM.) 
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V oluntary  Insurance  Plans 

You  are  all  familiar  with  the  studies,  report  and 
recommendations  made  by  the  technical  committee 
of  the  State  Voluntary  Council  on  Health  relative 
to  prepaid  hospital  insurance  coverage  for  work- 
ers. The  Council  on  Health  accepted  and  passed 
unanimously  the  technical  committee’s  report  and 
suggestion  that  for  the  present,  instead  of  utiliz- 
ing compulsory  methods,  greater  effort  be  made 
to  extend  voluntary  enrollment  of  workers  in  the 
Blue  Cross  organization,  there  being  no  other  in- 
surance competitors  able  to  compete  with  rates 
comparable  to  those  offered  by  Blue  Cross.  In  this 
decision  of  the  council  the  Governor  concurred. 

The  matter  of  prepaid  non  profit  voluntary  sur- 
gical insurance  coverage  under  the  sponsorship  of 
the  Rhode  Island  Medical  Society  was  referred  to 
this  society  for  further  study.  Such  coverage  was 
accepted  in  principle  by  our  House  of  Delegates, 
and  the  matter  is  now  in  the  hands  of  a committee 
composed  of  eleven  men  — six  representatives  of 
the  Medical  Society  and  five  laymen  — for  study 
and  development  of  a plan  to  be  presented  to  the 
House  of  Delegates  of  our  society  for  its  action. 
The  last  session  of  the  legislature  passed  an  enab- 
ling act  that  the  Medical  Society  may  operate  such 
a plan. 

The  reactions  of  nearly  200  of  our  physicians 
to  these  insurance  problems  has  been  determined 
through  questionnaires.  As  a forward  looking 
measure  seeking  additional  ways  in  which  diagnosis 
and  medical  care  might  be  improved  in  our  state, 
the  attitude  of  our  physicians  was  sought  in  refer- 
ence to- — - 

1)  The  development  of  hospital  diagnostic  cen- 
ters in  our  state. 

2)  The  introduction  of  some  form  of  group 
practice. 

3)  The  establishment  of  an  industrial  clinic  for 
study  and  diagnosis  of  questionable  or  prob- 


lem cases  of  disorders  or  diseases  of  indus- 
trial origin  referred  by  our  physicians  active 
in  industrial  work. 

These  newer  forms  of  approach  to  some  of  our 
problems,  more  popular  in  western  states,  showed 
surprising  support  among  the  200  physicians  an- 
swering the  questionnaires. 

Disease  Problems  to  be  Attacked 

Comparing  the  eight  leading  causes  of  death  in 
Rhode  Island  in  1944  with  1920,  expressed  in  cases 
per  100,000  population,  we  see  at  a glance  where 
emphasis  in  our  future  attack  on  disease  problems 
must  be  placed.  Increased  deaths  from  heart  dis- 
ease (it  would  seem  reasonable  to  believe)  are 
chiefly  based  on  early  degenerative  processes  asso- 
ciated with  greater  nerve  tension  and  strain  (Chart 
6).  They  show  an  alarming  increase  in  rate.  Can- 
cer is  another  problem  which  merits  all  the  ways 
and  means  we  can  muster  to  check  its  ravages.  It 
must  he  discovered  early.  Increased  interest  in 
this  problem  by  our  doctors  and  hospitals  and  other 
organizations  is  encouraging.  It  is  surprising  to 
note  that  deaths  registered  as  diabetic  show  a 50% 
increase  over  1920  in  spite  of  the  use  of  insulin. 
It  only  means  that  our  diabetic  patients  must  re- 
ceive better  study  and  care.  It  is  very  possible  that 
increasing  longevity  and  arterial  changes  are  re- 
flected in  this  rise  in  the  death  rate  over  1920. 

% % 

Medical  Education  Plans 

During  the  past  year  our  society’s  committee  on 
“Hospital,  University  and  Medical  Society  Rela- 
tions” has  devoted  a great  deal  of  time  to  educa- 
tional planning  and  other  matters  aimed  toward 
improving  medical  care.  A questionnaire  sent  out 
by  this  committee  to  doctors  in  military  service 
brought  96  replies.  Seventy  (70)  of  these  96  doc- 
tors or  27%  of  all  those  in  military  service  have 
already  expressed  themselves  as  desiring  further 
hospital  training  or  courses  in  specialties.  In  view 
of  these  requests  it  is  encouraging  that  ten  of  our 
hospitals  desire  to  offer  to  these  men  further  op- 
portunity for  hospital  experience  through  interne- 
ships  or  residencies. 

Among  our  civilian  physicians  118  out  of  nearly 
200  returning  questionnaires  which  included  in- 
quiries on  educational  interests  or  desires,  ex- 
pressed themselves  as  interested  in  one  or  more 
types  of  medical  education.  If  we  practicing  phy- 
sicians are  to  keep  pace  with  the  astonishing  and 
rapid  advances  in  the  science  of  medicine  that 
we  may  give  our  citizens  of  this  state  the  best  in 
medical  care,  we  shall  need  according  to  our  varied 
special  interests  all  the  educational  advantages 
that  can  be  made  available.  The  opportunities  of- 
fered by  Brown  University  through  her  newly 
formed  Department  of  Medical  Sciences,  and  the 
sympathetic  attitude  of  Rhode  Island  State  Col- 
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lege  and  Providence  College  in  the  matter  of  edu- 
cational assistance  are  sure  to  improve  medical 
care  and  teaching  in  our  hospitals,  stimulate  re- 
search. and  attract  those  desiring  residencies  and 
even  fellowships. 

This  same  committee  has  stimulated  interest  in 
the  idea  of  a Rhode  Island  Institute  of  Pathology, 
somewhat  familiar  to  most  of  you.  It  is  to  he 
hoped  that  there  will  he  found  a wav  to  establish 
such  an  institution  for  the  benefit  of  all  of  our  hos- 
pitals. Strong  departments  in  pathology  are  fund- 
amental and  one  of  the  great  needs  in  hospitals. 
They  are  essential  to  good  diagnostic  methods  and 
medical  care.  The  prohibitive  costs  of  a well 
equipped  and  expertly  manned  laboratory  deprive 
most  smaller  hospitals  of  this  approach  to  greater 
efficiency.  Part  of  the  training  of  pathologists 
would  he  the  covering  of  member  hospitals  for  spe- 
cial work.  Training  of  technicians  for  these  mem- 
ber hospitals  with  continued  supervision  would  fill 
a great  need.  Teaching  and  research  work  would 
he  stimulated  and  put  on  a much  better  foundation. 
The  interest  aroused  at  the  present  time  in  this 
project  is  a manifestation  of  the  need  of  better 
pathology.  Most  hospitals  and  doctors  are  in  favor 
in  principle  of  such  a development. 

The  associating  of  hospitals  in  the  interest  of 
better  pathology  in  our  state  through  an  Institute 
of  Pathology,  should  it  become  a successful  reality, 
has  a much  deeper  significance  in  that  it  will  have 
launched  that  most  desirable  approach  to  what  now 
seems  an  excellent  solution  of  the  problems  of 
better  distribution  of  medical  care ; namely,  taking 
the  first  step  in  a cooperative  set-up,  integrating 
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hospitals,  pooling  of  facilities  for  better  diagnosis 
and  treatment.  Such  a venture  will  carry  along 
with  it  additional  educational  advantages.  This 
system  would  encourage  community  medical  cen- 
ters and  not  only  increase  the  number  of  but  the 
quality  of  service  given  by  general  practitioners, 
and  furthermore  stimulate  specialists  to  practice 
in  such  communities. 

The  companion  problem  to  better  distribution 
of  medical  care  is  the  lowering  of  the  cost  of  med- 
ical care.  Some  of  the  time  honored  customs  of 
lowering  costs  are  the  cooperative  method,  the  shar- 
ing method,  the  pooling  of  expenses,  etc.  There- 
fore, in  trying  to  solve  the  distribution  of  medical 
care  by  associative  methods  are  we  not  approach- 
ing the  solution  of  lower  costs  in  medical  care? 

It  would  seem  imperative  then  that  we  not  let 
this  opening  wedge  of  interest  slip,  lest  we  fall  hack 
and  soon  allow  to  enter  some  form  of  Federalized 
control.  Our  hospitals  and  our  physicians  should 
do  all  in  their  power  to  encourage  better  quality  and 
better  distribution  of  medical  care  and  at  lowered 
costs.  We  know  an  implement  to  use  toward  this 
end.  This  project  of  a Rhode  Island  Institute  of 
Pathology  needs  your  immediate  and  enthusiastic 
support. 

Problems  Requiring  Study 

There  are  many  other  pressing  problems  need- 
ing our  study  and  action  now.  Very  important 
among  these  is  further  planning  for  the  care  of  our 
returning  veterans.  Cooperation  with  state  plan- 
ning has  been  going  on  over  the  past  few  months. 


Chart  6 

RANK  AND  DEATH  RATES  PER  100,000  POPULATION  IN  R.  I. 
1944  COMPARED  WITH  1920 
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Also  our  society  is  cooperating  in  our  state  plan 
for  the  rehabilitation  of  workers.  In  the  months 
and  years  to  come,  .we  physicians  here  in  Rhode 
Island  must  assume  our  full  share  of  responsibility 
in  private  practice  and  in  hospitals  in  giving  these 
men  the  best  that  our  facilities  will  afford. 

Our  Society  is  taking  the  lead  in  encouraging 
other  New  England  State  Medical  Societies  in  a 
revived  interest  in  the  formerly  established  but  in- 
active New  England  Medical  Council.  There  are 
many  functions  which  such  a council  could  have. 
One  is  in  encouraging  greater  uniformity  in  the 
establishing  of  many  policies;  for  example,  that  of 
fee  schedules  for  physicians  doing  various  types 
of  departmental  work. 

Further  needs  in  our  state  in  the  interests  of 
better  medical  care  are  more  and  better  hospital 
facilities  for  the  care  of  the  chronic  sick ; also 
institutions  specially  devoted  to  convalescent  care 
of  patients  leaving  hospitals  for  acute  illness  and 
requiring  further  rest.  This  would,  by  shortening 
patient  days  in  the  hospitals,  open  the  way  for 
admitting  many  on  our  hospital  waiting  lists,  and 
likewise  reduce  costs  of  hospital  care,  especially 
to  the  patient. 

Another  need  is  the  finding  of  a way  of  securing 
the  legislation  in  public  health  and  other  medical 
matters  which  is  in  the  best  interests  of  the  people. 
Many  of  these  problems  are  of  sufficient  impor- 
tance to  the  public  to  be  carried  to  them.  The  peo- 
ple have  a fine  representative  body  in  the  Voluntary 
State  Council  on  Health.  Would  not  this  Gover- 
nor’s appointed  council  of  35  respected  leaders 
from  various  organizations  in  our  state  he  an 
excellent  reviewing  body  for  such  studies? 

Finally,  we  as  physicians  must  enter  more  into 
public  relations.  People  must  know  more  about 
real  values  in  medical  care  under  the  system  of  free 
enterprise  in  contrast  to  dangers  involved  in  gov- 
ernment controlled  socialized  medicine.  We  as 
physicians  must  know  better  the  problems  of  the 
people,  of  industry,  and  of  labor,  and  all  repre- 
sentative groups.  Much  misunderstanding,  lack 
of  knowledge,  and  criticism  can  be  cleared  away 
and  real  progress  made  through  cooperation.  The 
people  are  the  recipients  of  medical  care  and  have 
rights  in  medical  care  which  should  be  respected. 
They,  on  the  other  hand,  know  far  too  little  about 
what  our  profession  has  done  and  is  doing  and 
will  do  for  them  if  we  understand  each  other  and 
will  cooperate  in  the  interests  of  better  health  and 
better  medical  care. 
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THE  NEW  WAGNER  ACT 


Within  the  past  month  the  new  Wagner  act 
broadening  the  social-security  program,  strengthen- 
ing the  employment  service,  and  extending  health 
services  and  facilities  was  introduced  in  Congress, 
and  as  S.  1060  it  has  been  committed  to  the  Com- 
mittee on  Finance  for  study.  So  much  was  written 
about  the  similar  legislation  presented  to  Congress 
two  years  ago  by  Senators  Wagner  and  Murray, 
and  Congressman  Dingell,  we  may  well  anticipate 
a flood  of  pros  and  cons  about  the  current  meas- 
ure. 

A summary  of  some  of  the  major  provisions  of 
the  new  act  is  presented  on  page  427  of  this  issue 
of  the  Journal.  This  summary  is  by  the  sponsors 
of  the  bill,  and  we  have  not  as  yet  had  the  oppor- 
tunity to  study  the  measure  in  its  legislative  form 
and  to  interpret  thereby  just  how  complete  are 
the  provisions  of  the  act,  and  how  wide  its  implica- 
tions. The  medical  profession  of  Rhode  Island,  as 
well  as  the  remainder  of  the  country,  will,  we  are 
sure,  support  any  attempt  to  improve  the  health 
and  welfare  of  the  people  provided  the  procedures 
by  which  that  improvement  is  to  be  made  possible 
are  sound  and  within  the  social  patterns  that  are 
well  understood  by  the  people. 

Our  concern  will  be  that  the  attempts  at  such 
improvements  in  social  progress  do  not  introduce 
equal  or  greater  hazards  and  dangers  than  those 


which  we  seek  to  overcome.  Will  the  grants  and 
loans  to  the  States  for  the  construction  of  needed 
hospitals  be  made  without  restrictions  that  will 
tie  the  future  successful  operation  of  such  institu- 
tions to  the  dictates  of  a changing  political  struc- 
ture? Will  such  hospitals  escape  the  fate  which 
now  has  apparently  overtaken  veterans’  hospitals, 
and  w'hich  has  marked  the  Existence  of  so  many 
state-dominated  institutions? 

In  the  expansion  of  the  public  health  services 
will  the  private  physician  be  a participant  to  the 
extent  he  should  be,  or  will  he  be  submerged  under 
the  dominance  of  federal  operatives  who,  by 
administrative  law  if  not  otherwise,  set  policies  of 
far  reaching  significance  to  the  medical  and  health 
care  of  every  citizen  with  little  or  no  regard  for 
the  physician  who  is  to  render  the  services? 

Will  such  legislation  really  provide  freedom 
of  medical  practice  as  the  American  doctor,  and  his 
patient,  understand  the  term  ? Will  it  really  guar- 
antee as  good  medical  care  for  everyone  as  now 
exists,  or  does  it  merely  promise  better  care  on  the 
assumption  that  tax  funds  will  provide  the  finances 
to  purchase  more  services  than  actually  exist  or 
are  necessary  in  every  instance?  Will  it  guarantee 
this  aid  without  making  the  beneficiary  politically 
dependent  ? 

These  and  countless  other  questions  can  and  will 
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be  asked.  The  answers  must  be  forthcoming.  We 
are  clear  in  our  purpose  in  that  we  seek  improve- 
ment. but  we  must  be  sure  that  the  improvement 
will  actually  be  attainable,  and  that  it  will  be  per-, 
manent.  To  accept  anything  less  would  be  a com- 
promise that  ye  cannot  tolerate.  Not  alone  the 
medical  profession,  but  all  citizens  must  be  edu- 
cated to  a cle&r  understanding  of  all  the  features 
of  this  legislation  — and  that  education  must  be 
without  bias  or  prejudice;  on  the  contrary,  pred- 
icated on  firm  judgments  backed  by  logical  reason- 
ing and  sound  actuarial  studies. 

For  example,  the  new  Wagner  act  proposes  a 
temporary  disability  benefit  of  $30  weekly  for  the 
married  worker  with  two  or  more  children,  pro- 
vided his  weekly  wage  is  $40  or  more,  for  a period 
of  26  weeks  and  possibly  52  weeks  as  the  plan 
develops.  Yet  here  in  Rhode  Island  where  we  tax 
the  employee  alone  for  temporary  disability  as 
much  as  would  be  ccfllected  from  both  the  employer 
and  employe  under  the  Wagner  measure,  we  are 
facing  a terrific  financial  loss  in  our  Cash  Sickness 
Fund  which  pays  but  a maximum  of  $1&  weekly 
for  a maximum  of  but  20  weeks.  Such  experience 
in  this  State  where  employment  and  wages  are  at 
the  highest  peak  in  history  is  sufficient  reason  for 
us  to  be  concerned  over  the  actuarial  soundness  of 
a national  program  encompassing  all  the  popula- 
tion, and  with  a far  lower  per  capita  income  than 
we  claim. 

As  a profession  the  doctors  of  Rhode  Island  are 
not  standing  still  in  this  question  of  the  distribution 
of  medical  services.  We  strongly  backed  the  Blue 
Cross.  We  originated  and  supported  whole-heart- 
edly the  idea  of  a State  Voluntary  Advisory  Coun- 
cil on  Health.  We  are  exploring  the  best  plan  for 
a permanent  medical  and  surgical  insurance  pro- 
gram on  a voluntary  basis,  and  we  have  been  fore- 
most in  the  support  of  public  health  programs. 

We  will  want  to  study  the  new  Wagner  act 
carefully  and  intelligently.  We  re-iterate  the  state- 
ment made  in  December,  1943,  in  conjunction 
with  the  other  medical  societies  of  New  England 
that  “we  shall  be  glad  to  work  out  plans  with  repre- 
sentatives of  the  Federal  and  State  governments 
to  improve  the  health  of  all  the  people,  but  we 
should  expect  that  any  plans  that  might  be  devised 
would  take  full  advantage  of  existing  agencies  and 
should  be  developed  within  the  social  patterns  that 
are  well  understood  by  the  people.” 

DISCRIMINATION 

In  spite  of  the  protests  of  the  Rhode  Island 
Medical  Society  the  Governor  signed  a bill  passed 
in  the  final  days  of  the  recent  session  of  the  Gen- 
eral Assembly  which  stipulates  that  “no  discrimi- 
nation shall  be  made  by  any  state  department  for 
or  against  any  osteopathic  physician  or  optometrist, 
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in  any  medical  plan  which  involves  the  expendi- 
ture of  state  funds.” 

What  does  the  act  mean?  The  Assembly  did 
not  permit  the  Medical  Society  to  have  a hearing 
on  the  measure.  The  Governor  was  equally  un- 
communicative when  asked  by  the  Society  to  veto 
the  measure  because  of  its  ambiguity.  Webster, 
upon  whom  we  all  lean  for  the  interpretation  of 
words,  defines  discrimination  as  “an  act  of  dis- 
criminating’’, i.  e.,  “marking  or  noting  a difference 
or  differences ; distinguishing” . Another  definition 
given  for  the  word  is  that  of  “a  distinction,  as  in 
treatment;  esp.,  an  unfair  or  injurious  distinction” . 
Just  what  phase  of  the  definition  is  implied  in  the 
act  now  written  into  our  laws  without  public  ex- 
planation ? 

If  there  has  been  any  unfair  distinction  in  any 
state  department  involving  medical  plans,  what  is 
it  ? The  medical  profession  has  always  maintained 
that  a distinction,  or  call  it  discrimination  if  you 
will,  should  exist  between  those  who  are  qualified 
and  those  who  are  not,  in  the  rendering  of  various 
phases  of  medical  care.  It  has  long  supported  the 
regulations  written  into  programs  administered 
by  the  State  or  other  agencies  that  only  those  med- 
ical men  with  the  best  medical  educational  back- 
ground should  be  permitted  to  participate  in  pro- 
grams involving  the  health  of  the  public. 

Osteopaths  and  optometrists  are  licensed  to  par- 
ticipate in  limited  fields  of  the  healing  art.  Osteop- 
athy is  not  medicine ; nor  is  optometry.  The  ap- 
proval of  the  discrimination  act  by  the  Governor  is 
but  another  approval  of  the  efforts  of  such  groups 
to  circumvent  the  statutes  limiting  their  profes- 
sional fields.  That  there  is  not  discrimination  of 
unfair  distinction  in  such  limitation  was  clearly 
set  forth  years  ago  by  the  Rhode  Island  Supreme 
Court  in  an  historic  case  in  which  it  cited  that 
“.  . . . To  protect  the  public,  not  from  theories, 
but  from  the  acts  of  incompetent  persons,  the  leg- 
islature has  prescribed  the  qualifications  of  those 
who  may  be  entitled  to  perform  the  important 
duties  of  medical  practitioners.  The  statute  is  not 
for  the  purpose  of  compelling  persons  suffering 
from  disease  to  resort  to  remedies,  but  it  is  designed 
to  secure  to  those  desiring  remedies  competent 
physicians  to  prepare  and  administer  them.” 

Medical  plans  can  mean  only  one  thing  — med- 
ical care  by  doctors  of  medicine.  Let’s  keep  that 
straight,  and  if  any  allied  services  are  eligible 
under  any  health  programs  let’s  call  them  by  their 
right  name,  and  stop  blanketing  them  under  the 
title  of  medical  services. 

MEDICINE  IN  MICHIGAN 

The  public  relations  conference  convened  by  the 
Michigan  Medical  Society  at  Detroit  late  in  April, 
with  the  presidents  of  seventeen  state  medical 
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societies  in  attendance,  marked  a new  high  in  a 
sensible  approach  to  the  problems  facing  American 
Medicine.  For  the  first  time,  to  our  knowledge, 
the  heads  of  representative  state  medical  organi- 
zations had  a chance  to  sit  about  the  conference 
tahle  and  discuss  the  best  approaches  to  solve  the 
question  of  the  better  distribution  of  medical  care 
in  the  United  States. 

As  leaders  in  their  respective  states  the  physicians 
who  traveled  to  the  Detroit  Conference  were  emin- 
ently qualified  to  express  the  viewpoint  of  the 
physicians  of  America.  Their  willingness  to  take 
time  from  other  pressing  duties  to  gather  at  the 
invitation  of  the  Michigan  State  Society,  and  to 
discuss  freely  and  vigorously  the  problems  fac- 
ing the  doctor,  was  a tribute  to  the  leadership 
which  they  have  taken  in  their  own  areas. 

Whether  state  drafting  panels  to  inform  better 
the  American  Medical  Association  of  the  states’ 
wishes  in  regard  to  national  health  legislation,  or 
whether  a medical  public  relations  program  via 
radio  for  the  seventeen  states  materialize  as  the 
result  of  the  Conference  is  almost  of  secondary 
importance.  The  major  significant  feature  of  the 
meeting  remains  in  the  fact  that  for  the  first  time 
the  State  Society  presidents  were  assembled  to 
give  their  report  on  the  thinking  at  the  state  level. 
Michigan  is  certainly  to  be  congratulated  for  its 
initiative  and  for  its  progressive  leadership  in 
medicine.  We  all  have  gained  by  the  Detroit  con- 
ference. 

1945  ANNUAL  MEETING 

The  one  hundred  and  thirty-fourth  annual  meet- 
ing of  the  Rhode  Island  Medical  Society  was  held 
at  the  Medical  Library  in  Providence  May  16  and 
17.  1945.  The  Society  enjoyed  the  distinction  this 
year  of  being  one  of  the  few  in  the  country  per- 
mitted by  the  Office  of  Defense  Transportation  to 
hold  an  annual  meeting,  and  as  a result  the  en- 
thusiasm for  and  attendance  at  the  sessions  in  Prov- 
idence undoubtedly  surpassed  anything  that  has 
been  observed  locally  in  the  past. 

The  attendance  this  year  was  unusually  good. 
Three  hundred  and  eighty-four  members  of  the 
State  Society  registered  as  visitors  at  the  sessions. 
There  were  eighty-nine  other  physicians  in  attend- 
ance, and  one  hundred  and  sixty-nine  non-medical 
visitors,  including  exhibitors,  were  present.  We 
were  particularly  glad  to  welcome  visitors  in  the 
audience  from  Massachusetts  and  Connecticut 
where  the  state  societies  were  unable  to  hold  meet- 
ings this  year.  The  number  of  exhibitors,  totaling 
twenty-seven  commercial  firms,  was  far  in  excess 
of  the  number  present  at  any  past  meeting. 

All  sessions  of  the  meeting  this  year  were  held  at 
the  Rhode  Island  Medical  Library  with  scientific 
presentations  the  afternoon  and  evening  of  May 
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16th  and  the  morning  and  afternoon  of  the  follow- 
ing day.  In  addition,  the  opening  sessions  were 
preceded  by  meetings  in  the  same  auditorium  on 
May  16th  by  the  Rhode  Island  Association  of 
Medical  Record  Librarians  and  the  Rhode  Island 
Medical  Social  Workers  Association.  A number  of 
members  of  these  associations  remained  for  the 
medical  meeting. 

There  was  an  unusually  large  attendance  at  the 
opening  scientific  program  on  Wednesday  after- 
noon. and  all  the  papers  presented  were  heard  by 
an  attentive  and  enthusiastic  audience.  Inter- 
spersed among  the  papers  were  intermissions  dur- 
ing which  those  in  attendance  took  advantage  of 
the  opportunity  to  visit  the  many  technical  exhibits, 
and  the  afternoon  program  was  concluded  by  a 
social  hour  at  the  neighboring  Biltmore  Hotel  for 
all  members  and  guests.  This  social  hour  has  be- 
come an  annual  fixture  that  appears  to  increase  in 
popularity  each  year.  Following  the  social  hour 
officers  of  the  Society  and  committee  members  en- 
tertained official  convention  guests  at  dinner  at 
the  Hotel  and  then  proceeded  to  the  evening  pro- 
gram, where  Dr.  Francis  G.  Blake.  Dean  and  Ster- 
ling Professor  of  Medicine,  Yale  University 
School  of  Medicine,  New  Haven,  Connecticut, 
delivered  the  Charles  V.  Chapin  Oration  on  “Some 
Recent  Advances  in  the  Control  of  Infectious  Dis- 
eases.” . 

Dr.  Blake  confined  his  report  to  the  newer  de- 
velopments in  this  important  field  which  have  re- 
sulted from  concentrated  study  by  various  national 
and  military  research  projects  during  the  last  four 
years.  The  Society  was  honored  by  the  presence 
at  this  meeting  of  His  Excellency,  J.  Howard  Mc- 
Grath, Governor  of  the  State  of  Rhode  Island, 
and  by  Honorable  Dennis  J.  Roberts,  Mayor  of 
the  City  of  Providence  and  Dr.  Roger  I.  Lee,  presi- 
dent-elect of  the  American  Medical  Association. 
Governor  McGrath  addressed  the  Society  briefly 
prior  to  Dr.  Blake’s  presentation  and  at  its  con- 
clusion Mayor  Roberts  presented  the  Charles  V. 
Chapin  Memorial  Award  in  the  form  of  a suitably 
inscribed  medal  to  Dr.  Blake. 

The  scientific  presentations  were  continued  all 
day  Thursday,  with  a noon  intermission  featured 
by  a luncheon  for  the  members  of  the  Society  and 
their  guests  at  the  Library.  The  excellence  of  the 
papers,  and  the  splendid  presentation  of  each,  re- 
sult in  a capacity  audience  throughout  the  entire 
day.  The  program  was  concluded  by  Dr.  E.  S. 
Wing  whose  Presidential  address  on  the  medical 
care  in  Rhode  Island  was  both  timely  and  signifi- 
cant. 

With  the  installation  of  officers  for  1945-46,  the 
134th  annual  meeting  was  officially  ended  with  a 
rising  vote  of  tribute  to  Dr.  Jesse  E.  Mowry,  who 
had  served  the  Society  faithfully  and  well  as  its 
Treasurer  foV  more  than  twenty  years. 
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REPORT  OF  A CASE  OF  EMPYEMA  TREATED  WITH  PENICILLIN 

Louis  I.  Kramer,  m.d. 


The  Author.  Louis  I.  Kramer,  M.D.  of  Providence. 
Physician-in-chief,  C.  V.  Chapin  and  Miriam  hos- 
pitals; Acting  Visiting  Physician,  Rhode  Island  hos- 
pital. 

Cures  of  empyema  with  penicillin  have  been  re- 
ported in  the  literature,  but  so  far  the  number 
hasn’t  been  too  voluminous  to  feel  that  another 
report  would  he  superfluous.  E.  C.  B.  Butler  and 
associates1  reported  seventeen  cases,  ten  of  which 
were  due  to  streptococcal  infection  and  seven  to 
pneumococcal  organism.  Of  these  cases  reported 
thirteen  got  well,  two  improved  greatly  and  two 
died.  William  S.  Tibet  and  associates'-  reported 
eight  cases  of  pneumococcal  empyema  treated  with 
penicillin,  of  which  six  completely  recovered  with 
local  therapy  and  without  surgical  interference 
while  one  case  developed  a bronchopleural  fistula 
which  persisted  ; one  case  came  to  surgery  because 
of  insufficient  treatment  with  penicillin  in  the  be- 
ginning. Chester  S.  Keefer,  et  al,3  reported  nine 
patients  treated  with  penicillin  with  seven  recov- 
eries. T.  1.  Bennett,  et  al,4  reported  three  cases,  two 
of  which  were  due  to  streptococcal  infection  and 
one  to  staphlococcus  infection  with  complete  re- 
covery in  all  three  cases. 

Case  report  — B.  K.,  a 68  year  old  sheet  metal 

f worker,  was  admitted  to  the  hospital  April  3rd, 
944,  complaining  of  hematuria.  Four  days  prior 
to  hospital  admission,  and  for  the  first  time,  upon 
urinating  he  passed  bright  red  blood.  There  was 
no  pain.  Previous  to  this  episode  he  had  been 
suffering  from  frequency  and  nocturia  of  a pro- 
gressive nature  for  the  past  two  years.  Past  his- 
tory was  non-contributory  except  for  the  usual  dis- 
eases of  childhood  and  the  discovery  of  a duodenal 
ulcer  in  1937.  On  March  8th,  1944,  he  met  with 
an  accident,  at  which  time  he  fractured  his  sixth 
and  seventh  ribs  on  the  right  side.  He  complained 
of  occasional  cough  but  there  was  no  dyspnea, 
ankle  edema  or  hemoptysis. 

Admission  temperature  was  98  degrees,  pulse 
rate  was  100,  and  respirations  were  20  per  minute. 
Eyes:  Pupils  were  normal,  round,  equal,  regular 
and  reacted  to  light.  Ears  : Grossly  negative.  Nose  : 
Grossly  negative.  Throat : Slightly  injected.  Teeth  : 
Edentulous.  Neck  : No  rigidity  nor  palpable  lymph 
glands.  Chest : Barrel  shaped.  Antero-posterior 


greater  than  lateral  diameter.  Lungs:  Hyper-reso- 
nant. Breath  sounds  distant.  No  basal  rales.  Lungs 
were  emphysematous.  Heart:  Rate  100,  rhythm 
regular,  sounds  inaudible.  There  was  slight  en- 
largement to  the  right.  Blood  pressure  was  1 16/70. 
Abdomen : Scaphoid,  no  scars,  no  pain  nor  tender- 
ness. There  were  no  palpable  masses  nor  solid  or- 
gans felt.  Reflexes  were  physiological.  Skin  : Tape 
over  the  left  chest  under  which  were  several  red 
lines  and  crusts.  Rectal : Examination  revealed  a 
prostate  which  was  smooth,  firm  and  hypertrophied. 

X-ray  of  the  chest  April  4th,  1944:  Examination 
of  the  chest  showed  a diffuse  area  of  increased 
density  in  the  left  lower  lobe  typical  of  pneumonitis. 
Other  portions  of  the  lungs  were  clear  and  showed 
no  pathology.  The  diaphragm  had  a normal  con- 
tour and  there  was  no  evidence  of  free  fluid  in  the 
pleural  cavities.  Preliminary  film  of  the  abdomen 
showed  an  opaque  dense  shadow  in  the  left  upper 
quadrant  which  measured  about  two  centimeters 
in  length  and  one  centimeter  in  diameter  and  ap- 
peared to  be  outside  the  genito-urinary  tract,  but 
its  exact  significance  could  not  be  determined  with- 
out further  study.  The  kidneys  were  normal  in 
size,  position  and  outline  and  there  were  no  opaque 
calculi  in  the  genito-urinary  tract,  but  its  exact 
significance  could  not  be  determined  without  fur- 
ther study.  The  kidneys  wTere  normal  in  size,  posi- 
tion and  outline  and  there  were  no  opaque  calculi 
in  the  genito-urinary  tract.  The  lumbar  spine  and 
pelvis  showed  moderate  hypertrophic  changes,  but 
there  was  no  metastatic  bone  involvement. 

On  the  6th  of  April,  1944,  a suprapubic  cysto- 
tomy and  bilateral  partial  vasectomy  was  done. 
The  patient’s  post-operative  course  was  satisfac- 
tory and  his  temperature  remained  normal  except 
for  an  occasional  spike  to  99.6  degrees.  On  the 
18th  of  April  a second  stage  suprapubic  prosta- 
tectomy was  performed.  Temperature  remained 
normal  for  three  days  following  operation,  but  the 
pulse  rate  rose  to  130  for  two  days,  after  which  it 
stayed  at  around  90.  On  the  21st  of  April,  three 
days  post-operative,  his  temperature  rose  to  100 
degrees,  pulse  rate  to  108  and  respirations  to  25. 
On  the  sixth  post-operative  day  his  temperature 
was  101.6  degrees,  pulse  was  120  and  respirations 
30.  At  this  time  he  developed  a cough  which  was 
non-productive.  There  was  nothing  surgically  to 
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account  for  the  persistent  temperature.  On  the 
30th  of  April,  12  days  post-operative,  I was  called 
in  on  consultation.  Examination  of  the  left  chest 
revealed  dullness  to  percussion  from  the  angle  of 
the  scapula  downward  to  the  base  and  laterally  to 
the  axilla,  breath  sounds  were  absent  at  the  ex- 
treme base.  Vocal  and  tactile  fremitus  were  not 
present.  The  findings  were  consistent  with  the 
presence  of  fluid.  The  right  chest  was  entirely 
negative.  The  patient  had  been  on  sulfadiazine, 
1 gram  every  4 hours,  daily  since  the  21st  of  April. 
This  dose  was  increased  to  2 grams  every  4 hours. 
The  white  blood  count  on  the  30th  of  April  was 
18,700  with  a differential  of  82  polymorphonu- 
clears,  17  lymphocytes  and  1 monocyte.  On  the 
30th  of  April  another  chest  X-ray  revealed  the 
following: — Examination  of  the  chest  showed  in- 
creased density  throughout  the  entire  left  side 
which  may  have  represented  a diffuse  cohsolida- 
tion  in  the  lung  but  there  was  obliteration  of  the  left 
border  of  the  heart,  diaphragm  and  lower  lung 
field,  consistent  with  some  fluid  in  the  pleural  cav- 
ity. The  right  lung  showed  no  pathology'  and  the 
right  diaphragm  was  of  normal  outline.  There 
was  a fracture  of  the  6th  right  rib  in  the  axillary 
line  probably  due  to  an  old  injury. 

On  the  3rd  day  of  May,  a paracentesis  yielded 
but  5 cubic  centimeters  of  cloud)7  fluid  mixed  with 
blood.  A smear  of  the  chest  fluid  showed  many  red 
blood  cells,  a few  white  cells,  but  no  pus  cells  nor 
organisms.  A culture  report  revealed  gram  posi- 
tive cocci  in  chains.  In  spite  of  a sulfadiazine 
blood  level  of  10.3  mgs.  per  cent,  the  patient  showed 
no  improvement  whatsoever.  Re-examination  of 
the  chest  by  X-ray,  May  7,  1944,  showed  slight 
clearing  of  the  density  throughout  the  left  lung. 
There  was  a sharply  delineated  dense  shadow  along 
the  upper  outer  portion  of  the  chest,  which  was 
consistent  with  encapsulated  fluid.  The  right  lung 
remained  clear.  A chest  tap  was  repeated  on  the 
13th  of  May  and  yielded  thick  stringy  greenish- 
gray  pus  which  showed  many  gram  positive  cocci 
in  chains  and  on  culture  green  nonhemolytic  strep- 
tococci. 

On  the  18th  of  May  another  chest  tap  was  done. 
About  20  cubic  centimeters  of  grayish-green  pus 
was  withdrawn  and  50,000  units  of  penicillin  in 
10  cubic  centimeters  of  distilled  water  was  injected 
into  the  empyema  cavity.  Aspirations  followed  by 
instillations  of  50,000  units  of  penicillin  were  con- 
tinued daily  for  eight  consecutive  days.  During 
this  time  the  pus  withdrawn  from  the  cavity  be- 
came much  thinner  and  less  stringy. 

X-ray  interpretation  May  22nd,  1944:  Repeat 
antero-posterior  and  lateral  views  of  the  chest 
showed  a large  empyema  cavity  in  the  upper  pos- 
terior portion  of  the  left  side,  with  a fluid  level 
at  the  5th  posterior  interspace.  There  was  increased 


RHODE  ISLAND  MEDICAL  JOURNAL 

density  in  the  lower  half  of  the  chest  obliterating 
the  diaphragm  shadow,  which  in  the  lateral  view 
appealed  as  a sharply  delineated  shadow  in  the 
posterior  portion  of  the  chest,  consistent  with 
another  larger  loculation  of  fluid.  The  right  lung 
remained  clear.  The  right  diaphragm  was  in  good 
position  and  of  normal  outline. 

After  eight  consecutive  days  of  penicillin  ther- 
apy, four  days  were  allowed  to  lapse  before  giving 
the  drug  again,  and  then  it  was  given  every  third 
or  fourth  day  for  three  doses  of  50,000  units  each 
except  on  one  occasion  when  75,000  units  were 
instilled.  Temperature  dropped  to  normal  May 
23rd,  5 days  after  penicillin  treatment  was  insti- 
tuted, and  remained  normal  thereafter.  Clinically, 
the  patient  improved  soon  after  penicillin  was 
started.  Culture  of  the  chest  cavity  fluid  became 
sterile  on  the  eighth  day  of  treatment. 

Re-examination  of  the  chest  by  X-ray,  May  31, 
1944,  showed  considerable  diminution  in  the 
amount  of  fluid  in  the  empyema  cavity  in  the  upper 
portion  of  the  left  side  of  the  chest,  but  there  was 
a large  loculation  of  fluid  in  the  posterior  half  of 
the  left  side  of  the  chest,  with  a fluid  level  oppo- 
site the  8th  posterior  rib.  The  right  lung  remained 
clear.  Although  the  fluid  still  remained  in  the 
pleural  cavity,  clinically  the  patient  was  well  and 
was  discharged  on  the  4th  of  June. 

He  has  been  followed  for  five  months,  during 
which  time  three  chest  X-rays  have  been  taken,  the 
last  of  which  was  reported  as  follows  :- 

August  7th,  1944:  Direct  comparison  with  the 
previous  films  showed  considerable  improvement 
and  the  density  in  the  lower  left  side  of  the  chest 
was  almost  completely  cleared.  There  was  no  evi- 
dence of  free  of  loculated  fluid  in  the  pleural  cav- 
ities. The  right  lung  remained  clear  and  the 
heart  and  great  vessels  were  within  limits.  # 

Summary 

A case  of  empyema  following  pneumonitis 
treated  with  daily  instillations  of  penicillin  into 
the  empyema  cavity  with  complete  recovery. 

Comment 

The  treatment  of  empyema  by  the  closed  method 
is  not  new.  During  the  fifst  world  war  many  cases 
were  treated  by  aspiration  and  instillation  of  Da- 
kin's solution  with  excellent  results  in  a high  per- 
centage of  cases.  But  at  no  time  did  this  type  of 
treatment  replace  surgery,  nor  is  the  case  presented 
intended  to  convey  the  idea  that  penicillin  will  take 
the  place  of  surgery.  A large  percentage  of  cases, 
particularly  those  that  develope  a broncho-pleural 
fistula  will  have  to  be  treated  surgically.  However, 
in  view  of  the  good  results  obtained  in  a number  of 
cases  treated  with  penicillin  and  the  ease  with 
which  this  can  be  accomplished,  this  type  of  ther- 
apy deserves  consideration  and  fair  trial. 

continued  on  page  445 
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SUMMARY  OF  THE  MAJOR  PROVISIONS 

of  the 

SOCIAL  SECURITY  AMENDMENTS  OF  1945 

(Proposed  by  the  Wagner-Murray-Dingell  Acts  Introduced  in  Congress,  May  24,  1945) 

Prepared  by  the  Executive  Office  of  the  Rhode  Island  Medical 
Society  from  remarks  made  regarding  the  Act  by  Senator  Wagner 
as  reported  in  the  CONGRESSIONAL  RECORD,  May  24, 1945. 


UNITED  STATES  SENATE 
Washington,  D.  C. 

May  31,  1945 

Peter  P.  Chase,  M.D.,  Editor 
Rhode  Island  Medical  Journal 
106  Francis  Street 
Providence,  Rhode  Island 

Dear  Dr.  Chase: 

On  Thursday,  May  24,  I introduced  with  Senator 
Murray  a bill.  S.  1050.  entitled : “The  Social  Secur- 
ity Amendments  of*  1945.”  The  bill  provides  for 
“the  national  security,  health  and  public  welfare.” 
Representative  Dingell  of  Michigan  introduced  a 
companion  bill  (H.  R.  3293)  in  the  House  at  the 
same  time. 

I am  forwarding  the  bill  itself,  and  a copy  of  my 
speech  in  the  Senate  for  your  information  and  use. 

I particularly  invite  your  earnest  study  of  the 
provisions  of  the  bill  relating  to  health.  There  is 
absolutely  no  intention  on  the  part  of  the  authors 
to  “socialize”  medicine,  nor  does  the  bill  do  so.  We 
are  opposed  to  socialized  medicine  or  to  State  medi- 
cine. The  health  insurance  provisions  of  the  bill 
are  intended  to  provide  a method  of  paying  medi- 
cal costs  in  advance  and  in  small  convenient  amounts. 

During  the  formulation  of  this  bill  we  have  bene- 
fited greatly  from  the  constructive  advice  and  sug- 
gestions of  practicing  physicians,  and  of  physicians 
in  clinical  and  teaching  positions.  Their  construc- 
tive suggestions  have  resulted  in  changes  in  the  bill 
which  we  presented  in  the  last  Congress.  Undoubt- 
edly other  changes  will  be  made  before  this  bill  is 
enacted  into  ldwf  We  wish  to  have  it  known  that 
we  invite  constructive  suggestions  from  the  medical 
profession. 

In  addition,  members  of  the  medical  profession 
will  be  given  full  opportunity  to  voice  their  opin- 
ions in  open  hearings  when  the  bill  is  considered 
in  Committee. 

I hope  that  you  will  print  this  letter  in  your 
Journal  and  that  you  will  join  me  in  urging  the 
medical  profession  to  undertake  an  earnest  study 
of  the  actual  provisions  of  the  bill.  In  this  way  you 
can  help  immeasurably  in  avoiding  misunderstand- 
ing and  misinterpretation  of  the  legislation  and  in 
stimulating  physicians  and  medical  and  hospital 
organizations  to  come  forward  with  constructive 
suggestions  and  advice. 

Sincerely  yours, 

(signed)  Robert  F.  Wagner 


Section  2.  Grants  and  Loans  for  Hospital  and  Health 
Center  Construction 

Section  2:  This  section  provides  for  a 10-year  program 
to  build,  improve,  and  enlarge  hospitals  and  health  centers 
as  needed,  especially  in  rural  communities  and  areas  where 
facilities  are  overtaxed  as  a consequence  of  the  war  and 
where  the  need  for  additional  facilities  is  likely  to  continue. 
In  order  that  the  facilities  shall  be  built  most  advan- 
tageously where  they  are  needed,  surveys  are  to  be  made 
by  the  States.  A total  of  $5,000,000  is  authorized  to  be 
appropriated,  to  provide  grants  to  the  States  to  assist 
them  (with  their  own  funds)  to  make  the  surveys.  The 
Surgeon  General  of  the  Public  Health  Service  is  author- 
ized to  make  such  surveys  in  the  event  a State  does  not  do 
so.  . 

A total  of  $950,000,000  is  authorized  to  be  appropriated 
over  a 10-year  period  for  construction  grants  and  loans, 
of  which  $50,000,000  is  for  the  fiscal  year  1946  and  $100,- 
000,000  for  each  of  the  9 succeeding  years.  The  program  is 
to  be  administered  by  the  Surgeon  General  of  the  Public 
Health  Service,  with  the  assistance  of  the  Federal  Works 
Agency,  on  construction  matters. 

Grants,  or  grants  and  loans,  may  be  made  to  States, 
their  political  subdivisions  and  to  nonprofit  organizations 
for  hospitals  and  health  centers.  All  amounts  appropriated 
are  to  be  available  until  spent,  except  that  balances  at  the 
end  of  the  tenth  year,  and  loans  as  they  are  repaid,  revert 
to  the  Treasury.  Loans  are  to  be  repaid  within  20  years  and 
are  limited  to  hospitals  which  receive  grants.  The  grants 
shall  be  for  not  less  than  25  percent  nor  more  than  50 
percent  of  the  cost  of  the  project,  exclusive  of  the  cost 
of  the  site.  Loans  may  not  exceed  25  percent  of  the  cost 
of  the  project. 

Grants  for  construction  projects  are  adjusted  according 
to  a formula  specified  in  the  bill  and  based  upon  the  per 
capita  income  of  each  State  compared  to  the  average  for 
the  United  States.  The  same  formula  applies  to  grants 
toward  the  cost  of  administering  the  State  construction 
plans. 

Applications  for  grants  and  loans  are  to  be  made  to  the 
Surgeon  General  and  shall  include  the  information  neces- 
sary to  establish  the  need  for  the  hospital  project,  to  show 
that  the  project  is  in  accordance  with  the  State  construction 
program  and  is  approved  by  the  State  agency,  to  show  that 
the  applicant  needs  a grant  or  a grant  and  loan,  and  that 
the  hospital  will  be  used  so  as  to  furnish  services  of  satis- 
factory quality  in  accordance  with  standards  prescribed  by 
the  State. 

In  the  event  a State  has  not  developed  a construction 
program  by  January  1,  1948  the  Surgeon  General  may 
make  State  surveys  of  needed  facilities,  and  may  approve 
applications  that  are  in  accord  with  the  results  of  such 
surveys.  Prior  to  that  date  he  may  not  approve  an  appli- 

continued  on  next  page 
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cation  for  projects  in  States  that  have  no  approved  plan 
unless  the  application  is  for  an  urgently  needed  facility 
in  a rural,  semi-rural,  or  a war-distressed  area,  for  an 
existing  hospital  that  cannot  continue  to  operate  without 
the  new  project,  or  for  a health  center  approved  by  the 
State  Health  agency. 

A National  Advisory  Hospital  Construction  Council  is 
established  to  advise  the  Surgeon  General  in  the  adminis- 
tration of  this  program  particularly  with  respect  to  stand- 
ards for  determining  the  need  for  additional  hospital  facil- 
ities. for  assuring  proper  construction  and  equipment,  and 
adequate  maintenance  and  use.  The  Council  is  to  have 
nine  members  — the  Surgeon  General  ex-officio,  and  eight 
members  appointed  by  him  after  consultation  with  the 
National  Advisory  Medical  Policy  Council  and  with  the 
approval  of  the  Federal  Security  Administrator.  The 
eight  appointed  members  shall  be  selected  from  leading 
medical  and  other  authorities  and  from  among  persons  who 
are  concerned  with  the  need  for  hospitals  in  urban  and 
rural  areas.  The  Council  is  to  review  and  to  make  a rec- 
ommendation upon  each  application  for  grants.  Specific 
provision  is  made  to  assure  that  hospitals  assisted  under 
this  program  will  remain  free  from  control  by  the  Fed- 
eral Government. 

Section  4.  Increased  Grants  to  States  for  Public  Health 
Services 

This  section  amends  section  314  of  the  Public  Health 
Service  Act.  The  subsections  concerned  with  grants  for 
the  venereal  disease  and  for  the  tuberculosis  programs  are 
unchanged.  The  subsections  dealing  with  general  public 
. health  work  are  revised  so  as  to  strengthen  the  program 
and  pledge  complete  Federal  cooperation  to  the  States  in 
moving  as  rapidly  as  practicable  toward  the  development 
of  adequate  public  health  services  in  all  parts  of  the  coun- 
try. The  present  authorization  of  $20,000,000  a year  for 
grants  to  States  is  replaced  by  an  authorization  to  appro- 
priate a sum  sufficient  to  carry  out  the  purposes.  Also, 
the  annual  amount  available  to  the  Surgeon  General  of 
the  Public  Health  Service  for  demonstrations,  training  of 
personnel,  and  administrative  expenses  is  increased  from 
$3,000,000  to  $5,000,000  a year. 

In  order  to  receive  the  Federal  grants  the  States  are 
required  to  develop  their  own  plans  in  accordance  with 
their  own  needs,  and  to  submit  these  plans  for  approval. 
They  must  be  approved  by  the  Surgeon  General  if  they 
meet  the  requirements  that  are  specified.  An  orderly  sys- 
tem of  arrangements  is  laid  down,  ensuring  reasonable 
standards  and  systematic  financial  participation  by  the 
States  (and  by  the  localities  cooperating  under  the  State 
plans).  This  is  the  same  general  pattern  as  has  been  fol- 
lowed for  public  assistance  since  the  original  Social  Se- 
curity Act  of  1935.  The  amounts  of  the  grants  to  States 
are  determined  by  an  explicit  formula,  designed  to  give 
relatively  more  aid  to  the  poorer  States  and  relatively  less 
to  the  richer  States.  The  variable  Federal  grants  would 
range  from  25  to  75  percent  of  the  total  public  funds  ex- 
pended under  the  approved  State  programs. 

Section  5.  Increased  Grants  to  States  for  Maternal  and 
Child  Health  and  Welfare  Services. 

This  section  amends  title  V of  the  Social  Security  Act 
relating  to  Federal  cooperation  with  the  States  to  provide 
health  and  welfare  services  for  mothers  and  children.  A 
common  plan  is  followed  in  each  of  the  three  parts,  deal- 
ing respectively  with  maternal  and  child  health,  crippled 
children,  and  child  welfare.  In  order  to  receive  Federal 
grants,  the  States  are  to  develop  their  own  plans,  in  ac- 
cordance with  their  own  needs.  If  these  plans  meet  the 
requirements  specified,  they  must  be  approved  by  the  Chief 
of  the  Children’s  Bureau.  The  requirements  are  those 
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that  are  essential  to  insure  reasonable  standards,  systematic 
financing  and  administration,  and  reasonably  rapid  exten- 
sion of  the  services  to  all  parts  of  the  States  and  on  an 
adequate  basis.  Administration  by  the  Federal  authorities 
shall  be  in  close  consultation  with  the  State  authorities. 
As  in  the  case  of  grants  for  public-health  work  and  pub- 
lic assistance,  the  Federal  grants  would  be  on  a variable 
basis,  so  as  to  give  special  aid  to  the  poorer  States.  The 
variable  Federal  grants  would  range  from  25  to  75  percent 
of  the  total  public  funds  expended  under  the  approved 
State  programs,  the  amount  in  each  case  being  determined 
by  a specific  formula  written  into  the  law.  The  Federal 
Government  would  be  entering  into  full  partnership  with 
the  States  in  providing  services  for  mothers  and  children, 
leaving  wide  latitude  to  the  States  as  to  the  scope  and 
content  of  the  programs. 

Section  6.  Comprehensive  Public- Assistance  Program 

This  section  provides  Federal  grants  to  States  for  as- 
sistance to  all  needy  persons.  It  provides  variable  Federal 
grants  to  the  States  ranging  from  50  percent  to  75  percent 
of  the  total  expended,  depending  upon  the  State's  per 
capita  income.  The  higher  rates  apply  to  the  States  with 
the  lower  per  capita  incomes.  The  program  authorizes 
Federal  matching,  on  this  variable  grant  basis,  of  money 
payments  to  any  aged  person,  dependent  child,  blind  per- 
son, or  other  needy  individual  (without  the  rigid  maxima 
provided  by  existing  law)  ; and  where  so  provided  in  an 
approved  State  plan,  medical  services  to  needy  individuals, 
payments  for  the  care  of  children  in  fosler  homes,  and  such 
services  as  may  assist  in  making  needy  individuals  self- 
supporting. 

These  Federal  grants,  like  the  similar  provisions  of  the 
present  law.  are  made  out  of  general  revenues.  As  under 
existing  law.  State  plans  must  meet  various  requirements, 
including  maintenance  of  civil-service  merit  standards  for 
administrative  personnel.  In  determining  need,  the  State 
must  take  into  consideration  any  other  income  of  any 
individual  claiming  assistance  except  that  the  State  may, 
in  its  discretion,  not  take  into  consideration  any  amounts 
of  current  income  received  by  an  individual  up  to  $20  per 
month,  as  the  state  may  determine 

In  the  interests  of  economy  and  efficiency  of  operation 
the  bill  provides  that  there  be  one  State  agency  and  also 
only  one  local  agency  to  administer  all  assistance  in  each 
locality. 

The  bill  also  provides  that  special  consideration  should 
be  given  to  the  special  needs  of  individuals.  The  bill  spe- 
cifically provides  that  where  an  individual  has  special 
needs  because  of  illness,  disability,  or  special  costs  due 
to  employment,  education,  or  the  like  such  persons  shall 
have  these  factors  taken  into  account  in  the  determination 
of  the  individual's  need. 

Sections  7 and  8.  A-  National  System  of  Employment 
Offices 

Section  7.  This  section  provides  for  an  expanded  and 
strengthened  national  system  of  public-employment  offices 
established  in  the  Social  Security  Board  to  assist  war 
workers,  war  veterans,  and  all  others  to  avail  themselves 
of  civilian  employment  opportunities  throughout  the  Na- 
tion, to  promote  employment  in  private  industry  and  on 
farms,  and  generally,  to  bring  together  available  workers 
and  available  jobs  in  the  maximum  use  of  the  Nation's 
productive  facilities  and  manpower.  Among  other  duties, 
the  expanded  Employment  Service  is  directed  to  provide 
facilities  in  cooperation  with  the  administration  of  unem- 
ployment insurance 

Sec.  8.  This  section  provides  for  the  repeal  of  the 
Wagner-Peyser  Act  under  which  the  Federal-State  Em- 
ployment was  originally  established. 
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Sfxtion  9.  National  Social  Insurance  System. 

Part  A.  Prepaid  Medical  Care  Insurance 

Part  A of  this  section  provides  for  medical  and  hos- 
pital insurance. 

Freedom  of  medical  practice  is  carefully  safeguarded. 
Each  insured  person  is  entitled  to  choose  his  own  doctor 
from  among  all  physicians  or  "groups  of  physicians  in  the 
community  who  have  voluntarily  agreed  to  go  into  the 
insurance  system.  Each  doctor  or  group  of  doctors  is  free 
to  go  in  or  stay  out  of  the  insurance  system.  These  doc- 
tors who  participate  are  free  to  accept  or  reject  patients 
who  may  wish  to  select  them  as  their  family  doctor,  and 
the  participating  doctors  are  likewise  free  to  choose  the 
method  through  which  they  are  to  be  paid' from  the  in- 
surance fund.  Patients  and  doctors  may  change  the  ar- 
rangements after  they  have  been  made  if  they  become 
dissatisfied.  Doctors  practicing  as  specialists,  individually 
or  in  groups  would  be  entitled  to  special  rates  of  payment 
if  they  meet  professional  standards  for  specialists.  Thus, 
existing  arrangements  for  choosing  a doctor  and  obtaining 
medical,  laboratory,  or  hospital  care  would  not  be  dis- 
turbed. 

The  bill  contains  various  provisions  to  assure  that  medi- 
cal benefits  will  be  the  highest  quality  that  can  be  made 
generally  available,  will  promote  personal  relations  be- 
tween doctor  and  patient,  will  emphasize  prevention  of 
disease,  and  will  be  adapted  to  the  needs  and  practices  of 
the  community,  in  both  rural  and  urban  areas. 

The  Surgeon  General  of  the  United  States  Public 
Health  Service — a doctor — would  administer  the  tech- 
nical and  professional  aspects  of  the  program.  The  Sur- 
geon General  would  also  be  authorized  to  work  out  the 
closest  possible  coordination  between  the  medical  and 
hospital  services  and  the  public  health  services  of  the  Fed- 
eral, State,  and  local  governments. 

Hospital  care  is  limited  to  60  days  per  year,  with  a 
possible  maximum  of  120  days  if  experience  proves  that 
the  insurance  fund  can  afford  it.  All  qualified  hospitals 
are  eligible  to  participate.  The  Surgeon  General  is  for- 
bidden from  exercising  supervision  or  control  over  the 
management  of  hospitals  that  participate  in  the  insurance 
system. 

The  Surgeon  General  is  directed  to  establish  a national 
advisory  policy  council.  Members  of  this  advisory  council 
would  be  appointed  from  panels  of  names  submitted  by 
professional  and  other  organizations  concerned  with  medi- 
cal services,  education,  hospitals,  etc.  The  advisory  council 
must  also  include  representatives  of  the  public. 

Specific  provision  is  included  for  hearings  and  appeals 
on  any  disputed  issues  between  practitioners,  hospitals,  and 
insured  persons.  Specific  provision  is  made  for  the  judicial 
review  of  any  disputed  issues  arising  under  the  plan. 

The  Surgeon  General  is  directed  to  decentralize  the 
administration  of  the  program  by  giving  priority  and  pref- 
erence to  the  use  of  existing  State  and  local  agencies. 
Where  no  such  arrangements  have  been  made,  the  Surgeon 
General  is  directed  to  establish  committees  in  each  locality 
to  aid  in  the  administration  of  the  program  and  to  assure 
that  the  program  will  be  adapted  to  local  needs.  Such 
committees  shall  include  representatives  of  the  insured  pop- 
ulation, doctors,  hospitals,  other  agencies  furnishing  service 
under  the  program,  and  other  persons  informed  on  the  need 
for,  or  provision  of,  health  benefits.  The  Surgeon  Gen- 
eral is  authorized  to  negotiate  cooperative  working  ar- 
rangements with  Federal,  State,  or  local  governmental 
agencies,  and  with  private  groups  or  individuals,  to  pro- 
vide the  benefits  by  utilizing  their  services  and  facilities 
on  payment  of  fair  and  reasonable  compensation.  The 
health-insurance  benefits  may  be  furnished  to  noninsured 
persons  such  as  needy  persons  receiving  public  assistance, 
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if  appropriate  arrangements  are  made  to  pay  on  their 
behalf  the  cost  of  services  furnished  to  them. 

The  Surgeon  General  and  the  Social  Security  Board  are 
directed  to  make  studies  and  to  report  to  Congress  on  den- 
tal, nursing,  or  other  services  not  provided  under  the  insur- 
ance system,  and  on  services  and  facilities  needed  for  the 
care  of  the  chronic  sick  and  for  persons  afflicted  with 
mental  diseases. 

The  Surgeon  General  is  directed,  with  the  advice  of  the 
National  Advisory  Council  to  administer  grants-in-aid  to 
nonprofit  institutions  and  agencies,  engaging  in  research 
or  in  undergraduate  or  post-graduate  professional  educa- 
tion. Such  grants  would  be  made  for  projects  showing 
promise  of  making  valuable  contributions  to  the  education, 
and  training  of  persons  in  furnishing  health-insurance 
benefits,  or  of  making  valuable  contributions,  with  respect 
to  the  cause,  prevention,  or  methods  of  diagnosis  or  treat- 
ment of  disease  or  disability.  Provision  is  made  for  giv- 
ing, preference  to  educational  projects  for  returning  serv- 
icemen seeking  postgraduate  education  or  training  in 
medical,  dental,  and  related  fields.  The  sum  available 
each  year  for  such  grants-in-aid  would  be  1 percent  of 
the  total  expended  for  all  social-insurance  benefits  exclu- 
sive of  unemployment  insurance  or  2 percent  of  the  amount 
expended  for  health  insurance,  whichever  is  less. 

Part  B.  Unemployment  and  Temporary  Disability  In- 
surance 

Part  B establishes  a new  Federal  unemployment  insur- 
ance system  administered  by  the  Social  Security  Board. 
Unemployment  benefits  are  payable  for  26  weeks.  If  the 
funds  available  are  deemed  adequate,  the  duration  of  ben- 
efits may  be  extended  to  a maximum  of  52  weeks,  but  the 
Board  may  require  attendance  at  a training  course  as  a 
condition  for  receiving  such  extended  benefits.  Weekly 
benefits  are  payable  from  $5  to  $20  per  week  for  single 
individuals.  As  in  the  case  of  old-age  insurance  benefits 
are  increased  for  workers  with  dependents.  The  maximum 
benefit  payable  is  $30  per  week  in  contrast  to  most  exist- 
ing State  laws  in  which  the  maximum  is  between  $15  and 
$20  per  week.  The  waiting  period  is  1 week.  Payment  of 
benefits  to  eligible  persons  upon  registration  and  continued 
reporting  for  work  at  the  public-employment  office  or  at 
training  courses  approved  by  the  Board.  Failure  to  report 
or  to  accept  suitable  work  when  offered  is  a ground  for 
disqualification. 

Insured  workers  who  are  certified  as  temporarily  dis- 
abled, through  illness  or  injury,  are  likewise  eligible  for 
the  same  benefits,  after  1 week’s  waiting  period,  for  a 
maximum  duration  of  26  weeks.  In  addition  to  the  maxi- 
mum duration  for  disability  benefits,  married  women 
workers  are  entitled  to  weekly  benefits,  in  the  same 
amounts  for  12  weeks  of  maternity  leave. 


Table  1. — Illustrative  weekly  unemployment  and  tem- 
porary disability  insurance  benefits  under  the  bill. 


Average 

Weekly 

Wage 

Worker 

Worker 

and 

Wife 

Worker, 
Wife, 
and  1 
child 

Worker, 
wife  and 

2 more 
children 

$10  or  less 

$ 5 

$ 6.50 

$ 7.50 

$ 8 

$20  

$10 

$13.00 

$15.00 

$16 

$30  ....... 

$15 

$19.50 

$22.50 

$24 

$40  or  more 

$20 

$26.00 

$30.00 

$30 

Part  C.  Retirement,  Sun’ivors  and  Extended  Disability 
Insurance 

Under  this  part  of  the  bill,  the  present  Federal  old-age 
and  survivors  insurance  system  is  broadened  to  include 
monthly  cash  benefits  where  the  insured  worker  is  totally 

continued  on  page  434 
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Presentation  of  Dr.  Charles  V.  Chapin  Award 
of  the  City  of  Providence  for  1945 

(Left  to  right)  Dr.  Roger  I.  Lee,  of  Boston,  President-Elect  of  the  American 
Medical  Association;  Hon.  Dennis  J.  Roberts,  Mayor  of  Providence;  Dr. 
Francis  G.  Blake,  Dean  and  Sterling  Professor  of  Medicine,  Yale  University 
Medical  School,  the  recipient  of  the  award. 


GREETINGS  FROM  THE  MAYOR  OF  THE  CITY  OF  PROVIDENCE 
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Doctor  DeWolf,  Your  Excellency,  Governor  McGrath,  Doctor  Lee,  Doctor 
Blake,  Members  of.the  Rhode  Island  Medical  Society  and  Guests: 

As  I meet  with  you  here  tonight  to  extend  the  official  greetings  of  the  City  of  Providence, 
and  to  assist  you  in  paying  tribute  to  one  of  the  world’s  greatest  physicians,  Dr.  Charles 
V.  Chapin,  I wish  to  take  the  opportunity  to  felicitate  the  Rhode  Island  doctors,  and  through 
them  the  doctors  of  America,  for  their  great  achievements  at  home  and  abroad  during*the 
war  years. 

From  every  lighting  front  we  have  read  of  outstanding  performances  by  the  Men  of 
Medicine  who  have  travelled  into  the  front  lines  te  administer  to  the  wounded  and  sick 
of  our  armed  forces.  Theirs  has  been  a heroic  task  that  called  for  true  heroism  with  the 
chief  recognition  that  of  a job  well  done.  We  have  read  of  reports  from  military  leaders 
everywhere  of  the  remarkable  care  that  has  been  given  our  soldiers,  and  we  have  every 
reason  to  be  extremely  proud  of  our  doctors  at  war,  of  whom  187  have  come  from  this 
Society. 

While  the  younger  men  for  the  most  part  have  been  called  upon  for  active  duty  with 
the  Army  and  Navy,  the  rest  of  you  have  worked  unselfishly  and  untiringly  to  maintain 
the  health  of  the  people  here  at  home.  Yours,  too,  has  been  a stupendous  task,  imposing 
a great  strain  upon  you  physically  to  accept  the  additional  burden.  That  you  have  done 
your  work  remarkably  well  is  best  attested  by  the  fine  record  of  civilian  health  here  in 
the  past  four  years. 

And  as  we  consider  the  success  of  modern  medicine  in  combating  the  ills  and  ailments 
that  beset  mankind  it  is  singularly  fitting  that  we  here  in  Providence  should  pay  tribute 
tonight  to  one  of  your  members,  one  of  our  citizens,  whose  keen  mind  and  courage  set 
the  standards  of  public  health  leadership  w'hich  has  transformed  American  public  health 
administration  in  the  past  quarter  century. 

It  was  he  who  suggested  practically  all  the  measures  upon  which  modern  public  health 
practice  with  regard  to  communicable  disease  control  is  based  — aseptic  nursing  technique, 
isolation  in  a hospital  or  a home  under  the  supervision  of  a visiting  nurse,  a search  for 
well  carriers  and  more  exact  methods  of  diagnosis,  including  the  use  of  the  public  health 
laboratory  so  as  to  reduce  the  number  of  missed  cases ; the  reporting  -of  cases  to  the 
health  department  and  the  keeping  of  accurate  vital  statistics  for  study  and  analysis, 
the  provision  of  safe  water  and  milk  supplies;  and  the  education  of  the  public  in  the 
importance  of  personal  cleanliness,  especially  handwashing. 

The  City  of  Providence  paid  Dr.  Chapin  a great  tribute  while  he  was  still  alive  by 
naming  the  municipal  hospital  in  his  honor.  The  Rhode  Island  Medical  Society  has 
enhanced  his  memory  through  the  establishing  of  these  annual  Charles  V.  Chapin  Orations 
to  which  Doctor  Blake  has  made  such  an  outstanding  contribution  in  his  discourse  tonight. 

It  is  most  appropriate  therefore,  that  the  City  Council  of  Providence,  in  behalf  of  the 
people  of  this  city,  join  with  the  Rhode  Island  Medical  Society  on  this  occasion  to  pay 
this  additional  tribute  to  the  memory  of  its  Superintendent  of  Health  for  48  years,  one 
of  the  world’s  greatest  contributors  in  the  progress  of  public  health,  and  the  son  of  an 
illustrious  physician- father  who  at  one  time  was  our  Commissioner  of  Public  Schools  — 
Dr.  Charles  Value  Chapin. 

In  behalf  of  the  City  of  Providence,  Dr.  Blake,  I award  you  the  Charles  V.  Chapin 
Memorial  Award  presented  by  the  City  for  your  eloquent  treatise  on  the  subject  of  “Some 
Recent  Advances  in  the  Control  of  Infectious  Diseases”. 


Remarks  by  Honorable  Dennis  J.  Roberts,  Mayor  of  Providence,  on  the  occasion  of 
the  presentation  of  the  Charles  V . Chapin  Azvard  of  the  City  of  Providence  to  Dr.  Francis 
G.  Blake  of  New  Haven,  at  the  134th  Annual  Meeting  of  the  Rhode  Island  Medical  Society, 
at  Providence,  May  16,  1945. 
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DIABETES  CONTROL  in  tenths  • 


The  physician  planning  a diabetic's  diet  with 
'Wellcome'  Globin  Insulin  will  find  it  convenient 
to  divide  his  patient's  carbohydrate  intake  into 
tenths.  Two-tenths  for  breakfast,  three-tenths  for 
lunch,  one-tenth  for  a mid-afternoon  snack,  and 
four-tenths  for  supper  will  be  found  satisfactory 
for  most  patients. 

Such  a regime  plus  one  injection  of  Globin 
Insulin  daily  will  control  most  mild,  moderate, 
and  many  severe  cases  of  diabetes.  Action  is  rapid 
in  onset,  sustained  during  daytime  activity,  and 
diminished  at  night  — thus  minimizing  the  likeli- 
hood of  nocturnal  reactions. 

Literature  on  Request 


'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  relative  freedom  from  aller- 
genic properties,  is  comparable  to  regular  insulin. 
Council  accepted.  Developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New  York.  U.  S. 
Patent  No.  2,161,198.  Available  in  vials  of  10  cc., 

80  Units  in  1 CC.  ‘Wellcome’  Trademark  Registered 
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HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 

Leroy  P.  Cox,  President  Francis  C.  Houghton,  Secretary 

Helen  M.  Blaisdell,  r.n.,  Vice  President  William  Sleight,  Treasurer 
Arthur  H.  Ruggles,  m.d.,  Editor 


VOLUNTARY  HOSPITAL  CONTROL 

Leroy  P.  Cox,  President , Hospital  Ass’n  of  Rhode  Island 


Who  controls  our  voluntary  hospitals?  Fellow 
citizens,  you  do  — through  your  representa- 
tives. That  is  the  way  democratic  organizations 
including  our  state  and  federal  governments  func- 
tion. This  may  surprise  you  as  well  as  your  repre- 
sentatives in  your  hospital  corporation  group. 

If  your  hospital  publishes  a Year  Book  you 
should  find  a copy  in  your  Public  Library  or  one 
can  be  obtained  at  the  hospital  office.  Listed  in  most 
Year  Books  are  the  names  of  the  corporators,  gen- 
erally several  hundreds  in  number.  One  or  more 
corporators  may  live  in  your  neighborhood,  work 
in  the  same  factory  with  you,  belong  to  vour  church 
or  club  or  be  accessible  to  you  in  some  other  way. 

The  by-laws  of  most  hospitals  make  the  cor- 
porators a self-perpetuating  group.  Members  of 
the  Corporation  propose  the  names  of  other  per- 
sons in  the  community  for  membership.  If  there 
is  no  objection  those  persons  are  elected.  In  order 
that  the  group  may  not  become  too  large  there  is 
sometimes  a limitation  as  to  the  number  elected  at 
any  one  time.  The  corporators  represent  the  pub- 
lic and  in  the  last  analysis  determine  the  policy  of 
the  hospital.  Many  persons  do  not  realize  this  fact. 

Trustees,  generally  ten  to  twenty  in  number,  are 
elected  by  the  corporators  from  their  group.  The 
method  of  election  varies.  Sometimes  an  entire 
group  is  elected  annually  or  may  be  elected  every 
two  or  three  years.  The  preferred  way  is  to  have 
one-third  of  the  group  elected  every  one  or  two 
years.  This  makes  for  continuity  of  program  and 
effort. 

The  trustees  or  corporators  also  name  commit- 
tees for  various  projects,  as  well  as  name  the  Ad- 
ministrator, Director  or  Superintendent  of  the  hos- 
pital. He  or  she  in  turn  selects  the  hospital  person- 
nel. 

Retracing  the  trail  of  responsibility  to  its  origin 
we  find  the  corporators  to  be  the  source  of  all 
authority.  Since  they  elect  the  trustees  they  have 


full  power  in  all  policies.  Of  course,  they  delegate 
power  to  the  trustees  and  the  trustees  in  turn  to 
the  Administrator.  If  the  general  public  does  not 
like  some  policy  of  the  hospital  there  are  many 
corporators  who  can  speak  concerning  that  policy. 
Meetings  of  the  corporators  are  held  annually  or 
semi-annually.  It  is  unwise  to  permit  too  frequent 
or  sudden  changes  in  hospital  policies — as  a hos- 
pital is  a particularly  long-lived  organization. 

Corporators,  including  trustees — too  often  only 
the  latter — give  much  of  their  valuable  time  to  the 
hospital  but  do  not  receive  any  financial  remuner- 
ation. The  satisfaction  of  knowing  that  they  have 
done  their  best  to  alleviate  the  sufferings  of  the  sick 
and  afflicted  is  their  only  reward. 

According  to  the  by-laws  of  some  hospitals,  trus- 
tees are  not  permitted  to  sell  to  the  hospital  any- 
thing from  their  stores  or  services.  This  is  an  un- 
necessary rule  but  shows  how  far  some  corporators 
and  trustees  have  gone  to  remove  all  chance  for  ad- 
verse criticism. 

Voluntary  hospitals  are  in  existence  under  state 
charters  which  make  it  impossible  for  anyone  to 
obtain  dividends,  if  by  any  chance  the  hospital 
should  show  an  excess  of  income  over  expense. 
This  subject  has  at  times  been  mentioned  by  per- 
sons not  familiar  with  hospital  work. 

Under  the  present  system  of  voluntary  hospitals 
the  responsibility  rests  entirely  on  the  local  citizens. 
Whether  this  might  be  changed  under  government 
control  is  a question  which  requires  considerable 
thought.  Would  conditions  be  made  better  by 
governmental  control,  or  rather,  would  hospital 
control  not  tend  to  be  made  into  one  standardized 
pattern  attempting  to  cover  all  of  the  different 
standards  and  circumstances  presented  by  the  vary- 
ing health  problems  in  the  many  sections  of  this 
country?  This  is  an  important  question  upon  which 
I would  like  to  have  your  most  careful  considera- 
tion. 
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SUMMARY  OF  PROVISIONS  OF  SOCIAL 

SECURITY  AMENDMENTS 

continued  from  page  429 

disabled  for  6 months  or  more  before  he  reaches  the  retire- 
ment age.  These  benefits  would  be  equal  to  those  paid 
under  old-age  insurance,  and  in  the  same  way  would  be 
increased  for  the  worker  who  has  a dependent  wife,  de- 
pendent children,  or  dependent  parents 

The  bill  also  reduces  from  65  to  60  years  the  age  when 
women  become  eligible  for  retirement  and  widow's  ben- 
efits  

This  section  of  the  bill  also  liberalizes  the  existing  pro- 
vision of  law  which  permits  an  individual  to  earn  up  to  $15 
per  month  and  still  draw  his  insurance  benefit.  The 
amended  provision  increases  this  amount  to  $25  per 
month.  For  blind  persons  this  amount  is  increased  to 
$50  per  month. 

Part  D.  Trust  Fund 

The  bill  creates  a social  insurance  trust  fund  to  which 
is  transferred  existing  funds  credited  to  the  Federal  old- 
age  and  survivors  insurance  system.  The  bill  provides  that 
all  contributions  are  to  be  deposited  directly  in  the  trust 
fund.  A board  of  trustees,  composed  as  at  present  of  the 
Secretary  of  Labor,  the  Secretary  of  the  Treasury,  and 
the  Chairman  of  the  Social  Security  Board,  is  established 
to  hold  the  trust  fund  and  make  annual  reports  to  Congress 
on  the  benefit  payments  and  the  status  of  the  fund.  The 
Secretary  of  the  Treasury,  as  managing  trustee,  is  author- 
ized to  invest  the  trust  fund  in  United  States  bonds. 

These  contributions  provided  in  the  bill  will  be  sufficient 
to  pay  all  insurance  benefits  for  several  years  after  the 
end  of  the  war,  depending  primarily  upon  employment 
conditions.  Before  that  time  it  will  be  necessary  to  decide 
whether  the  contributions  should  be  increased  or  the 
Government  should  contribute  to  the  insurance  system 
out  of  general  revenues,  or  some  combination  of  both. 

Part  E.  Credit  for  Military  Service 

The  bill  gives  wage  credits  of  $160  per  month  to  men 
and  women  in  the  armed  forces  for  the  entire  period  of 
their  military  service.  The  individual  war  veteran  and 
his  family  would  thus  be  insured  for  all  social-insurance 
benefits  provided  in  the  hill,  without  deductions  from  his 
pay  during  military  service.  The  cost  of  this  protection 
is  borne  by  the  Federal  Government  out  of  general  revenue. 

Part  F.  Coverage  of  Insurance  System 

This  section  extends  coverage  to  all  persons  in  industry 
and  commerce  (except  railroad  workers)  under  the  entire 
social  insurance  system,  including  agricultural  and  domes- 
tic workers,  seamen,  and  employees  of  nonprofit  institu- 
tions (except  ministers  and  members  of  religious  orders). 
Self-employed  persons  (small  businessmen,  farmers,  and 
professional  persons)  are  covered  under  all  insurance 
programs  except  unemployment  and  temporary  disability 
insurance. 

Present  or  future  employees  of  State  or  local  govern- 
ments who  are  covered  by  existing  pension  systems  spe- 
cifically continue  to  be  exempt,  as  under  the  present  law. 
Employees  of  State  or  local  governments  who  are  not 
under  existing  pension  systems  may  be  covered  (under 
retirement,  survivors,  extended  disability,  and  medical 
insurance)  by  a voluntary  compact  between  the  Social 
Security  Board  and  the  appropriate  State  or  local  gov- 
ernmental unit. 

Federal  employees  are  not  covered  by  the  bill  except 
hourly  employees  of  the  Tennessee  Valley  Authority. 
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Part  G.  Social  Insurance  Contributions 
The  bill  provides  for  insurance  contributions  of  4 percent 
on  employees  and  4 percent  on  employers.  The  following 
table  shows  the  allocation  of  contributions  for  each  of 
the  four  insurance  programs. 


Table  4.  — Propose  social-insurance  contributions  under 
the  bill. 


program 

Em- 

ployer 

Em- 

ployee 

Total 

Per- 

Per- 

Per- 

1.  Retirement,  survivors’  and 

cent 

cent 

cent 

extended  disability  insurance 

2.  Medical  care  and  hospitaliza- 

1.0 

1.0 

2.0 

tion  insurance  

1.5 

1.5 

3.0  , 

3.  Unemplovment  insurance 

1.0 

1.0 

2.0 

4.  Temporary  disability  insurance 

.5 

.5 

1.0 

Total  contributions  

4.0 

4.0 

8.0 

Since  the  self-employed  and  employees  of  States  and 
localities  are  not  covered  for  unemployment  and  tempo- 
rary disability  insurance,  but  are  covered  only  for  retire- 
ment, survivors  and  extended  disability  benefits  (for  which 
2 percent  is  charged ) and  medical  care  and  hospitalization 
insurance  (3  percent),  their  total  contribution  is  5 percent ; 
in  the  case  of  the  employees  of  States  and  localities  (who 
may  be  covered  on  an  optional  basis  if  not  already  covered 
by  their  own  pension  system)  half  of  this  contribution 
is  payable  by  their  employer. 

Part  H.  General  Pro-visions 

The  bill  establishes  a National  Social  Security  Advisory 
Council,  representing  employers,  employees,  and  the  gen 
eral  public,  to  formulate  policies  on  legislation  and  admin- 
istration, and  to  investigate  and  make  recommendations 
concerning  coverage  of  various  groups ; the  adequacy  of 
benefits  in  relation  to  wage  levels,  cost  of  living,  and  other 
factors  ; methods  of  financing  of  the  insurance  system,  and 
methods  of  providing  incentives  to  beneficiaries  for  re- 
habilitation and  employment. 

The  Social  Security  Board  is  directed  to  make  provision, 
after  consultation  with  the  Surgeon  General  and  the 
Office  of  Vocational  Rehabilitation,  for  determination  and 
certification  of  disability,  and  for  the  rehabilitation  (med- 
ical and  vocational)  of  disabled  persons  who  are  entitled 
to  disability  benefits  and  who  may  be  assisted  by  such 
services  so  that  they  can  return  to  gainful  work.  For  these 
rehP»ilitation  services,  a sum  equal  to  2 percent  of  dis- 
ability benefits  is  set  aside  from  the  trust  fund. 
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Put  Yourself  FIRST 


on  Your  Payroll 

instead  of  LAST 


When  you  sit  down  to  take  care  of 
your  monthly  bills,  the  butcher, 
the  baker,  the  candlestick  maker, 
each  gets  what’s  coming  to  him  — 
but  are  you  equally  careful  about 
setting  aside  something  for  your- 
self and  your  family? 

Too  many  of  us  devote  our  income 
to  meeting  present  and  past  ex- 
penses, and  save  only  if  there’s 
something  left  over. 

The  Connecticut  Mutual 


But  why  put  yourself  last  on  the 
list?  Make  a definite  program  for 
the  future  a regular  part  of  your 
budget. 

Read  about  The  Connecticut 
Mutual’s  Retirement  Income  plan 
which  enables  you  to  enjoy  real 
peace  of  mind.  Let  us  send  you  a 
copy  of  our  booklet,  "What  Is 
the  Retirement  Income  Plan?” 

Life  Insurance  Company 


Walter  K.  R.  Holm,  Jr.,  General  Agent 
and  Associates 

Suite  1814,  Industrial  Trust  Building,  Providence  3,  R.  I. 


Please  send  me  a copy  of  your  booklet  " What  Is  the  Retirement  Income  Plan?” 


NAme  date  of  birth 


ADDRESS 


CITY 


STATE 
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RHODE  ISLAND  STATE  DENTAL  SOCIETY 


William  S.  Gee,  Jr.,  D.M.D.,  President 
James  C.  Krasnoff,  D.M.D.,  President-Elect 
Norman  H.  Fortier,  D.M.D.,  Vice  President 

Arthur  J.  Johnston, 


Charles  F.  McKivergan,  d.m.d..  Secretary 
George  J.  Racicot,  D.M.D. , Treasurer 
PAUL  E.  Cote,  D.M.D.,  Librarian-Curator 
D.M.D.,  Editor 


DAVIS  TECHNIQUE  FOR  TWENTY-YEAR  PORCELAIN 


1.  Prepare  interproximal  cavities  in  spheroid 
shape  rather  than  straight  or  square  outline, 
using  round  hurs  for  undercutting.  This  is 
to  tie-in  with  tendency  of  silicates  to  “hall”  and 
therefore  break  away  from  straight  margins. 
Prepare  mostly  from  labial,  as  lingual  is  to 

be  supporting  wall. 

« * 

2.  Apply  rubber  dam. 

3.  Sterilize  with  warm  liquefied  phenol  crystals 
applied  with  loop. 

4.  Apply  copalite  with  small  loop. 

5.  Use.  stainless  steel  .002  matrix  and  insert  be- 
tween teeth;  steel  will  not  discolor  porcelain. 

6.  Use  wide-mouthed  flat-sided  bottle  filled  with 
ice  water  chilled  to  45°  as  slab. 

7.  Defog  with  hare  hands  which  leaves  oil  film 
on  slab. 

8.  Place  three  portions  powder  in  one  heap  on 
slab. 

9.  Drop  first  two  drops  liquid  from  dropper  back 
into  bottle  and  place  next  two  drops  on  heap 
of  powder. 

10.  Mix  rapidly  to  heavy  putty-like  consistency, 
tap  mix  to  bring  gel  to  surface,  and  cover  im- 
mediately with  coverglass. 

1 1 . Pack  cavity,  using  finger  and  back  of  matrix  as 
support,  then  mallet  filling  to  cavity  margins 
with  Davis  points  in  malletor.  (Dip  points  in 
cocoa  butter.)  Process  of  mixing  and  mallet- 
ing  must  be  completed  in  3 minutes.  Do  not 
wrap  matrix  around  filling.  This  will  frac- 
ture the  filling.  When  filling  gets  rubbery, 
stop  malleting.  Over-malleting  spoils  the  color 
as  does  over-mixing. 

12.  Wait  }/2  hour ; then  trim  and  carve  with  Cleve- 
dent  No.  1 1 D-P  scaler,  Clevedent  No.  31  and 
No.  32  files.  Never  use  disks  or  stones  which 
cause  heat.  Approximating  filling  should  he 
inserted  separately.  Coat  with  cocoa  butter. 


13.  Remove  dam,  and  instruct  patient  not  to 
smoke  cigarettes  for  24  hours.  Any  brand  of 
synthetic  porcelain  may  be  used  ; these  fillings 
are  not  to  be  used  on  incisal  angles  or  on  lin- 
gual surfaces ; they  may  be  used  successfully 
in  labial  and  occlusal  cavities.  It  is  claimed  for 
this  technique  that  these  fillings  will  not  dis- 
color, wash  out,  nor  become  chaulky,  that  the 
colors  will  remain  uniform,  and  that  the  fill- 
ings will  outlast  the  ordinary  synthetic  inser- 
tions by  many  years,  commanding  a fee  com- 
mensurate to  that  of  a gold  inlay. 


Paul  C-  BfiaJefiicl 

PRESCRIPTION  SPECIALISTS 
Established  23  years 

506  ELMWOOD  AVENUE,  PROVIDENCE 
Williams  9661 


Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 
GAspee  8123 


THEELIN 


fwi  VAG I N A 


Although  sulfathiazole  and  sulfadiazine  have  been 
found  effective  in  the  treatment  of  gonococcic  vulvo- 
vaginitis, the  danger  of  sensitization  of  the  patient  with 
these  compounds  makes  an  estrogen  the  drug  of  choice 
for  the  child.1  Most  physicians  prefer  to  reserve  the  sul- 
fonamides for  the  more  serious  diseases  of  childhood  in 
which  their  use  is  imperative. 


Available  in  small,  conical-shaped  suppositories  for  intra- 
vaginal  administration,  THEELIN  produces  temporary 
cornification  of  the  vaginal  epithelium,  a favorable 
vaginal  pH  of  4.5  to  5.5,  cessation  of  discharge,  and 
negative  smears  for  gonococci  in  two  to  four  weeks. 


Theelin  Suppositories  (Vaginal)  contain  0.2  mg.  Theelin 
in  a glycero-gelatin  base.  Available  in  boxes  of  6 to  50. 


1.  Compton,  B.  C.;  Bieren,  R.  E.;  Jones,  E.  G.;  Inloes  Jr,  B.  H.;  Kardath,  T.,  and  Hundley,  J. 
Treatment  of  Gonococcic  Vulvovaginitis,  J.A.M.A.  127:6  (Jan.  6)  1945. 


M.: 


VAGINAL  SUPPOSITORIES 


PARKE.  DAVIS  A COMPANY 

DETROIT  32  • MICHIGAN 
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Pioneering  Uses  of  Fiberglas*  Materials  in  Medicine 


This  new  booklet  describes  a few  of 
the  uses  of  Fiberglas  in  medicine. 
Some  of  the  uses  are  still  in  the  ex- 
perimental stage  and  require  further 
development.  Others  are  now  helping 
physicians  and  surgeons  obtain  im- 
proved results  in  treating  the  sick 
or  wounded.  Such  uses  include: 
Measurement  of  Nitrogen  Loss  in 
Exudate  from  Burned  Skin 
Tracer  Threads  in  Surgical  Sponges 
Experimental  Surgical  Sutures 
Culture  of  Microorganisms 
Blood  Plasma  Filters 
Air-Borne  Bacteria  Control 
Pollen  and  Dust  Control 
Penicillin  Production 
Insulationof  AutoclavableClosed  Motor 
Fiber  glas-Plastic  Artificial  Limbs 


Fiberglas  is  glass  in  fiber  or  fila- 
ment form.  It  is  twisted  into  yarn, 
then  woven  into  many  types  of  tex- 
tiles. A number  of  physical  proper- 
ties not  often  found  in  combination 
are  responsible  for  the  contribution 
Fiberglas  has  been  able  to  make  in 
the  fields  of  research  bearing  on 
health. 

Fiberglas  is  an  inorganic,  non- 
toxic, nonallergenic,  nonsensitizing 
and  chemically  stable  substance 
which  produces  no  harmful  effect 
upon  human  tissue.  It  is  pliable,  has 
great  tensile  strength,  high  dimen- 
sional stability  and  resistance  to  high 


temperatures,  steam,  corrosive  fumes 
and  acids  (except  hydrofluoric)  and 
can  be  sterilized  and  resterilized.  The 
individual  fibers  are  nonhygroscopic 
and  noninflammable. 

Owens-Gorning  Fiberglas  Corpora- 
tion will  produce  and  supply  Fiber- 
glas materials  required  for  medical 
research  and  necessary  to  clinical  in- 
vestigation, regardless  of  the  small 
quantities  that  may  be  involved. 

In  writing  for  your  copy  of  the  new 
booklet  and  Fiberglas  sample  card 
address:  Owens-Coming  Fiberglas 
Corporation,  2036  Nicholas  Bldg., 
Toledo  1,  Ohio. 


Fiberglas 

*T.  M.Reg.  U.  S.  Pat.  OH. 


Plants  at:  Ashton , R.  I.,  Huntingdon,  Penn.,  Newark,  Ohio 
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INDUSTRIAL  HEALTH 

Committee  on  Industrial  Health 

James  P.  Deery,  M.D.,  Chairman ; Charles  L.  Farrell,  M.D.;  Arthur 
E.  Martin,  M.D.;  John  F.  Kenney,  m.d.;  William  P.  Buffum,  M.D. 


NEW  ENGLAND  CONFERENCE  OF  INDUSTRIAL  PHYSICIANS 


The  New  England  Conference  of  the  American 
Association  of  Industrial  Physicians  and  Surgeons, 
under  the  leadership  of  John  F.  Kenney,  M.  D., 
President,  held  a Spring  Meeting  on  Wednesday, 
May  2,  1945,  in  Pawtucket,  Rhode  Island.  The 
members  of  the  Conference  were  the  guests  of 
J.  & P.  Coats  (R.  I.)  Inc.  and  were  welcomed  to 
the  Plant  by  Mr.  J.  Colby  Lewis,  Vice-President 
and  General  Manager. 

Over  eighty  Members  of  the  Conference,  with 
Members  of  the  Rhode  Island  Society  of  Industrial 
Physicians  and  a splendid  representation  of  the 
Rhode  Island  Industrial  Nurses  Club  enjoyed  an 
excellent  luncheon  at  12  :30  P.  M.,  following  which 
the  formal  program  was  carried  out  in  the  Audi- 
torium of  the  Company. 

In  addressing  his  remarks  to  the  Conference,  Mr. 
Lewis  noted  a brief  history  of  the  Plant  and  spoke 
of  the  fact  that  the  Members  of  the  Conference 
were  guests  of  the  largest  thread  company  in  the 
world,  and  he  also  pointed  out  that  the  Plant  was 
making  a number  of  war  items  of  vital  importance. 
He  noted  the  appreciation  that  industry  felt  to  the 
medical  profession  for  helping  to  get  injured 
workers  returned  to  their  vital  jobs  as  quickly  as 
possible.  He  stressed  the  teachings  of  safety  which 
industry,  and  particularly  his  Plant,  had  instituted 
and  pointed  with  considerable  pride  to  the  record 
which  this  Company  holds.  He  pointed  out  the 
necessity  for  continued  application  of  safety  prin- 
ciples in  all  types  of  work  and  felt  that  it  was  due 
to  the  cooperation  between  the  management  and 
the  worker  in  this  particular  Mill  that  the  safety 
record  had  held  up  as.well  as  it  has  and  hoped  that 
the  continuation  of  such  cooperation  would  assist 
in  cutting  down  lost  time  due  to  accident. 

Dr.  John  E.  Donley,  Medical  Director  of  the  new 
Curative  Center  in  the  State  of  Rhode  Island  was 
the  next  speaker.  He  pointed  out  that  the  Curative 
Center  will  treat  only  injured  workers  in  industry 
and  has  no  connection  with  any  veteran  or  other 
class  organization.  The  Curative  Center  is  to  be 
used  purely  by  injured  workers  who  are  referred 
to  it  by  their  own  physicians.  The  value  of  this 
will  be  that  it  will  have  a great  number  of  varying 


therapeutic  measures  that  can  be  applied  for  the 
benefit  of  certain  patients,  who  otherwise  would  be 
unable  to  receive  such  therapy  at  the  hands  of  an 
individual  physician,  and  when  these  patients  are 
improved  they  will  be  returned  to  their  occupation 
through  and  only  through  their  original  physician. 
This  Curative  Center  is  really  a branch  of  the 
State  Department  of  Labor  and  as  such  Dr.  Donley 
feels  that  it  will  be  of  great  and  lasting  value  in 
assisting  those  who  have  been  injured  and  come 
under  the  Workmen’s  Compensation  Act  of  the 
State. 

Dr.  Zambarano,  Superintendent  of  the  State 
Sanitarium  at  Wallum  Lake,  spoke  about  tuber- 
culosis in  industry  and  the  efforts  which  he  was  en- 
deavoring to  put  into  effect  for  the  discovery,  pre- 
vention and  spread  of  this  disease.  He  felt  that  due 
to  lack  of  regular  physical  examinations  by  the 
general  public  much  more  tuberculosis  got  past 
the  stage  where  it  was  readily  curable  to  the 
point  where  too  many  cases  become  hopeless.  He 
felt  that  an  x-ray  of  the  chest  of  every  worker  in 
industry  should  be  made  in  an  endeavor  to  check 
easily  cases  that  can  be  readily  cured,  as  well  as  to 
prevent  laiter  cases  from  contaminating  fellow 
workers.  He  felt  that  in  the  future,  if  the  ideas 
which  he  has  in  mind  can  be  carried  out  throughout 
this  State,  tuberculosis  will  be  one  of  the  rarest  of 
diseases  among  our  local  population  and  he  hopes 
that  every  village  and  hamlet  will  before  long  be 
equipped  with  means  to  discover  and  assist  in  the 
treatment  of  tuberculosis.  . 

continued  on  page  445 


INDUSTRIAL  MEETING  — JUNE  28 

A combined  meeting  of  the  New  England  Con- 
ference of  Industrial  Physicians,  the  Rhode  Island 
Society  of  Industrial  Physicians  and  Surgeons,  and 
the  Rhode  Island  Industrial  Nurses’  Club  will  be 
held  at  the  State  Curative  Centre  on  Blackstone 
Boulevard  on  the  afternoon  of  June  28. 

An  interesting  program  of  local  and  out-of-town 
speakers  is  scheduled,  and  all  in  attendance  will 
also  have  the  opportunity  to  inspect  the  new  re- 
habilitation centre  recently  opened.  A notice  of 
the  complete  program  for  the  meeting  will  be  sent 
to  all  physicians. 
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B.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


Now  in  use  on  the  battle  fronts,  for  speedy  evacuation  of  wounded  from  nearly 
inaccessible  areas,  is  this  Helicopter  with  t{ capsule”  stretchers  attached  to  sides 


ame 


WHEREVER  our  soldiers  are  fighting, 
Army  medical  men  have  established 
a speedy  life  line  for  wounded.  So  fast  and 
so  efficient  is  it  that  often  the  wounded  are 
under  the  care  of  skilled  medical  officers 
within  a matter  of  mere  minutes! 

In  this  stepped-up  tempo  of  war,  how- 
ever, the  Army  doctor  finds  little  “time  out” 
for  himself.  When  there  is  a “break”  in  his 
long  hours,  his  relaxation  may  be  limited  to 
a few  pleasant  moments  with  a cigarette  . . . 
very  likely  a Camel,  for  Camels  are  such  a 
big  favorite  with  men  in  all  the  services. 


— costlier  tobaccos 


DOCTORS  AT  WAR 
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HONORABLY 


DISCHARGED 


(Know  and  recognise  the  emblem  above.  The  wearer 
of  it  has  served  in  our  Armed  Forces  and  has  received 
his  or  her  honorable  discharge.  As  promptly  as  our 
Rhode  Island  doctors  notify  us  of  their  return  to 
civilian  practice  from  duty  with  the  armed  forces 
their  names  will  be  published  in  the  Journal  under 
this  insignia.  The  names  listed  belozv  arc  from  our 
current  file.  Corrections  or  additions  arc  requested. 
The  Editors) 

E.  Wade  Bishop,  m.d.,  454  Angell  St.,  Providence 
G.  Edward  Crane,  m.d.,  223  Thayer  St.,  Providence 
Charles  S.  Doucet,  m.d.,  615  Broad  St.,  Central  Falls 
Walter  R.  Durkin,  m.d.,  73  Dixon  St.,  Providence 
Jay  N.  Fishbein,  m.d.,  221  Angell  St.,  Providence 
Albert  E.  Geremia,  m.d.,  172  Pocasset  Ave.,  Providence 
Arthur  E.  Martin,  m.d.,  101  Waterman  Ave.,  Providence 
Margaret  B.  Ross,  m.d.,  26  Holbrook  Ave.,  Rumford 
Gustaf  Sweet,  m.d.,  105  Waterman  St.,  Providence 
Daniel  V.  Troppoli,  m.d.,  380  Broadway,  Providence 
Howard  W.  Umstead,  m.d.,  188  Main  St.,  Pawtucket 
Robert  L.  Bestoso,  m.d.,  135  Touro  St.,  Newport 
MARCO  Colagiovanni,  M.d.,  288  Broadway,  Providence 
Samuel  Nathans,  m.d.,  Hope  Valley 
Matthew  W.  Rossi,  m.d.,  784  Park  Ave.,  Cranston 
Thomas  P.  Sheridan,  m.d.,  118  Prospect  St.,  Pawtucket 


V-E  DAY  AND  THE  WAR  DOCTOR 

The  ending  of  hostilities  in  Europe  means  that 
the  doctors,  nurses,  technicians  and  other  personnel 
who  comprise  the  Army  Medical  Department  will 
now  begin  an  even  bigger  job  than  they  have  been 
doing,  which  means  there  is  no  immediate  prospect 
for  the  general  release  of  personnel,  Major  Gen- 
eral Norman  T.  Kirk,  The  Surgeon  General,  de- 
clared on  V-E  Day. 

The  Medical  Department,  he  pointed  out,  not 
only  must  continue  to  care  for  the  sick  and 
wounded  but  must  make  immediate  preparations 
for  the  redeployment  of  troops  to  the  Pacific  or  this 
country. 

One  of  the  biggest  tasks  will  be  to  give  physical 
examinations  to  some  3,500,000  soldiers  before 
they  leave  Europe.  In  addition,  a goal  of  90  days 
has  been  set  in  which  to  evacuate  the  sick  and 
wounded  from  the  European  Theater  to  this  coun- 
try. Then  there  will  be  the  final  matter  of  rede- 
ploying the  Medical  Department  personnel  and 
equipment. 


Soldiers  whose  condition  necessitates  a medical 
discharge  will  be  given  further  treatment  and 
necessary  examinations  in  the  United  States.  All 
soldiers,  prior  to  discharge  from  the  service,  will 
be  screened  for  tuberculosis,  syphilis  and  other 
diseases,  and  for  possible  strains  and  other  phys- 
ical defects.  Thus  hospitals  here  will  probably  be 
operating  at  capacity  with  a critical  need  for  med- 
ical personnel  for  many  months  to  come. 


MILITARY  ANNOUNCEMENTS 

ASSIGNMENTS 

Lt.  (s)  Francis  E.  Hanley,  MC,  USNR.  U.  S. 

Naval  Hospital,  Newport,  Rhode  Island 
Lt.  (s)  Edward  V.  Heffernan,  MC,  USNR,  U.  S. 

Naval  Hospital,  Newport,  Rhode  Island 
TRANFERS 

Capt.  Irving  A.  Beck,  MC,  43  Session  Street, 
Providence  6,  Rhode  Island 
Maior  Henry  A.  Campbell,  MC,  0443617,  APO 
562,  c/o  Postmaster,  New  York,  N.  Y. 

Lt.  Comdr.  James  H.  Cox,  MC,  162  Academy 
Avenue,  Providence,  Rhode  Island 
Capt.  John  A.  Dillon,  MC,  77  Chestnut  Avenue, 
Waterbury,  Connecticut 

Capt.  Thomas  A.  Egan,  MC,  0315101,  APO  230, 
c/o  Postmaster,  New  York,  N.  Y. 

Capt.  I.  Gershman,  MC,  APO  403,  c/o  Postmas- 
ter, New  York,  N.  Y. 

Capt.  Frank  C.  Jadosz,  MC,  1072nd,  B.  N.  Sq.  E., 
Fort  Logan,  Colorado 

Lt.  (jg)  Lloyd  Lagerquist,  MC.  USNR,  c/o 
Fleet  Post  Office,  San  Francisco,  California 
Col.  Herman  A.  Lawson,  MC,  12  Everett  Ave- 
nue, Providence,  Rhode  Island 
Capt.  Louis  D.  Lippitt,  MC,  AAF,  P.D.C.  No.  1, 
Ritz-Carlton  Hotel,  Atlantic  City,  New  Jersey 
Capt.  Edward  B.  Medoff,  MC,  0553094,  APO 
411,  c/o  Postmaster,  New  York,  N.  Y. 

Major  Robert  G.  Murphy,  MC,  Ward  139, 
Lovell  General  Hospital,  Fort  Devens,  Mass. 
Major  Wallace  J.  Pianka,  MC,  SCU  1915,  Mad- 
igan  Convalescent  Hospital,  Fort  Lewis,  Wash- 
ington 

Lt.  Edward  F.  Ruhmann,  MC,  USNR,  U.S.N. 
Torpedo  Boat  Sqd.  Tng.  Center,  Portsmouth, 
Melville,  R.  I. 

Capt.  Edward  R.  Thompson,  MC,  c/o  Postmaster, 
New  York,  N.  Y. 

Capt.  Mark  A.  Yessian,  MC,  APO  920,  c/o  Post- 
master, San  Francisco,  California 

PROMOTIONS  • 

Lt.  Edward  B.  Medoff  to  Captain 
Capt.  Arnold  Porter  to  Major 
Lt.  Jacob  Reich  to  Captain 
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America’s  Finest  Milk  . . . 


HOODSEALED  FOR  YOUR  PROTECTION 

• Prod  need  in  Rhode  Island 
/aider  the  supervision  of  the 

MEDICAL  MILK  COMMISSION  OF  PROVIDENCE 

“It’s  Certified” 


CORRECTED  MONTHLY  AVERAGES  OF  CERTIFIED  MILK  FOR  1944 


CHERRY  HILL 

Distributed  by 

H.  P.  HOOD 

FAIROAKS 

HAMPSHIRE 

HILLS 

Distributed  by 
WHITING 

H.  P. 

WALKER-GORDON 

Distributed  by 

HOOD  CO  WHITING  MILK  CO. 

Pasteurized 

Pasteurized 

Vit. 

D.  Pasteurized 

Pasteurized 

Bac 

Bac- 

Bac- 

Bac- 

Bar- 

teria 

teria 

Pas- 

teria 

teria 

teria 

per 

per 

teur- 

per 

per 

per 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

ized 

B.F 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

lanuarv 

4.1 

12.91 

36 

4.6 

13.98 

1.550 

25 

4.4 

13.22 

12 

3.8 

12.69 

249 

3.9 

12.73 

159 

February 

4.1 

12.89 

31 

4.4 

13.69 

1,785 

32 

4.7 

13.93 

14 

3.9 

12.99 

139 

3.9 

12.87 

197 

March 

4. 

12.84 

16 

4.2 

13.30 

1,261 

28 

4.6 

13.93 

29 

3.9 

12.77 

36 

3.9 

12.83 

80 

April 

3.9 

12.56 

25 

4.4 

13.43 

1.681 

138 

4.5 

13.61 

11 

3.6 

12.33 

41 

3.6 

12.40 

162 

May 

4.1 

12.79 

37 

4.5 

13.51 

2,694 

122 

4.5 

13.59 

19 

3.8 

12.25 

76 

3.6 

12.06 

36 

lune 

3.8 

12.47 

8 

4.2 

13.20 

2,622 

84 

4.2 

13.12 

28 

4.0 

12.76 

12 

July 

3.9 

12.27 

134 

4.2 

12.94 

3,650 

225 

3.9 

12.69 

198 

4.0 

12.77 

117 

August 

3.7 

12.17 

117 

4.2 

13.00 

3,770 

377 

3.9 

12.59 

283 

4.0 

12.76 

63 

September 

3.6 

12.05 

99 

4.0 

13.08 

4,950 

79 

4.1 

12.87 

83 

4.0 

12.89 

105 

October 

3.8 

12.53 

61 

4.3 

13.27 

2,945 

16 

4.0 

12.87 

65 

4.0 

11.83 

28 

November 

3.9 

12.59  , 

9 

4.3 

13.43 

4,225 

40 

4.0 

12.81 

59 

4.1 

13.13 

16 

December 

3.9 

12.48 

14 

4.2 

13.08 

3,750 

33 

4.1 

13.01 

57 

4.1 

13.05 

22 

Yearly 

Average 

3.9 

12.54 

49 

4.3 

13.32 

2,906 

99 

4.2 

13.18 

72 

3.9 

12.68 

75 

3.7 

12.57 

126 
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JUNE,  1945 

INDUSTRIAL  PHYSICIANS  CONFERENCE 

continued,  from  page  441 

His  paper  was  discussed  by  Dr.  Daniel  Lynch, 
Medical  Director  of  the  New  England  Telephone 
& Telegraph  Company  of  Boston,  who  agreed  in 
part  with  Dr.  Zambarano’s  ideas  and  expressed 
himself  as  wholeheartedly  in  favor  of  any  system 
of  checking  up  on  individuals  in  industry  which 
would  assist  in  controlling  the  disease.  He  spoke  of 
the  various  methods  which  he  uses  in  his  Company 
to  check  and  assist  in  curing  the  disease  when  dis- 
covered among  the  workers  of  the  Telephone  Com- 
pany. 

Dr.  Vincent  J.  Ryan  of  Providence  spoke  on  skin 
conditions  in  industry.  He  felt  that  there  were  an 
enormous  number  of  skin  rashes  which  developed 
while  the  employee  was  at  work  and  which  were  not 
due  to  anything  that  they  handled  in  the  course 
of  their  jobs ; on  the  other  hand  he  did  feel  that 
greater  care  should  he  exercised  in  testing  all  solu- 
tions and  powders  and  other  equipment  to  deter- 
mine possible  effects  on  the  skin  before  being 
put  into  and  used  in  routine  production.  He  spoke 
of  a number  of  skin  diseases  that  develop  which 
have  no  bearing  on  the  materials  which  the  indi- 
vidual is  handling  and  he  discussed  how  far  the 
Compensation  Law  should  he  exercised  in  the  pay- 
ment for  disability. 

Dr.  Henry  B.  Moor,  Chief  Surgeon  of  the  Mem- 
orial Hospital  at  Pawtucket,  and  Medical  Director 
of  the  Gorham  Mfg.  Company,  spoke  on  severe 
burns  and  their  treatment.  His  very  clear,  concise 
and  able  talk  was  illustrated  by  lantern  slides. 
Everyone  connected  with  the  medical  profession 
who  listened  to  his  very  lucid  description  of  treat- 
ment could  not  help  but  be  impressed  by  the  study 
and  care  which  Dr.  Moor  has  given  this  condition. 

In  closing  the  program,  Dr.  Kenney  again  ex- 
pressed to  Mr.  Lewis  the  thanks  for  the  Conference 
and  the  many  courtesies  extended  to  the  doctors 
and  nurses  who  attended. 

Many  favorable  comments  were  made  on  the 
very  fine  exhibit  of  the  processes  through  which  the 
cotton  went  to  become  thread,  as  well  as  the  show- 
ing of  various  types  of  war  work  in  which  the 
Company  is  engaged. 

Following  the  Meeting  at  the  Mill,  the  Mem- 
bers of  the  New  England  Conference  and  the 
speakers  were  entertained  at  dinner  at  the  Paw- 
tucket Golf  Club.  At  the  bead  table,  where  Dr. 
Kenney  presided,  Mr.  J.  Colby  Lewis,  Mr.  Emer- 
son M.  Bullard,  Assistant  General  Manager,  Mr. 
Charles  H.  Smith,  Secretary,  and  invited  speakers 
were  present. 

Among  the  guests  present  at  the  Meeting  from 
out  of  the  State  were  the  following: — Dr.  Daniel 
Lynch,  New  England  Telephone  & Telegraph  Co., 
Boston,  Mass.  Dr.  J.  Allan  Thompson,  Secretary 


& Treasurer,  Boston,  Mass.;  Dr.  George  E.  Mor- 
ris, Boston,  Mass. ; Dr.  L.  R.  Daniel,  Hood  Rubber 
Co.,  Watertown,  Mass.;  Dr.  Clarence  E.  Burt, 
New  Bedford,  Mass.;  Dr.  Edwin  Fuller,  Jr.,  Bath 
Iron  Works,  Bath.  Maine;  Dr.  J.  R.  Knowles, 
Boston  & Maine  Railroad,  Boston,  Mass. ; Dr. 
James  I.  Rabinowitz,  New  England  Power  Co., 
Boston,  Mass.;  Dr.  Harold  L.  Higgins,  Newton, 
Mass. ; Dr.  Theodore  L.  Storey  and  Dr.  Marshall 
Colcord,  both  of  the  Airferican  Optical  Co.,  South- 
bridge,  Mass. 

REPORT  OF  A CASE  OF  EMPYEMA 
TREATED  WITH  PENICILLIN 

continued  from  page  426 

I hereby  wish  to  express  my  gratitude  to  Dr.  M. 
Chapian  for  the  privilege  of  following  this  case 
along. 
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"suddenly . • • life  teas  worth  living "* 


In  depressed  patients,  Benzedrine  Sulfate  is  virtually  unique  in  its 
ability  to  banish  apathy,  subjective  weakness,  and  despondency 
. . . to  restore  mental  alertness,  enthusiasm  and  the  capacity  for 
work  ...  to  increase  the  sense  of  energy  . . . and  to  reawaken  the 
zest  for  living. 


The  quotation  which  heads  this  page  provides,  out  of  the  author’s 
own  experience,  striking  testimony  to  the  dramatic  value  of 
Benzedrine  Sulfate  in  the  relief  of  simple  depression,  with  its  asso- 
ciated symptoms  of  anhedonia,  chronic  fatigue  and  retardation. 

•Reiter,  P.  J.,  Experience  with  Benzedrine,  Ugeekr.  f.  laeger,  99:459-460,  1937. 


BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate,  S.  K.  F. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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DOCTORS  AT  WAR.  Edited  by  Morris  Fish- 

bein,  M.  D.  E.  P.  Dutton  & Co.,  Inc.  418  p.  illus. 
1945. 

Doctors  At  War  is  an  extremely  interesting  and 
fascinating  book  telling  of  the  magnificent  work  of 
the  American  doctors  in  every  phase  of  medical 
warfare  in  World  War  II.  It  is  comprised  of  six- 
teen reports  by  leading  authorities  describing  in 
detail  the  multitudinous  accomplishments  of  their 
respective  branches  of  service.  Along  with  these 
stirring  accounts  are  vivid  photographs  of  some  of 
our  hospitals  and  doctors  at  work,  plus  many  inter- 
esting explanatory  charts  and  diagrams. 

Emphasis  is  placed  upon  the  comparison  of  sick 
and  wounded  men  of  the  last  war  and  World  War 
11.  Preventive  medicine,  as  described  by  Brigadier 
General  James  Stevens  Simmons,  M.  D.,  Chief 
of  the  Preventive  Medicine  Service,  United  States 
Army,  has  played  a tremendous  part  in  helping  to 
impede  war’s  epidemics  by  the  maintenance  of  good 
health  in  the  services,  the  elimination  of  sanitary 
and  other  health  hazards  and  the  control  of  infec- 
tious diseases.  There  have  been  hundreds  of  re- 
search projects  and  within  the  past  few  years  three 
great  contributions  have  been  made : 1 ) blood  sub- 


stitutes, especially  the  use  of  plasma;  2)  the  dis- 
covery of  penicillin,  and  3)  the  development  of  the 
effective  new  insect  repellents,  particularly  I).  D.  T. 
Out  of  all  the  research  that  is  being  done  have  come 
vital  discoveries  that  will  be  beneficial  to  mankind 
for  many  years  to  come. 

Military  agents  that  are  being  utilized  in  this 
war  are  far  more  disastrous  than  those  ever 
used  before,  but  in  spite  of  this  fact  the  rate  of 
survival  among  the  wounded  is  much  higher  than 
it  has  ever  been  in  previous  wars.  One  cannot 
help  but  be  impressed  with  the  account  of  “The 
Army  Doctor  in  Action”  which  is  related  by  Major 
General  Norman  T.  Kirk,  The  Surgeon  General  of 
the  United  States  Army.  The  doctors  of  this 
country  have  responded  wholeheartedly  to  the  call 
to  arms  and  by  the  end  of  1944  there  were  more 
than  40,000  medical  officers  in  the  Medical  Depart- 
ment of  the  Army.  Each  man  had  to  be  thoroughly 
trained  into  military  custom,  which  in  itself  was  a 
tremendous  task,  but  the  work  they  perform  is 
really  outstanding.  It  is  inspiring  to  note  the  fol- 
lowing figures: — “The  annual  death  rate  per  1,000 
men  for  all  diseases  in  the  army,  excluding  surgical 
conditions,  was  lowered  from  15.6  in  the  last  war 

continued  on  next  page 
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DOCTORS  AT  WAR  (Book  Review) 
continued  from  preceding  page 

to  only  0.6  in  this  war.”  And  the  work  of  the 
surgeons  is  amazing  to  contemplate.  “As  of  1944. 
the  over-all  mortality  rate  among  the  wounded  in 
the  army  was  approximately  3 per  cent,  which 
means  that  97  out  of  every  100  soldiers  in  battle 
have  been  saved,  as  contrasted  with  the  figure  of 
more  than  8 per  cent  in  the  last  war.”  Not  only 
have  a great  many  more  lives  been  saved,  but  the 
surgeons  have  performed  "near-miracles”  in  re- 
constructive and  rehabilitative  programs. 

The  work  of  the  Navy  doctor  is  vividly  portrayed 
by  Vice  Admiral  Ross  T.  Mclntire,  the  Surgeon 
General  of  the  United  States  Navy,  and  there  are 
stirring  reports  of  the  terrific  undertaking  for  pre- 
paring for  D-Day  and  the  caring  for  the  wounded 
at  Guadalcanal,  Tarawa  and  other  places  where 
fighting  is  taking  place. 

Great  credit  is  given  to  the  American  Red  Cross 
which  is  carrying  on  so  many  noteworthy  activities 
here  and  overseas,  such  as  the  Blood  Donor  Serv- 
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ice,  recruitment  of  nurses,  recreational  and  assist- 
ance services  and  many  other  important  and  bene- 
ficial services  without  which  it  would  be  almost 
impossible  for  the  medical  profession  to  carry  out 
its  work  to  such  a high  degree. 

I have  only  briefly  described  a few  of  the  sub- 
jects discussed  in  this  book  and  we  must  not  forget 
the  gigantic  task  of  recruiting  men  to  fight,  the 
work  of  the  United  States  Public  Service,  The  Air 
Forces  and  the  V eterans  Administration  to  mention 
only  a few  more  topics  so  aptly  recorded. 

Doctors  At  War  is  a truly  inspirational  book 
which  will  be  thoroughly  enjoyed  by  the  layman 
as  well  as  the  doctor.  For  those  of  us  who  have 
members  of  our  family  fighting  in  the  services,  it 
is  most  reassuring  to  know  just  what  is  being  done 
to  care  for  them  mentally  as  well  as  physically,  and 
we  certainly  give  our  sincere  thanks  and  deep  ap- 
preciation to  the  medical  profession  for  the  ad- 
mirable and  miraculous  work  which  they  are  per- 
forming every  day,  and  to  the  author  for  doing 
such  a splendid  job  of  editing  this  very  fine  book. 

Helen  R.  Sherer 
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In  the  Protean 
of  Thiamine 

BETHIAMIN,  available  in  a wide 
range  of  dosage  forms  for  both  oral 
and  parenteral  administration,  pro- 
vides appropriate  medication  for 
every  degree  and  type  of  thiamine 
deficiency  encountered. 

For  oral  administration,  palatable 
Bethiamin  Elixir  provides  6 mg.  of 
thiamine  hydrochloride  per  ounce; 
Bethiamin  capsules  are  available  in 
various  potencies  ranging  from  1 
to  15  mg.  For  parenteral  adminis- 
tration, Bethiamin  ampuls  and  vials 
are  available  in  potencies  of  from  1 
to  100  mg.  per  cc. 
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BETHIAMIN 


For  oral  administration,  Bethiamin, 
crystalline  thiamine  hydrochloride,  is 
available  in  capsules  containing  1 mg., 
3M  mg.,  10  mg.,  and  15  mg.;  for  paren- 
teral administration,  in  1 cc.  ampuls  con- 
taining 1 mg.,  10  mg.,  50  mg.,  and  100 
mg.,  and  in  10,  30  or  60  cc.  rubber- 
capped  vials.  In  liquid  form  Bethiamin 
Elixir  contains  6 mg.  of  thiamine  hydro- 
chloride per  fluidounce. 
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OM  A CLINICAL  POINT  OF  VIEW 

nst  be  assumed  that  every  patient  with  chronic 
ection  is  anemic.”* 

'or  treating  Hypochromic  anemias,  Hemo-genin  combines  the  advantages 
of  Fergon  (Ferrous  Gluconate  Stearns)  with  the  nutritional  values  of  vita- 
min B complex  plus  liver  concentrate.  Because  Fergon  is  rarely  associated 
with  gastro-intestinal  distress,  Hemo-genin  may  be  administered  before 
meals  to  enhance  iron  absorption. 

Hemo-denin 

Fergon  Plus  B Complex 

FOR  HYPOCHROMIC  ANEMIAS 
REQUIRING  IRON  AND  B COMPLEX 


DETROIT  31,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY.  AUSTRALIA 


AUCKLAND.  NEW  ZEALAND 


FACTS  ABOUT  HEMO-GENIN 


COMPOSITION:  Fergon  (Ferrous  Glu- 
conate Stearns),  synthetic  vitamin  B 
complex  factors,  and  liver  concentrate. 
Six  capsules  daily  supply  12  gr.  ferrous 
gluconate  and  the  daily  requirement  of 
B vitamins. 

NON-IRRITATING  to  gastro-intestinal 
mucosa  because  low  degree  of  ioniza- 


tion makes  it  virtually  non-astringent. 
May  be  administered  before  meals  to 
facilitate  maximum  absorption. 

GREATER  iron  utilization  shown  by 
clinical  comparison  of  ferrous  gluconate 
with  other  iron  salts. t 

tJ.  Clin.  Investigation  16:547,  1937. 


INDICATED  in  hypochromic  anemias 
requiring  iron  and  vitamin  B complex. 
Especially  valuable  when  patients  do 
not  tolerate  other  forms  of  iron. 


DOSAGE:  Two  capsules  three  times 
daily,  before  or  after  meals. 

SUPPLIED  in  bottles  of  100  and  500 
capsules. 


FURTHER  FACTS  AND  SAMPLES  WILL  BE  GLADLY  SENT  ON  REQUEST 


•JAMA.  123:1007.  1943. 


TRADE  MARK  HEMO-GENIN  - RFC  U S PAT.  OFT. 
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KENT  COUNTY  MEDICAL  SOCIETY 

Officers  elected  for  the  Kent  County  Medical 
Society  for  the  current  year  are  as  follows : 
President  — Leo  H.  Duquette,  m.d. 

Vice  President  ■—  Jeannette  Vidal,  m.d. 
Secretary  — Joseph  K.  Harrop,  m.d. 
Treasurer  — John  A.  Mack,  m.d. 

Delegate  — Rocco  Abbate,  m.d. 

Councillor  — Rocco  Abbate,  m.d. 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  on  Monday,  May  7,  1945. 
The  meeting  was  called  to  order  at  8:30  P.  M.  by 
President  B.  Earl  Clarke. 

The  Secretary  reported  for  the  Executive  Com- 
mittee as  follows: 

At  its  recent  meeting  the  Executive  Committee 
adopted  the  following  recommendations : 

That  the  Association  pay  all  expenses  incidental 
to  the  participation  of  guest  speakers  at  scientific 
meetings  of  the  Association. 

That  the  Committee  on  Entertainment  be  in- 
structed to  decide  on  the  feasibility  of  a golf  tour- 
nament for  the  Association  members,  and  that  the 
Association  appropriate  $25  for  use  by  the  Com- 
mittee in  connection  with  arranging  a tournament, 
if  it  is  deemed  advisable  to  have  one. 

A motion  was  adopted  to  accept  the  report  of 
the  Executive  Committee. 

Dr.  Edward  S.  Cameron,  Chairman  of  the  Com- 
mittee on  Smoke  Abatement,  read  a report  of  that 
committee.  The  complete  report  is  as  follows : 

“This  committee  is  able  to  report  the  following  action 
since  the  March  5,  report  to  this  Association. 

“On  March  19,  1945  a dinner  meeting  was  held  at  the 
University  Club,  at  which,  eighteen  Civic  Group  Repre- 
sentatives discussed  the  Smoke  Abatement  problem  with 
the  committee.  Mr.  Philip  S.  Mancini,  Providence  City 
Engineer,  and  Drs.  Alex.  M.  Burgess  and  B.  Earl  Clarke 
were  the  speakers.  A general  discussion  followed,  and  it 
was  finally  decided  that  the  chairman  appoint  a committee, 
among  those  present,  to  meet  with  Drs.  Clarke  and  Cam- 
eron at  a later  date  to  work  out  a plan,  and  to  report  back 
a proposed  plan  of  action  to  the  group. 

“The  following  members  were  selected  as  members  of 
this  planning  committee: 

Miss  Alice  W.  Hunt,  Pres.  Consumers’  League  of  R.  I. 
Miss  Georgia  B.  Lewis,  Pres.  R.  1.  Fed.  of  Bus.  & Prof. 
Women’s  Clubs. 

Mr.  Edward  Winsor,  Vice  Pres.,  Prov.  Chamber  of  Com- 
merce * 

Mr.  George  Hurley,  Chairman,  Prov.  City  Plan  Commis- 
sion 


Mr.  Harry  C.  Rankin,  Pres.  Prov.  Engineering  Society 
Mr.  Albert  Harkness,  Pres.  R.  I.  Chapter  Amer.  Institute 
of  Architects 
Dr.  Alexander  Burgess 

“On  April  16,  1945,  a meeting  of  this  planning  committee 
was  held  at  the  University  Club.  Dr.  Clarke  presided  at 
this  meeting  in  the  absence  of  Dr.  Cameron.  It  was  decided 
after  a general  discussion  that  a good  improved  City 
Ordnance  relating  to  the  control  of  Air  Pollution  should 
be  introduced.  Plans  for  a larger  Civic  Group  Committee 
to  take  up  this  problem  could  be  carried  through  if  no 
improvement  in  the  conditions  were  observed  after  a 
reasonable  period  of  observation. 

“It  was  a satisfaction  to  the  committee  that  consider- 
able interest  was  shown  by  all  members  present  at  various 
meetings.  It  was  stated  by  Mr.  Winsor  of  the  Providence 
Chamber  of  Commerce  that  in  a previous  questionnaire 
sent  to  the  Chamber  of  Commerce  members  the  problem 
of  Smoke  Abatement  was  rated  first  for  action  toward 
improvement.’’ 

A committee  consisting  of  Dr.  Edward  S.  Cam- 
eron, Dr.  Peter  Pineo  Chase,  and  Anthony  V. 
Migliaccio  submitted  a resolution  to  the  Associa- 
tion concerning  the  pollution  of  the  rivers  of  the 
state  and  Narragansett  Bay.  The  motion  was 
adopted. 

“The  members  of  the  Providence  Medical  Association, 
cognizant  of  the  widely  known  contamination  of  the 
waters  of  our  rivers  and  bay,  are  concerned  over  the 
threat  to  Public  Health,  and  the  economic  loss,  caused  by 
the  increasing  damage  to  our  fisheries.  Also  they  realize 
that  most  of  our  citizens  are  deprived  of  health  giving 
advantages  as  the  filth  of  the  adjacent  waters  and  beaches 
make  it  impossible  to  enjoy  the  wonderful  recreational  fa- 
cilities which  Nature  has  placed  here.  Bathing,  yachting, 
fishing,  hunting,  and  other  healthful  sports  are  affected. 

“Like  all  good  citizens  they  also  deplore  the  decimation 
of  water  fowl  through  oil  pollution  and  last  but  not  least 
the  deterioration  of  our  bay  and  rivers  from  an  aesthetic 
viewpoint.  The  economic  loss  because  of  the  lower  valu- 
ation of  lands  bordering  the  bay  should  be  noted  here. 

“The  Association  commends  Governor  Howard  Mc- 
Grath for  his  interest  and  initiative  in  the  State’s  program 
dealing  with  purification  of  our  waterways.  They  feel 
that  enforcement  of  the  laws  now  on  our  statute  books, 
and  enactment  of  others,  which  may  be  necessary,  will 
accomplish  much  toward  desired  results. 

“Therefore,  be  it  resolved  : that  the  Providence  Med- 
ical Association  give  its  whole  hearted  approval  and  rec- 
ommendation to  action  by  our  State  Government  toward 
purifying  the  waters  of  the  rivers  and  bay  of  the  State 
of  Rhode  Island.” 

The  President  announced  the  appointment  of  a 
committee  consisting  of  Drs.  Jesse  E.  Mowry  and 
Roswell  Wilcox  to  prepare  the  Association’s  trib- 
ute to  the  late  Dr.  Carl  Doten. 

The  President  announced  the  appointment  of 
the  Association’s  War  Veterans  Committee  con- 

continued  on  page  453 
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Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 
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. may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 
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DISTRICT  SOCIETY  MEETINGS 

continued  from  page  45  1 

sisting  of  : Dr.  Albert  H.  Jackvony,  Chairman  ; Dr. 
Paul  C.  Cook,  Dr.  Frank  W.  Dimmitt,  (officers  of 
the  Association)  : Dr.  Henry  Joyce  and  Dr.  Kalei 
K.  Gregory  (Hospital  representatives)  ; Dr.  Janies 
P.  Deery  (Industrial  medicine  interests)  ; and  Dr. 
G.  Edward  Crane  and  Dr.  E.  Wade  Bishop  (Doc- 
tor-veterans). 

The  Secretary  announced  that  the  Executive 
Committee  recommended  for  active  membership 
in  the  Association  Dr.  A.  A.  Savastano  and  Dr. 
Paul  J.  Votta.  It  was  moved,  seconded  and  passed 
that  both  doctors  be  elected. 

The  President  introduced  as  one  of  the  speakers 
of  the  evening,  Dr.  Roland  Hammond,  who  spoke 
on  “Hugh  Owen  Thomas:  The  Apostle  of  Rest”. 

Hugh  Owen  Thomas  was  a member  of  the  sev- 
enth generation  of  bone  setters  in  the  Thomas 
family.  His  father,  however,  saw  the  handwriting 
on  the  wall  and  sent  his  five  sons  to  medical  school 
at  the  University  of  Edinburgh.  Dr.  Thomas  prac- 
ticed principally  among  the  dock  workers  and  poor 
of  Edinburgh.  He  eventually  had  a hospital  of  his 
own.  His  orthopedic  appliance  workshop,  a pic- 
ture of  whfch  was  shown,  certainly  seemed  the 
equal  of  any  one  might  find  toclay.  Dr.  Thomas 
treated  an  unbelievably  large  number  of  patients, 
working  about  16  hours  of  every  day  with  prac- 
tically never  any  vacation. 

He  <invented  clever  appliances,  the  best  known 
perhaps  being  the  Thomas  splint.  This  splint  was 
introduced  into  the  Armies  of  the  Allies  bv  Dr. 
Thomas’  nephew.  Sir  Robert  Jones  at  the  time  of 
the  first  World  War. 

Dr.  Rfdlon  of  Chicago  visited  Dr.  Thomas  in 
Edinburgh  in  1887,  and  returned  to  America  to 
spread  some  of  Thomas’  teachings  among  the  pro- 
fession of  this  country.  Dr.  Thomas  was  appar- 
ently the  first  to  advise  immobilization  of  in- 
flamed joints. 

Dr.  Clarke  introduced  Dr.  Orville  T.  Bailey  of 
Boston  who  spoke  on  “The  Uses  of  Purified 
Human  Fibrinogen  and  Tbrombin  in  Medicine  and 
Surgery”. 

Dr.  Bailey  reported  on  the  factionation  of  human 
plasma  which  was  accomplished  as  an  urgent  prob- 
lem, the  solution  of  which  was  requested  by  mili- 
tary authorities  early  in  the  present  war.  For 
emergency  use,  under  conditions  where  small  vol- 
ume was  necessary  because  of  air  transportation, 
etc.  the  use  of  serum  albumin  was  adopted  because 
it  reduces  transportation  space  to  .about  l/%  as  com- 
pared with  whole  plasma. 

Fibrin  can  be  prepared  in  the  form  of  spongy 
like  foam,  as  a resilient  film,  or  it  can  be  plasticized. 
So  far  no  great  use  has  been  found  for  the  plasfic 


preparation.  Use  of  the  foam  and  film  has  been 
chiefly  in  surgery  of  the  central  nervous  system. 
Fibrin  used  with  thrombin  makes  an  excellent 
hemostatic  and  h^s  many  advantages  over  previous 
methods,  such  as  the  use  of  muscle  tissue.  Space 
prevents  a detailed  discussion  of  Dr.  Bailey’s  very 
interesting  paper.  However,  the  information  given 
us  on  this  very  new  subject  was  of  great  interest.  , 
Questions  were  asked  by  Drs.  Porter,  Corvese, 
Jackvony  and  others. 

The  meetinj*was  adjourned  at  10:35  P.  M. 

Collation  was  served. 

Respectfully  submitted, 

Frank  W.  Dimmitt,  m.d..  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  monthly  meeting  of  the  Pawtucket  Medical 
Association  was  held  in  the  Nurse’s  Auditorium  of 
the  Memorial  Hospital,  Friday  evening.  May  25. 

A bufifet  supper  was  served.  Afterwards  a short 
business  meeting  was  held. 

Dr.  Gilbert  Haggart,  chief  of  the  Orthopedic 
Service  of  the  Lahey  Clinic,  spoke  on  the  origin 
and  treatment  of  low  back  pain.  Doctors  John  E. 
Donley  and  G.  Edward  Crane,  of  Providence,  spoke 
on  the  orthopedic  and  neurologic  viewpoints.  Gen- 
eral group  discussion  followed. 


OXYGEN 

CARBON  DIOXID-OXYGEN 
MIXTURES 

HELIUM-OXYGEN  MIXTURES 
NITROUS  OXID 
CARBON  DIOXID 
CYCLOPROPANE 

$ $ $ 

OXYGEN  TENTS,  FACE  MASKS 
For  Sale  or  For  Rent 


COUP  BROTHERS 

Dexter  8020 

24  Hour  Service 
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Hot  weather 
presents  no 
problem  when 
Lactogen  / 
is  used  for 
infant 
feeding 
• • • because 


p"oE.ucts'.w‘cJ!S- 


...when  refrigeration  is  not  available, 
each  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prepare  individual  LAC- 
TOGEN feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 


LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 
40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.  Y. 


ORETON 

FOR  THE  TAUT,  FRAYED  NERVES  OF 

xSS 


PREMENSTRUAL  TENSION 

The  emotional  and  physical  distress  suffered  by  approximately  40% 
of  women  during  the  five  days  preceding  menstruation  often  yields 
dramatically  to  mild  androgenic  therapy.1 

Although  the  etiological  factors  involved  in  premenstrual  tension 
have  not  been  fully  established,  many  reports  would  seem  to  in- 
dicate that  an  increased  secretion  of  estrogen  by  the  ovaries  during 
this  period  may  be  a responsible  factor.  Androgens,  as  antagonists 
of  estrogens,  appear  to  neutralize  the  effect  of  this  excess  secretion 
and  alleviate,  if  not  completely  eliminate,  the  symptoms  of  the 
condition. 

The  androgens  of  choice  for  therapy  in  premenstrual  tension  are 
ORETON  Ampules  for  intramuscular  injection  and  ORETON-M 
Tablets  for  oral  administration. 

ORETON 

1.  Freed,  S.C.:  J.A.M.A.  127:377  (Feb.  17)  1945. 

Trade-Marks  ORETON  and  ORETON-M— Reg.  U.S.  Pat.  Off.) 

Copyright  1945  by  Schering  Corporation 


SCHERING  CORPORATION  KZ?  BLOOMFIELD,  NEW  JERSEY 


'^J^mJhen  American  people  as  a whole  are 
educated  to  the  fact  that  their  ...physician  is  the  one 
best  qualified  to  give  authoritative  information  on 
matters  pertaining  to  health  . . . then  only  may  they 
properly  be  fortified  against  the  inroads  of  disease . ” 

0 

Edit.:  III.  Med.  J.  82:407  (Dec.)  1942 


To  the  above  we  subscribe  wholeheartedly. 

We  believe  it  is  the  physician’s  role  to  diagnose  the  con- 
dition and  prescribe  the  treatment. 

We  not  only  believe  tins — we  live  it,  as  a practical,  work- 
ing creed: 

White  Laboratories  neither  prepare  nor  send  out  adver- 
tising directed  to  the  consumer. 

We  depend  upon  the  physician  to  prescribe  White’s 
Pharmaceutical  Products  when  they  are  indicated — 


Just  as  the  physician  can  depend  upon  White’s  for  con- 
stant research,  careful  manufacture,  standardization  and 
complete  cooperation. 


LABORATORIES, 
NEWARK  2,  N 


INC. — 

J. 

| MANUFACTURERS 

THROUGH  THE  MICROSCOPE 


457 


TTTTTT'TT  T TTT  T TT'TT  T'TTT  TTTTTTTTTTTTTTTTTTTTTTTTT'TTTTT'TTTTTTTTTTT'TTTTTTTTTTTT 


THROUGH 


YV7 hile  the  hotels  of  Providence  were  jammed 
to  capacity  with  the  advent  of  the  start  of  the 
horse  racing  season,  and  while  undoubtedly  a sim- 
ilar situation  prevailed  in  other  parts  of  the  country, 
the  Committee  on  War  Conventions  of  the  Office 
of  Defense  Transportation  in  Washington  de- 
nied permission  for  a meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  in 

Chicago  in  July Perhaps  the  AMA  should 

stop  asking  for  permission  and  plan  to  stage  a 
conference  on  the  vital  problems  of  American 
medicine  and  health  between  the  fifth  and  sixth 
races  at  Lincoln  Fields  as  soon  as  that  track  opens 
its  gates. 

* * * 

With  popular  literature  crammed  with  reports 
on  what  to  do  and  what  not  to  do  about  the  neuro- 
psychiatric veterans,  we  are  pleased  to  note  that 
civilian  consultants  called  in  to  assist  the  Surgeon 
General  and  his  staff  include  our  own  Dr.  Arthur 
H.  Ruggles,  of  Butler  hospital,  whose  knowledge 
of  psychiatric  problems  is  second  to  none  in  the 
country. 

* * * 

Rhode  Island  has  a big  stake  in  the  future  devel- 
opment of  industrial  health  by  reason  of  the  fact 
that  we  are  undoubtedly  the  most  highly  indus- 
trialized area  in  the  country.  Hence  the  announce- 
ment of  the  publication  of  a new  manual  prepared 
by  the  Occupational  Health  Division  of  the  Pre- 
ventive Medicine  Service,  Office  of  the  Surgeon 
General,  merits  more  than  passing  interest  here. 
As  a guide  in  standardizing  the  medical  program 
of  dispensaries  in  Army  industrial  installations  the 
manual  has  been  acclaimed  by  the  Civil  Service 
Commission  and  several  other  interested  organiza- 
tions as  a distinct  forward  step  in  industrial  med- 
icine generally. 

* * * 

Hearings  before  the  Senate  Committee  on  Mil- 
itary Affairs  on  the  Ellender  bill  calling  for  defer- 
ment of  Premedical  and  Predental  students  were 
concluded  on  May  1.  No  further  action  was  taken 
on  the  bill,  and  a report  is  current  that  a companion 


bill  will  be  introduced  in  the  House  of  Represen- 
tatives   Meanwhile  the  plight  of  America 

as  regards  the  training  of  replacements  for  tech- 
nical men  called  into  the  armed  forces  was  char- 
acterized as  “scientific  suicide”  by  Dr.  Charles 
Allen  Thomas,  director  of  Monsanto  Chemical 
Company’s  central  research  laboratories  at  Dayton, 
and  also  a director  of  the  American. Chemical  Com- 
pany. According  to  scientist  Allen  “American 
college  graduating  classes  have  been  reduced  to 
10%  of  their  former  level.  Our  Selective  Service 
System  has  not  only  virtually  eliminated  the  train- 
ing of  young  scientists,  but  also  has  made  it  very 
difficult  for  industries  and  universities  to  retrain 
young  men  already  trained”. 

* * * 

• As  we  become  concerned  about  the  food  shortage 
we  are  faced  with  figures  released  by  the  War  Food 
Administration  to  show  that  in  normal  times  Amer- 
icans waste  125  million  pounds  of  food  daily  from 


farm  to  table Such  information  is  little  help 

in  abnormal  times Meanwhile  five  bills  deal- 


ing with  school  lunch  legislation  have  been  intro- 
duced in  the  first  session  of  the  79th  Congress. 

* * * 

It  has  remained  for  California  to  demonstrate 
the  importance  of  highly-trained  executives  in  the 
service  of  county  and  state  medical  organizations. 
At  its  74th  annual  session,  convened  in  Los  Angeles 
in  May,  a resolution  was  adopted  to  provide  for  the 
establishment  of  an  Advisory  Planning  Committee 
to  be  composed  of  lay  employees  of  the  various 
medical  bodies.  The  personnel  of  the  committee 
will  consist  of  the  executive  secretaries  of  the 
medical  associations  of  California.  Los  Angeles 
County,  Alameda  County,  the  associate  counsel  of 
the  California  Medical  Association,  the  lay  repre- 
sentative of  the  Council,  and  the  executive  secre- 
tary of  the  Public  Health  League  of  California. 
The  Committee  was  instructed  by  the  Delegates 
to  study  the  economic  and  health  factors  involved 
in  medical  and  hospital  care  problems,  to  report 
to  the  Council  in  respect  to  such  matters,  outlining 
actions  to  be  taken  with  reasons  therefor. 

continued  on  page  459 
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This  concise  booklet , pre- 
senting the  essential  data 
on  the  action  and  uses  of 
Pyri din m,  together  with  sev- 

For  the  Busy  Physician  ±':!‘ 

changes  in  urogenital  in- 
fections, will  be  sent  to  you 
on  request. 


More  than  a decade  of 
service  in  urogenital  infections 


PYRIDIUM 


(Phenylazo-alpha-alpha-diomino- 
pyridine  mono-hydrochloride) 


Increasing  numbers  of  busy  phy- 
sicians are  finding  Pyridium  to 
be  a thoroughly  dependable 
agent  on  which  they  may  rely 
for  prompt,  gratifying  relief  of 
the  distressing  symptoms  en- 
countered in  cystitis,  prostatitis, 
pyelonephritis,  and  urethritis. 

Clinical  experience  extending 
over  more  than  a decade,  as  re- 
ported in  the  published  literature 
on  Pyridium.  has  established  its 
prompt  and  effective  action,  as 
well  as  its  remarkable  lack  of 
toxicity. 


MERCK  & CO.,  Inc.  e^ila RAHWAY,  N.  J. 


Pyridium  is  the  United  States 
Registered  Trade-Mark  of  the 
Product  Manufactured  by 
the  Pyridium  Corporation 
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continued  from  page  457 

Things  we  didn’t  know  until  now That 

Norwich  University  (Vermont)  can  look  at  the 
Chinese  command  with  the  knowledge  that  it  has 
been  fortified  with  the  qualities  that  since  the  days 
of  Ethan  Allen  have  been  associated  with  the  hills  of 
Vermont,  for  no  less  than  16  Chinese  generals  are 

numbered  among  its  alumni That  extensive 

investigations  are  now  being  conducted  to  deter- 
mine the  benefits  and  possible  hazards  involved  in 
the  contemplated  use  of  the  insecticide  DDT  on  a 
large  scale  outdoors  as  part  of  a plan  to  control  in- 
sect-borne diseases.  Besides  killing  insects  that 
carry  diseases,  DDT  may  kill  other  insects  that  are 

beneficial That  a one-ton  electron  microscope 

powerful  enough  to  magnify  the  windpipes  of  mos- 
quitoes to  a size  of  approximately  two  inches  has 
been  added  to  the  arsenal  of  scientific  instruments 
for  the  study  of  cancer  at  the  National  Cancer 
Institute. 

CORRESPONDENCE 

Home  Service  Dept. 
Providence  Chapter, 
American  Red  Cross 
Providence  6,  R.  I. 

Dear  "Mr.  Farrell  : 

Many  times  Red  Cross  has  been  approached  by  a wife, 
mother  or  father  of  a serviceman  for  payment  of  a sur- 
geon’s bill,  anesthetist’s  bill  or  a hospital  bill  for  a private 
or  semi-private  room.  In  many  of  these  situations  the 
operation  has  already  been  performed  and  the  bill  ren- 
dered. 

According  to  Red  Cross  policy  payment  of  the  hospital 
bill  and  specialist  fees  depends  upon  two  things. 

1 ) A plan  made  between  the  client  and  Red  Cross  previ- 
ous, to  the  operation. 

2)  A statement  from  the  attending  physician  to  the  effect 
that  for  the  sake  of  the  patient  a private  room  is  absolutely 
necessary  and  that  the  case  demands  a particular  surgeon 
and  cannot  possibly  be  handled  through  the  clinic  and  ward. 

Neither  Red  Cross  or  AER  can  possibly  underwrite 
the  hospital  and  medical  profession  for  their  service-con- 
nected families.  Our  National  policy  is  that  we  must  use 
local  resources. 

Many  service-connected  families  have  only  the  Govern- 
ment allowance  as  income.  They  cannot  afford  to  pay  for 
a private  doctor  and  room  in  a hospital.  If  it  is  a matter 
of  life  or  death,  Red  Cross  would  see  to  it  that  they  had 
all  the  care  needed. 

Service-connected  families  should  be  told  of  the  exist- 
ing facilities  in  hospitals  for  ward  care.  When  the  situation 
occurs  that  the  operation  is  performed  and  then  the  fam- 
ily realizes  that  they  cannot  pay  for  it,  the  doctor  and 
hospital  are  both  pushing  them  for  the  bill,  it  has  a very 
bad  affect  on  the  serviceman  because  he  is  disturbed  and 
worried  about  the  situation  at  home.  We  realize  that  it 
is  Red  Cross  responsibility  to  alleviate  the  situations  which 
are  a cause  of  his  worry.  However,  the  financial  situation 
could  be  gone  into  by  the  doctor  and  a reasonable  plan 
made  before  the  operation,  and  a great  deal  of  the  mis- 
understanding could  be  avoided. 

Very  truly  yours, 

Mrs.  Dorothy  M.  Calef 

Director  of  Home  Service 


THIS  SAFETY 
DEVICE  HAD  , 
A SHORT  LIFE 


. . . Lightning  rod 
umbrella,  early 
19th  century 


— — 


But  Johnnie  Walker  is 

more  popular  than  ever 


The  enjoyment  of 
Johnnie  Walker  is  one 
of  life’s  enduring  pleas- 
ures. Smooth  as  velvet 
. . . mellow  as  an  old 
friendship  . . . each  sip 
of  this  choice  scotch 
whisky  is  a memorable 
occasion. 


Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  “out”  when  you 
call... call  again. 


BORN  1820 
still  going  strong 


Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 
Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sol*  Import tr 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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DENZESTR9L 


(2,  4-di  (p- hydroxyphenyl)- 3-ethyl  hexane) 


5CHIEFFELIN  BENZESTROL  TABLETS: 

0.5,  1.0,  2.0,  5.0  mg. — 50s,  100s,  1000s 
SCHIEFFELIN  BENZESTROL  SOLUTION: 

5.0  mg.  per  cc.—  lOcc.  viajp 
SCHIEFFELIN  BENZESTROL  VAGINAL  TABLETS: 
0.5  mg.  — 100s 


• Of  proven  value  for  the  better  manage- 
ment of  vasomotor  and  nervous  symp- 
toms of  the  menopause,  this  synthetic 
estrogen  justifies  the  trust  which  the  pro- 
fession places  in  it. 

Its  complete  estrogenic  action  with 
minimum  discomfort  provides  effective 
medication  in  the  treatment  of  the  meno- 
pausal syndrome  and  in  all  conditions 
where  estrogenic  therapy  is  indicated. 

Schieffelin  Benzestrol  is  available 
for  oral,  parenteral  and  local  adminis- 
tration, enabling  the  physician  to  select 
the  mode  of  administration  best  suited  to 
each  individual  patient. 

Literature  and  Sample  on  Request 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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Serving  the  protession  is  our  business 
Let  us  serve  YOU 


Anesthetic  Gases 
Physicians-Surgeons 
Medical  and  Hospital 
Supplies 

624  Broad  Street 


SMITH  - HOLDETkT 
COMPANY  ll 

Across  from  St.  Joseph's  Hospital 


Hospital  Beds- Wheel 
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"The  greatest  need  for  calcium  and  phosphorus  is  during  the 

period  of  skeletal  growth.  Stearns,  G.,  Jl.  Lancet,  63:  Nov.  1943 


Absorption  of  these  vital  minerals  is  inefficient  in  humans 
and  often  non-effective  without  the  aid  of  vitamin  D. 


Iaf: 


uuron 


■ 


provides  prophylaxis  against  rickets 
and  treatment  for  rickets  in  effective, 
convenient,  once-a-month  dosage 


w 

iL* 


Each  capsule  of  Infron  Pediatric 
contains  100,000  U.S.P.  units  of 
electrically  activated  vaporized 
ergosterol  (Whittier  Process) 
— highly  purified  and  specially 
adapted  for  antirachitic  adminis- 
tration. 

Infron  Pediatrics  safe,  rational 
and  therapeutically  effective  as 
shown  in  the  published  work 
on  the  clinical  investigations  of 


Wolf,  Rambar,  Hardy  and 
Fishbein. 

Infron  Pediatric  is  readily  mis- 
cible in  the  feeding  formula, milk, 
fruit  juice  or  water — can  also 
be  spread  on  cereal. 

Supplied  in  packages  of  6 
capsules — sufficient  dosage  for 
6 months. 

Available  in  prescription 
pharmacies.  Ethicallypromoted. 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


REFERENCES: 

Rambar,  A.C.,  Hardy,  L.M.  and  Fishbein,  W.I.:  J.  Ped.  23:31-38  (July)  1943 

Wolf,  I.J.:  J.  Ped.,  22:707-718  (June)  1943 

Wolf,  I .J.:  J.  Ped.  22:396-417  (April)  1943 

Wolf,  I.J.:  J.  Med.  Soc.  New  Jersey,  38-436  (Sept.)  1941 
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HOUSE  OF  DELEGATES 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting  held  on  May  9,  1945 


0 


A meeting  of  the  House  of  Delegates  of  the  Rhode 
-**•  Island  Medical  Society  was  held  at  the  Medical  Li- 
brary on  Wednesday,  May  9,  1945.  The  meeting  was 
called  to  order  by  President  Elihu  S.  Wing  at  8:00  P.  M. 
The  following  delegates  were  in  attendance : Drs.  Rocco 
Abbate,  Samuel  Adelson,  Charles  Ashworth,  Joseph  Belli- 
otti,  William  Buffum,  Alex.  Burgess,  Bertram  H.  Buxton, 
James  Callahan,  Edward  Cameron,  B.  E.  Clarke,  G.  Ed. 
Crane.  Frank  W.  Dimmitt,  Walter  Dufresne,  Edward 
Famiglietti,  Peter  Harrington,  Earl  Mara,  Frank  Matteo, 
Gordon  McCurdy,  Anthony  Migliaccio,  Jesse  E.  Mowry, 
Emery  Porter,  Charles  Southey,  Stanley  Sprague,  J.  Lin- 
coln Turner,  George  Waterman,  Robert  Whitmarsh,  and 
Elihu  S.  Wing.  Also  in  attendance  were  Dr.  William  N. 
Kalcounos,  President  of  the  Pawtucket  Medical  Associ- 
ation and  Dr.  Herman  C.  Pitts,  Chairman  of  the  Committee 
on  Medical  Economics.  Delegates  absent  were  E.  Bishop, 
H.  Calder,  P.  P.  Chase,  A.  D'Angleo,  G.  Davis,  G.  Dupre, 
A.  Fox,  K.  Gregory,  A.  Jackvony,  H.  Jordan,  J.  Kenney, 
A.  Martin,  A.  Potter,  L.  Sage,  F.  Taggart,  J.  Tatum,  H. 
Utter. 

Dr.  Jesse  E.  Mowry,  Treasurer  of  the  Society,  reviewed 
his  Annual  Report  of  the  finances  of  the  Society  for  the 
year  1944.  Mimeographed  copies  of  the  report  were  dis- 
tributed to  each  member.  Dr.  Mowry  suggested  that  the 
Society  might  profitably  invest  some  of  the  money  of  the 
endowment  fund  in  Series  G War  Bonds.  A motion  was 
made,  seconded  and  passed  that  the  report  be  accepted  and 
placed  on  file. 

Dr.  William  P.  Buffum  informed  the  House  that  Dr. 
Mowry  had  asked  that  he  be  retired  from  the  position  of 
Treasurer  which  he  has  held  for  the  past  twenty-two  years. 
He  cited  his  long  and  faithful  service  and  expressed  the 
opinion  that  the  Society  would  never  have  a more  faithful 
servant  than  Dr.  Mowry. 

Dr.  Buffum  moved  that  the  House  of  Delegates  by  a 
rising  vote  express  its  appreciation  to  Dr.  Mowry  for  his 
long,  faithful  and  efficient  service  as  Treasurer  of  the 
Rhode  Island  Medical  Society.  The  motion  was  unani- 
mously carried  and  the  House  loudly  applauded  Dr. 
Mowry. 

Dr.  Mowry  expressed  his  appreciation  for  the  tribute 
to  him  and  he  voiced  his  thanks  to  the  Society  for  the 
honor  it  has  bestowed  upon  him  for  so  many  years.  He 
stated  that  the  consideration  always  shown  him  by  the 
members  in  the  fulfillment  of  his  task  as  Treasurer  has 
been  one  of  the  pleasantest  memories  in  connection  with 
his  work. 

The  Secretary  recommended  that  the  Executive  Secre- 
tary be  asked  briefly  to  report  the  highlights  of  the  various 
annual  reports  of  elected  committees  since  he  was  con- 
versant with  the  work  that  had  been  done  by  each  group. 
Therefore  Mr.  Farrell  reviewed  the  reports  of  the  fol- 
lowing committees : Committee  on  Arrangements,  Dr. 
Edward  F.  Burke,  Chairman ; Committee  on  the"  Library, 
Herbert  C.  Partridge,  Chairman ; Committee  on  Medi- 
cal Education,  Dr.  Jesse  P.  Eddy,  3rd,  Chairman ; Com- 
mittee on  Industrial  Health,  Dr.  Charles  L.  Farrell, 


Chairman;  Committee  on  Public  Laws,  Dr.  William  H. 
Foley,  Chairman;  and  Committee  on  Publication,  Dr. 
Harold  G.  Calder,  Chairman. 

On  separate  motions  the  House  voted  to  accept  and  place 
on  file  the  reports  of  each  of  the  above  committees. 

The  President  called  attention  to  the  fact  that  Dr. 
Charles  L.  Farrell  of  Pawtucket  had  resigned  as  Chair- 
man of  the  Committee  on  Industrial  Health  and  he  ex- 
pressed the  opinion  that  the  outstanding  work  that  Dr. 
Farrell  has  done  with  that  Committee  merited  commenda- 
tion from  the  Society.  Dr.  Alex.  M.  Burgess  moved  that 
the  House  of  Delegates  extend  to  Dr.  Farrell  its  vote  of 
sincere  appreciation  for  his  outstanding  service  as  Chair- 
man of  the  Industrial  Health  Committee.  The  motion  was 
seconded  and  unanimously  passed. 

Dr.  Herman  C.  Pitts,  Chairman  of  the  Committee  on 
Medical  Economics  reviewed  the  conferences  of  the  Ad- 
visory Committee  to  the  Unemployment  Compensation 
Board  relative  to  the  State  Casfi  Sickness  Compensation 
plan.  He  stated  that  a meeting  had  been  held  with  the 
Board  on  January  31,  1945  after  the  House  of  Delegates 
had  instructed  the  Committee  to  make  certain  recommen- 
dations. He  called  attention  that  the  results  of  that  con- 
ference had  been  reported  to  each  member  of  the  House 
in  writing.  He  also  reported  that  another  meeting  with 
the  Board  had  been  held  on  May  9,  1945  and  he  reported 
the  following  conditions  prevailing  presently  regarding 
the  Sickness  Program. 

1.  The  General  Assembly  passed  no  amendments  of  the 
Cash  Sickness  Compensation  Law. 

2.  The  Unemployment  Compensation  Board  did  not  in- 
• troduce  any  amendment  in  the  Assembly  relative  to 

the  definition  of  sickness.  The  Board  felt  that  it  was 
the  Society’s  right  to  present  such  legislation  if  it 
saw  fit. 

3.  The  Board  states  that  it  has  been  liberal  in  its  atti- 
tude on  cases  brought  before  it  on  appeals,  as  regards 
defining  the  claimant's  work,  and  his  inability  to  per- 
form it. 

4.  The  Board  requests  that  the  House  of  Delegates 
seek  some  way  of  policing  the  physicians  whom  it 
feels  sign  certificates  for  patients  who  are  really 
able  to  work.  The  Board  will  not  release  the  names 
of  any  physicians  whom  it  feels  are  not  cooperating  in 
this  respect. 

5.  The  Board  states  that  it  has  taken  a liberal  atti- 
tude towards  the  acceptance  of  certificates  dated 
back  to  initial  visits.  In  such  instances  the  certifying 
physician,  and  the  nature  of  the  disability  reported, 
are  carefully  noted. 

6.  The  Board  states  that  its  physicians  do  not  communi- 
cate with  any  private  physicians  relative  to  the  phys- 
ical condition  of  claimants.  When  an  appeal  is  taken 
by  a claimant  notice  of  the  appeal  is  sent  to  the 
claimant’s  physician,  who  may  either  appear  in  per- 
son to  defend  the  patient,  or  may  submit  written  evi- 
dence to  be  presented  by  the  patient. 

continued  on  page  465 
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while  the  iron  is  hot! 


— while  final  triumph  is  in  sight, 

— while  our  last  remaining  enemy 

stands  with  his  back  against  the  wall, 

— while  our  fighting  power  is  at  its  peak, 

— every  EXTRA  war  bond  bought  NOW 
is  a ringing  blow  struck  for  victory. 


CRANSTON,  R.  I. 


465 


JUNE,  1945 

HOUSE  OF  DELEGATES  MEETING 

continued  from  page  463 

7.  The  Board  appoints  its  physicians  as  it  determines. 
All  such  physicians  will  now  be  under  civil  service 
regulations. 

8.  In  the  absence  of  an  Assembly  amendment  the  Board 
will  continue  to  handle  pregnancy  claims  as  in  the 
past.  It  urges,  however,  that  physicians  certify  such 
claims  only  when  the  woman  is  truly  unable  to  work. 

9.  The  Board  suggests  that  the  Advisory  Committee 
study  the  present  certifying  forms  and  make  such 
amendments  as  it  thinks  best.  The  Board,  in  turn, 
will  adopt  the  amended  form  if  possible. 

After  some  general  discussion  regarding  the  Sickness 
Program  Dr.  Buffum  moved  that  the  Committee  on  Medi- 
cal Economics  be  authorized  to  prepare  what  it  considers 
the  best  certifying  form  for  physicians  under  the  Cash 
Sickness  Program  and  to  request  the  adoption  of  such 
form  by  the  Unemployment  Compensation  Board.  The  mo- 
tion was  seconded  and  adopted. 

General  discussion  ensued  relative  to  various  phases 
of  the  Cash  Sickness  Program.  Dr.  Sprague,  Medical 
Examiner  for  the  Cash  Sickness  Fund  at  Pawtucket,  and 
a member  of  the  House  of  Delegates,  was  asked  to  explain 
his  version  of  the  operation  of  the  medical  program. 

After  further  discussion  by  various  members  of  the 
House  Dr.  Sprague  moved  that  the  report  submitted  by 
Dr.  Pitts  for  his  committee  be  accepted  as  an  interim 
report.  The  motion  was  seconded  and  adopted. 

Dr.  Migliaccio  suggested  that  the  Unemployment  Com- 
pensation Board  should  notify  any  doctor  whom  it  feels 
is  violating  the  regulations  regarding  certification  of  ill- 
ness, and  if  the  doctor  persists  in  the  practice  then  his 
name  should  be  given  to  the  Society.  The  suggestion  was 
discussed  at  length  and  finally  Dr.  Migliaccio  moved  that 
the  House  of  Delegates  go  on  record  as  instructing  its 
Advisory  Committee  to  the  Unemployment  Compensation 
Board  to  request  that  the  Board  notify  in  writing  any 
physician  who  persistently  violates  the  regulations  regard- 
ing medical  certification,  and  if  the  Board  is  unsuccessful 
in  controlling  such  a problem  that  it  then  refer  the  names 
of  such  physicians  to  the  Society.  The  motion  was  sec- 
onded and  adopted. 

Dr.  Peter  F.  Harrington,  Chairman  of  the  Committee 
on  Social  Welfare  reviewed  the  medical  plan  experiments 
that  have  been  carried  on  by  the  State  Department  of 
Welfare  in  East  Providence,  Bristol  and  Warren.  He 
raised  several  questions  for  discussion  including  what  shall 
be  the  attitude  towards  the  participation  of  osteopaths  in 
the  program,  what  shall  be  the  attitude  towards  the  action 
of  the  Department  of  Welfare  in  sending  indigent  patients 
eligible  under  this  program  to  out-of-state  clinics  for 
treatment,  and  what  shall  be  the  attitude  regarding  the 
question  of  fees.  In  the  discussion  that  ensued  the  Execu- 
tive Secretary  called  attention  to  the  fact  that  in  Michigan 
the  Medical  Society  is  now  carrying  on  a study  of  fee 
schedules  throughout  the  state  for  the  purpose  of  estab- 
lishing a standard  schedule  of  average  fees  to  be  applied 
for  all  governmental  programs.  He  also  reported  briefly 
on  the  development  of  the  new  program  in  Maryland  for 
the  medical  care  of  the  indigent  under  the  Department  of 
Health  and  the  Department  of  Welfare  jointly. 

Dr.  Buffum  moved  that  the  House  of  Delegates  accept 
the  report  of  the  Committee  on  Social  Welfare  and  that 
it  also  request  the  Chairman  of  the  Committee  to  bring  in 
definite  recommendations  for  the  solution  of  some  of  the 
problems  for  consideration  at  the  next  meeting  of  the 
House.  The  motion  was  seconded  and  passed. 

continued  on  page  467 


STOP  THE  URGE  TO  SCRATCH... 
ELIMINATE  THE  ITCHING... 
WITH  ENZO-CAL 

Prompt  control  of  itching,  which 
means  less  danger  of  infection 
from  scratching,  — the  "aid-to- 
healing"  and  protective  action  of  semi-col- 
loidal calamine  and  zinc  oxide  — the  mild 
anesthetic  action  of  benzocaine  — these  all 
combine  to  make  Enzo-Cal  the  professional 
favorite  among  antipruritics. 

It’s  the  favorite  with  patients,  too,  because 
it’s  a pleasing,  greaseless  vanishing  cream 
— so  clean  and  convenient  to  use. 

In  pruritus  ani,  pruritus  vulvae,  intertrigo, 
eczema,  diaper-rash,  poison-ivy  dermatitis, 
and  skin  excoriations  specify  Enzo-Cal. 

★ 

Sample  and  literature  to  physicians  on  re- 
quest to  Crookes  Laboratories,  Inc.,  305 
East  45th  Street,  New  York  17,  N.  V. 

In  2 oz.  tubes  and  1 lb.  jars  at 
leading  pharmacies. 
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the  Pneumonias 


DURING  the  recent  past,  numerous  investigations  have  shown  that  pen- 
icillin is  the  treatment  of  choice  in  the  pneumonias  (pneumococcic, 
streptococcic,  staphylococcic).*  Penicillin  is  virtually  nontoxic,  even  in  the 
massive  dosages  at  times  required.  Its  efficacy  apparently  is  the  same  against 
sulfonamide-resistant  and  nonresistant  organisms  of  the  groups  named. 
Even  in  advanced  stages  of  the  disease,  in  the  presence  of  serious  compli- 
cations, penicillin  usually  proves  a life-saving  measure. 

Since  penicillin  has  become  available  in  quantities  that  may  well  be 
adequate  for  all  needs,  it  merits  being  the  physician’s  first  thought  with 
every  pneumonia  patient. 


♦Stainsby,  W.  J.;  Foss,  H.  L.,  and 
Drumheller,  J.  F.:  Clinical  Experiences 
with  Penicillin,  Pennsylvania  M.  J. 
48:119  (Nov.)  1944. 

McBryde,  A.:  Hemolytic  Staphylococ- 
cus Pneumonia  in  Early  Infancy;  Re- 
sponse to  Penicillin  Therapy,  Am.  J. 
Dis.  Child.  68:271  (Oct.)  1944. 


Stainsby,  W.  J.,  Chairman,  Commis- 
sion for  the  Study  of  Pneumonia  Con- 
trol of  the  Medical  Society  of  the  State 
of  Pennsylvania:  Up-to-Date  Facts  on 
Pneumonia,  Pennsylvania  M.  J.  48:266 
(Dec.)  1944. 

Larsen,  N.  P. : Observations  with  Penicil- 
lin, Hawaii  M.J.  3:272  (July- Aug.)  1944. 


PENICILLIN  - C.  S.  C. 

Penicillin-C.S.C.  deserves  the  physician’s  preference  not  only  in  the 
pneumonias,  but  whenever  penicillin  therapy  is  indicated.  Rigid  laboratory 
control  in  its  manufacture,  and  bacteriologic  and  biologic  assays,  safeguard 
its  potency,  sterility,  nontoxicity,  and  freedom  from  pyrogens.  The  state 
of  purification  reached  in  Penicillin-C.S.C.  is  indicated  by  the  notably 
small  amount  of  substance  required  to  present  100,000  Oxford  Units. 
Because  of  this  purity,  incidence  of  the  undesirable  reactions,  attributed 
by  many  investigators  to  inadequate  purification,  is  greatly  reduced. 


PHARMACEUTICAL  DIVISION 


Commercial  Solvents  (Orporation 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 


LLUSTR ATION  BY  STAN  EKMAf 


It  never  matters  to  dad  how  much  help  he  gets  from  the  back  seat  while 
driving  the  family  car.  It  is  mother’s  privilege  to  call  the  stops,  curves,  and 
turns,  and  it  is  likely  that  some  time  her  advice  might  be  helpful.  Then  there 
is  always  the  chance  that  dad  may  suddenly  have  gone  color-blind,  or  that 
his  reflexes  may  have  stagnated.  He  harbors  no  resentment,  although  he 
knows  that  he  has  the  car  under  perfect  control. 

As  a matter  of  fact,  dad  is  accustomed  to  criticism.  Down  at  the  Lilly 
Laboratories  where  he  is  employed,  his  work  is  subjected  to  the  unre- 
lenting scrutiny  of  more  than  200  critics.  Pharmaceutical  chemists  and  skilled 
laboratory  workers  supervise  every  manufacturing  procedure.  A blueprint 
and  coupon  system  established  many  years  ago,  followed  by  experienced 
verifiers,  virtually  eliminates  all  possibility  of  error.  Every 
single  Lilly  Product  must  be  worthy  of  the  name  it  bears. 
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* PROTECTION  AGAINST 

The  threat  of  tetanus  may  now 
be  met  on  two  fronts.  Tetanus 
Toxoid,  Alum  Precipitated,  induces  active  immunization.  In  immunized 
cases,  should  injury  occur,  a high  degree  of  protection  is  conferred  by  a 
stimulating  dose  of  alum-precipitated  toxoid.  Tetanus  Antitoxin  and 
Tetanus  - Gas- Gangrene  Antitoxin  (Combined)  may  be  employed  prophy- 
lactically,  or,  in  the  presence  of  active  infection,  in  larger  therapeutic  doses. 
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The  Secretary  read  a communication  from  the  Rhode 
Island  Chapter  of  the  American  Red  Cross  relative  to 
authorization  for  the  payment  of  fees  for  surgeons  oper- 
ating upon  the  relatives  of  service  men.  No  action  was 
taken. 

The  Secretary  presented  the  slate  of  officers  recom- 
mended by  the  Council  to  serve  the  Society  during  the 
vear  1945-46  with  one  change  from  the  slate  mimeographed 
and  distributed  to  the  members.  The  change  would  make 
Dr.  James  P.  Deery  Chairman  of  the  Committee  on  Indus- 
trial Health  instead  of  Dr.  Farrell.  Dr.  Belliotti  moved 
that  the  House  adopt  the  slate  of  nominations  as  recom- 
mended by  the  Council.  Dr.  Cameron  seconded  the  motion 
and  it  was  unanimously  adopted. 

The  Secretary  reported  motions  from  the  Council  to 
the  House  of  Delegates  as  follows : 

1.  That  the  Trustees  of  the  Fiske  Fund  file  a complete 
report  relative  to  the  Fund  to  the  House  of  Delegates  in 
May.  and  that  said  report  be  transmitted  to  the  Secretary 
of  the  Society  at  least  ten  days  prior  to  the  House  of 
Delegates  meeting  so  that  copies  may  be  furnished  to  each 
member  of  the  House. 

Dr.  Wing,  Chairman  of  the  Board  of  Trustees,  reported 
that  the  Board  had  conferred  with  Dr.  Wilfred  Pickles 
who  has  intimate  knowledge  of  the  operation  of  the  Fiske 
Fund,  having  served  as  its  Secretary  for  years,  and  upon 
his  advice  the  Board  asks  that  the  Fund  be  left  as  it  is 
and  not  transferred  to  the  general  Society  funds. 

2.  That  the  By-Laws  be  amended  so  that  the  ex-vice 
presidents  in  order  beginning  with  the  most  recent  shall 
serve  in  place  of  any  of  the  five  most  recent  ex-presidents 
who  are  unable  to  attend  a meeting  of  the  Council. 

Dr.  Whitmarsh  moved  adoption  and  Dr.  Abbate 
seconded.  The  President  called  for  a discussion  and  he 
remarked  that  the  Executive  Secretary  had  noted  a pointed 

[issue  regarding  this  resolution.  Mr.  Farrell  stated  that 
under  the  motion  there  would  be  only  one  ex-president 
available  and  he  wondered  if  that  would  meet  the  re- 
quirements of  the  House.  He  suggested  the  possibility  of 
the  election  of  a councillor  at  large.  Dr.  Dufresne  sug- 
gested that  each  district  society  elect  a councillor  at  large 
who  might  attend  the  Council  meeting  when  the  elected 
councillor  is  unable  to  be  present.  These  suggestions  re- 
ceived support  from  the  House  and  Dr.  Whitmarsh  with- 
drew his  motion  to  adopt  the  original  recommendation  of 
H . the  House  of  Delegates  and  Dr.  Abbate  withdrew  his 
second.  The  Secretary  conferred  with  Dr.  Mara  and 
reported  a recommended  resolution  as  follows: 

"Resolved  that  Article  VII,  Section  2 of  the  By-Laws 
titled  Composition  be  amended  to  read  as  follows : 

"The  Council  shall  consist  of  the  Councillors  elected  by 
the  component  societies,  the  five  most  recent  living  past 
presidents  of  the  Society,  the  President,  the  President- 
Elect,  th£  Vice-President,  the  Secretary,  the  Assistant 

I Secretary,  the  Treasurer,  and  the  Assistant  Treasurer. 

“An  Elected  alternate  Councillor  may  serve  in  the 
absence  of  the  Councillor  or  past  President  from  his  Com- 
ponent Society.” 

The  amended  resolution  was  seconded  and  unanimously 
adopted. 

Dr.  Wing  discussed  the  Detroit  Conference  of  Medical 
Society  Presidents,  and  he  read  communications  from  the 
President  and  the  Executive  Vice  President  of  the  New 
England  Council.  He  asked  for  action  by  the  House  of 
Delegates  on  the  suggestion  of  the  Michigan  Medical 


Society  for  a drafting  panel  to  cooperate  with  similar 
committees  of  other  state  societies  in  furthering  public 
relations  and  in  making  known  local,  desires  regarding 
national  health  legislation. 

Dr.  Peter  F.  Harrington  moved  that  a Committee  on 
Public  Relations  and  Medical  Care  be  appointed  by  the 
President  to  carry  on  discussions  with  similar  committees 
of  other  states  on  programs  such  as  outlined  by  the  Pub- 
lic Relations  Conference  sponsored  by  the  Michigan  State 
Medical  Society.  The  motion  was  seconded  and  passed. 

Dr.  Edward  S.  Cameron  moved  that  the  proposal  for 
a commercial  radio  program  in  conjunction  with  the 
Michigan  State  Medical  Society  and  the  other  state  med- 
ical societies  represented  at  the  Detroit  Conference  should 
be  laid  on  the  table. 

Dr.  Alex.  M.  Burgess  moved  that  the  Rhode  Island  Med- 
ical Society  take  leadership  in  forming  a New  England 
Medical  Council  of  the  medical  societies  of  the  North- 
east. The  motion  was  seconded  and  passed. 

The  President  spoke  briefly  regarding  the  question  of 
deferment  of  medical  students  and  asked  if  the  House 
desired  to  express  an  opinion  regarding  the  Ellender  Bill 
now  before  Congress.  A motion  was  made,  seconded  and 
passed  that  the  House  of  Delegates  approve  the  principles 
laid  down  by  the  Ellender  Bill  which  is  now  before  the 
Congress  of  the  United  States. 

The  meeting  adjourned  at  11  :30  P.  M. 

Respectfully  submitted, 

William  P.  Buffum,  m.d.,  Secretary 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 
DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 
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Four?  Eiyht?  Sixteen  hours?  Eight  hours  most 
closely  approximate  the  requirements  for  normal 
physiological  recuperation.  Ipral  functions 
within  this  range.  Given  one  hour  before  re- 
tiring, Ipral  will  carry  the  patient  through  a 
full  night’s  sleep,  unlike  the  shorter-acting  hyp- 


notics whose  effects  wear  off  quickly.  Ipral 
will  then  permit  the  patient  to  wake  up  in 
the  morning  generally  calm  and  refreshed;  free 
from  the  lassitude  of  longer-acting  hypnotics. 
Ipral  Calcium  (calcium  ethylisopropyl  barbitu- 
rate Squibb)  in  2-grain  unidentifiable  tablets. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I 8 S 8 
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The  Prescription  Store  . . . Since  1849 

Sftitt  is  iJikl  in  $illinq  Pmc&ijitim 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

1,s,iN  %ctm  Culm 

EVERY  SUNDAY...  1:15  P.  M....WEAN 
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The  famous  keystone  label  on  Strained 
Foods  and  Junior  Foods  tells  doctors 
at  a glance  the  quality  story  behind  the 
entire  Heinz  Baby  Food  line. 

HEINZ  Baby  Foods 


Heinz  Strained  Foods  and  Junior  Foods  are  now  packed  in  glass  containers 
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ESTROGENIC  SUBSTANCE  IN  OIL 


CHEPLIN  purified  preparation  of  naturally-occurring  estrogenic 
substance  is  physiologically  standardized,  and  its  potency  expressed 
in  terms  of  international  units  — assuring  definite  uniformity  of 
action,  estrogenic  substance  is  isolated  from  pregnant  mare 
urine  and  contains  principally  estrone  and  estradiol  in  sesame  oil. 
Indicated  in  menopausal  symptoms  and  sequelae  as  pruritus  vulvae, 
senile  vaginitis  and  kraurosis  vulvae  — also  in  gonorrheal  vaginitis 
of  children.  Literature  on  request . 


CHEPLIN 


ESTROGENIC  SUBSTANCE  IN  Oil.  for  intramuscular  use  supplied  in: 

2000  Int.  Units  per  cc. 

5000  Int.  Units  per  cc. 

1 0.000  Int.  Units  per  ce. 

20.000  Int.  Units  per  cc. 

Each  strength  is  respectively  furnished  in: 

1 cc.  ampules— 6, 25  and  100  per  box 
10  cc.  vials  and  30  cc.  vials 


LABORATORIES  INC. 


SYRACUSE  I,  NEW  YORK 
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A FREQUENT  CAUSE  OF  NUTRITIONAL  DEFICIENCY.. 


It  has  been  observed*  that  "those  losing  their  teeth  frequently 
go  through  a period  of  adjustment  to  dentures  when  appetite 
slumps  and  subnutrition  ensues."  Neurotic  or  anxious  individuals, 
with  natively  poor  bites  or  narrow  receding  mandibles  are  most 
unhappy  with  "store  teeth." 

Often  causing  nervousness,  indigestion  and  pain,  dentures  may 
thus  seriously  handicap  nutrition.  Particularly  for  those  with 
difficulty  in  mastering  new  prosthetic  appliances,  the  choice  of 
foods  is  limited  and  the  risk  of  malnutrition  is  ever  present. 


Such  patients  should  be  urged  to  see  their  dentist,  many  of  whom 
recommend  Wernet's  Powder  as  an  aid  to  "denture-control." 
Sprinkled  lightly  on  dentures,  this  fine,  pure,  pleasant-tasting 
powder  aids  retention,  and  forms  a soft  protective  cushion  for 
added  comfort  . . . thus  increasing  the  patient's  confidence  in 
manipulating  his  dentures  effectively. 

* Tuohy#  E.  L.:  In  Handbook  of  Nutrition,  A.  M.  A.,  Chicago,  1943,  p.  380. 

Available  at  all  drug  stores.  For  professional  samples,  address: 

WERNET  DENTAL  MANUFACTURING  CO.,  INC. 

190  BALDWIN  AVENUE  • JERSEY  CITY  6,  N.  J. 

DEPT.  95F 


WERNET’S  POWDER 


HOLDS  DENTURES  FIRMLY  AND  COMFORTABLY  IN  PLACE 


U N E , 19  4 5 
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Available  in  tubes  of  1 oz.,  and 
jars  of  1 lb. 

♦Trade  Mark  Reg.  U.  S.  Pat.  Off. 
“Nupercainal”  identifies  the  product  as  con- 
taining Nupercaine  (a-butyloxycinchoninic 
acid-Y-diethylethylenediamide)  1 % in  lano- 
lin and  petrolatum,  an  ointment  of  Ciba’s 
manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED,  MONTREAL 
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SYNTRONAL  ^ 

A DEPENDABLE  SEDATIVE- ANTISPASMODIC 

Syntronal  'Roche,’  a new,  well-balanced  combination  of  Syntropan*' Roche’  with  pheno- 
barbital,  has  a threefold  therapeutic  effect  in  spastic  disorders.  Like  papaverine,  it  has 
a direct  relaxing  effect  on  smooth  muscle  fibers;  moreover,  it  selectively  inhibits  the 
parasympathetic  innervation  of  smooth  muscle  but  in  therapeutic  doses  it  is  remarkably 
free  from  the  untoward  by-effects  of  atropine.  In  addition,  Syntronal  has  a gentle 
sedative  effect  which  is  important  in  view  of  the  significant  role  of  nervous  tension 
and  apprehension  in  many  spastic  disorders  of  the  gastrointestinal  and  urinary  tracts, 
and  spastic  dysmenorrhea. 


HOFFMANN-LA  ROCHE,  Inc.  • Roche  Park,  Nutley  10,  N.J. 

* Phosphate  of  dj-tropic  acid  ester  of  3-diethylamino-2,2-dimethyl-l-propanol. 


— 

1 \ 

MAIL  THE  COUPON 

HOFFMANN-LA  ROCHE,  Inc. 

FOR  A ! 

Roche  Park,  Nutley  10,  N.  J. 

fierce 

V Gentlemen:  1 would  like  to  receive  a complimentary  clinical  trial  supply  of  Syntronal 

f 'Roche,'  the  new  sedative-antispasmodic. 

OF  SYNTRONAL 

Hr 

TABLETS  * 

. 

J 

j 
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An  Announcement  of  Interest 
to  Every  Member  of  the  Medical  Profession 


THE  DOCTOR  FIGHTS 

• • 

Now  on  the  Air  Every  Tuesday  with  a Distinguished  Cast 


AGAIN  you  will  hear,  brilliantly 
d a*  dramatized,  recent  outstanding 
achievements  of  physicians  both  over- 
seas and  on  the  homefront.  The  message 
brought  by  “THE  DOCTOR  FIGHTS” 
will  make  it  a program  of  exceptional 
interest  to  you. 


Tuesday  E vettings:  Columbia  Broadcasting  System 
9:30  EWT 

SGHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  FIFTH  AVENUE,  N.Y.C. 
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TOWARD  A 

ME  f 


Natural  and  healthy  childhood  exuberance  may  be 
limited  to  anal  pathology  not  demonstrable  by  anal 
stricture  but  nevertheless  incapacitating  and  conducive 
to  lethargy^,  nervousness  and  insomnia.  Muscle  tone 
greater  than  normal,  especially  in  association  with  an 
atonic  colon,  is  often  reduced  by'  mechanical  dilatation 
with  YOUNG  S DILATORS. 

More  seriously,  obstructions  are  sometimes  eliminated 
by  repeated  dilatations,  and  normal  anal  function  is 
resumed. 

YOUNG’S  DILATORS  in  children’s  small  and 
intermediate  sizes,  sold  on  prescription  only, 
are  available  in  bakelite:  boilable  and  easily 
inserted  by  parent  or  nurse.  Postoperative  use 
of  YOUNG’S  DILATORS  after  pediatric  anal 
surgery  to  relieve  stenosis  and  atresia  of  the 
anus  and  rectum  is  also  recommended  by  pedi- 
atricians and  proctologists.  Children’s  set  of 
4 sizes,  S4.50.  Adult  set  of  4 sizes  S3. 75.  Avail- 
able at  ethical  drug  stores  or  your  surgical  sup- 
ply house.  Literature  sent  on  request. 


F.  E.  YOUNG  & COMPANY 

416  E.  75th  Street,  Chicago  19th,  III 
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CARDIOLOGY 

CLIFTON  B.  LEECH,  M.D. 

( Diplomat  e of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

EYE,  EAR,  NOSE  AND  THROAT 
FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 

382  Broad  Street  Providence 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to  diseases  of  the  eye 

105  Waterman  Street  Providence  6,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy,  Allergy 
Hours,  by  appointment 
Phone  DExter  5550 

198  Angell  Street  Providence,  R.  I. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


CARL  D.  SAWYER,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
105  Waterman  Street,  Providence,  R.  I. 


GENITOURINARY 


VINCENT  J.  ODDO,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


PEDIATRICS 


WILLIAM  P.  SHIELDS,  M.D. 

Practice  Limited  to  Treatment  of 
Infants  and  Children 

Hours  By  Appointment  Call  GAspee  2323 
221  Thayer  Street  (Opposite  the  Tunnel) 
Providence 


478 


RHODE  ISLAND  MEDICAL  JOURNAL 


IN  PAWTUCKET  IT'S... 

J.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK,  Prop. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
5 Registered  Pharmacists 


STARKMAN'S  LAB.  SERVICE 

A complete  blood  and  urine  laboratory  service 
that  is  fast  and  reliable. 

ASCHI EM— ZONDEK  and  blood  containers  sup- 
plied free  of  charge  on  request. 

4IHI  HOUR  PREGNANCY 
HI  TEST  SERVICE 

Starkma 

Dept.  3 m - ■ 

TORONTO  4 


IN  WOONSOCKET  ITS... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

SEVEN  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 

"//  It’s  from  Brown’s,  It’s  All  Right” 


BUY 

WAR 

BONDS 
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ANNUAL  REPORT  OF  THE  SECRETARY 


During  the  past  year  the  membership  of  the  Society  has 
increased.  When  we  compare  the  membership  to  that  of 
five  years  ago  the  picture  is  very  striking,  as  will  be  seen 
in  the  following  columns  : 

1940  1945 


Total  Membership , 489  709 

Paying  Membership  448  465 

Members  in  Armed  Forces  187 


During  the  past  year  the  annual  increase  of  business  has 
continued.  The  six  bimonthly  meetings  of  the  Council 
have  been  long  and  arduous  and  the  three  regular  and  one 
special  meeting  of  the  House  of  Delegates  have  been 
crowded  with  business.  If  the  business  of  the  Society  is 
to  continue  and  if  it  is  to  be  properly  handled  we  should 
I develop  some  new  technics.  Probably  the  Council  or  some 
committee  of  the  Council  should  meet  once  a month  to  see 
that  the  committee  work  is  properly  apportioned,  that  it  is 
done  and  that  the  agenda  for  the  meetings  are  arranged  to 
( the  best  advantage. 

During  the  year  the  Society  has  functioned  well  due  to 
the  loyalty  of  the  members  of  the  Council  and  the  House 
I of  Delegates,  to  the  efforts  of  our  Executive  Secretary  and 
to  the  enormous  amount  of  detailed  work  which  has  been 
done  by  our  President.  If  this  standard  of  work  is  to  be 
continued  our  technic  of  operating  will  need  to  be  im- 
proved. 

The  business  coming  before  the  Society  is  of  constantly 
increasing  difficulty  and  complexity.  We  need  the  wisdom 


of  Solomon  to  know  how  to  act.  Under  these  circumstances 
it  is  highly  important  that  our  component  societies  send  to 
the  House  of  Delegates  and  to  the  Council  the  members  they 
want  to  represent  them  and  members  who  will  attend  the 
meetings.  It  would  seem  clear  that  representatives  should 
not  be  reelected  over  a long  period  of  time  as  a matter  of 
courtesy  but  only  if  their  services  warrant  it. 

The  business  transacted  by  the  Executive  Office  is  very 
great.  The  routine  business  of  the  Society,  the  carrying 
on  of  the  committee  work  and  the  management  of. the 
Journal  are  too  much  for  the  present  staff.  I suggest 
that  the  Council  consider  having  another  stenographer  to 
assist  Mr.  Farrell. 

The  procedure  of  the  House  of  Delegates  could  be  made 
more  efficient.  I suggest  that  we  continue  and  enlarge  the 
custom  of  having  questions  referred  to  committees.  The 
committee  report  should  contain  definite  recommenda- 
tions. If  action  is  to  be  taken  the  report  should  conclude 
with  a motion  or  resolution  which  covers  the  desired  action. 
This  motion  could  be  passed  immediately  or  if  controver- 
sial would  give  the  House  something  definite  to  discuss. 

Following  the  line  of  thought  of  my  last  suggestion,  I 
recommend  that  no  action  be  taken  on  these  suggestions  at 
the  present  time  and  that  this  report  be  accepted  and 
placed  on  file. 

Respectfully  submitted, 

Wm.  P.  Buffum,  Secretary  • 


Medical  $ecAclaaied-  . . . 

• Edgewood  Medical  Secretaries  are  skilled  in  laboratory 
technique,  medical  stenography  and  accouting. 

Interested  professional  men  should  phone  or  urite 
the  College  PLACEMENT  OFFICE 

Edgewood  Secretarial  School 

founded  1924 


198  Armington  Street  Edgewood  5,  Rhode  Island 

ASSOCIATE  MEMBER  - AMERICAN  ASSOCIATION  OF  JUNIOR  COLLEGES 
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INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 

24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 
pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
120,000 
or  more 

(a)  Dissolve  Vi  of  24  hr.  dose  in 

1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

15.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 

1 20,000 
or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 

1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

1 Q,000 

3000  to  1 0,000  in- 
tramuscularly every 

3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

Jo 

10,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 

1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

100,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 

Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 

Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

* Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet , 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  and  Roger  l.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 

rkJ'ute  jj<yi  p&chet  dije  c&pieA  tUu  Vable, 

Penicillin  Sodium-Winthrop  is  available  in  vials  (with  rubber  dia- 
phragm stopper)  of  100,000  Oxford  Units. 


WINTHROP  CHEMICAL  COMPANY,  INC 

of  pne'Ut  foA  the  pAyiiciaa 


NEW  YORK  13,  N.  Y. 


WINDSOR,  0 N T 


Effective  Prophylaxis,  Efficient  Treatment 

for  CHIGGERS! 

(RED  BUGS) 


Now’s  THE  TIME  THE  TROUBLESOME  CHIGGER  MITE 
starts  his  regular  summer  offensive! 

But  he  folds  up  quickly,  completely — under  the  effec- 
tive action  of  Sulfur  Foam  Applicators,  Wyeth. 

These  applicators  distribute  particles  of  sulfur  evenly, 
thoroughly,  over  the  body  in  a most  effective  medium 
— bland  soap  foam. 

N.  B.:  ”The  superiority  of  this  form  of  sulfur  over 
powders,  ointment,  pastes,  etc.,  is  without  challenge!”* 
During  the  coming  chigger  season,  this  timely  pre- 
scription product  will  bring  enthusiastic  thanks  from 
grateful  patients! 

*Romeo,  Z.  J.:  Sulfur  and  Soap  as  Effective  Prophylaxis  Against  "Chiggers" 
(Red  Bugs)  in  the  Army,  Mil.  Surgeon,  90:437-439  (April)  1942. 


WYETH 


INCORPORATED 


PHILADELPHIA 


3 


P A . 


D.M.  WITH  YEAST  EXTRACT 
AND  IRON  ("D.M.B.") 


EGG,  LIVER, 
VEGETABLES, 
YEAST,  ETC. 


MILK,  Oz. 

10 

16 

18 

21 

24 

26 

28 

32 

32 

32 

32 

"D.MX’Oz. 

1 

1 

VA 

m 

VA 

V/a 

1% 

1 

Va 

0 

0 

PABLUM,  Oz. 

0 

Q 

0 

Vs 

Va 

Va 

V2 

Va 

1 

1 

1 

AGE,  Mos.  V4  1 2 3 4 5 6 9 12  18  24 

WIGHT,  Lbs.  7 9 10  12  14  15  17  19  21  24  27 


in  1.2 

S” 

§1.0 

S .9 

^ .8 

LU 

< -J 

1 .6 
UJ  , 

Z .5 

| -4 

5 .3 

>- 

5-2 
Q .1 


COW’S  MILK 

J I I I L 


THIAMINE 

DURING  THE  FIRST  TWO  YEARS 


THIAMINE  DURING  THE  FIRST  TWO  YEARS 

Thiamine  functions  as  a component  of  several  cellular  respiratory 
enzyme  systems  and  is  necessary  for  the  complete  combustion  of  carbo- 
hydrate. Complete  thiamine  deficiency  eventually  results  in  beriberi, 
which  happily  is  seldom  seen  in  America.  However,  many  authorities 
maintain  that  partial  thiamine  deficiency  in  this  country  is  widespread. 

In  clinical  practice,  it  is  desirable  to  allow  a liberal  margin  of  safety 
over  calculated  requirements.  The  chart  shows  that  this  safety  factor 
may  be  assured  when  the  carbohydrate  is  “D.M.B.”  and  the  cereal  is 
either  Pablum  of  Pabena. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 


mAcde  &uand 


!Ht  N.Y.AUAUth 
OF  MFmr. ! Ki  E 

JUL  30 1945 

liBHA  R Y. 
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The  physician  now  has  three  types  of  insulin 
available  to  treat  diabetes.  One  is  quick- 
acting  but  short-lived.  Another  is  slow-acting 
but  long-lived.  The  new  third  one —‘Wellcome’ 
Globin  Insulin  with  Zinc  — is  intermediate. 

Action  with  Globin  Insulin  begins  moder- 
ately quickly  and  persists  for  sixteen  or  more 
hours,  sufficient  to  cover  the  period  of  maximum 
carbohydrate  intake.  By  night,  activity  is  suffi- 
ciently diminished  so  that  the  likelihood  of 
nocturnal  reactions  is  minimized.  A single 
injection  daily  of ‘Wellcome’ Globin  Insulin  with 
Zinc  will  control  the  hyperglycemia  of  many 
diabetics.  When  a diabetic  requires  insulin 
therapy,  the  physician  is  wise  to  consider  all 
three  insulin  types. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc. 


' Wellcome ' Trademark  Registered 


'WELLCOME' 


(jlobin  I Jnsulin 


WITH  ZINC 


Literature  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4IST 


STREET,  NEW  YORK  17,  N.Y. 


IN  ow  you  can  administer  full  and 
frequent  doses  of  vitamin  C without 
the  irritative  and  undesired  effects  that 
frequently  result  from  large  doses  of 
ascorbic  acid. 

The  Van  Patten  Pharmaceutical 
Company  takes  pride  in  offering  the 
medical  profession  SODASCORBATE 
Tablets  (sodium  ascorbate) — the  first 
to  provide  oral  administration  of  a sta- 
ble vitamin  C in  neutral  form.  Each 
tablet  contains  120  mg.  of  sodium  as- 
corbate, equivalent  in  vitamin  C activ- 
ity to  100  mg.  (or  2000  U.S.P.  units) 
of  ascorbic  acid. 

SODASCORBATE  Tablets  are  spe- 
cifically indicated  in  clinical  and  sub- 
clinical  scurvy,  and  in  all  conditions 
where  vitamin  C has,  been  found  of 
value.  Recently  reported  studies  sug- 
gest its  use  in  infectious  diseases  and 
toxic  conditions;  in  allergy,  especially 
hay  fever;  in  suitable  cases  of  gingivitis 
and  pyorrhea;  for  lack  of  energy  and 
endurance  associated  with  vitamin  C 
deficiency;  and  as  a chlorine-free  sub- 
stitute for  salt  in  heat  exhaustion. 

The  average  dose  for  adults  and  chil- 
dren over  12  years  is  one  tablet  three 
times  daily,  or  as  indicated  by  the  con- 
dition. For  children  under  12,  one-half 
tablet.  This  may  be  dissolved  in  milk 
for  babies  and  young  children.  Each 
SODASCORBATE  Tablet  is 
scored  to  permit  ready  adjust- 
ment of  dosage. 

Supplied  in  bottles  of  40  and 
100  tablets,  as  well  as  in  “hos- 
pital-size” bottle  containing 
500  tablets.  For  professional 
samples  and  covering  litera- 
ture, sign  and  mail  the  coupon. 


THTT 


[VAN  PATTEN] 


A New  Achievement 
in  Vitamin  C Therapy 


"New  Horizons  in  Vitamin  C Ther- 
apy". Our  32-page  monograph,  just 
off  the  press,  offers  information 
concerning  newest  developments  in 
Vitamin  C therapy  — comprehen- 
sively — authoritatively.  144  biblio- 
graphical references  make  this  pub- 
lication a valuable  addition  to  the 
physician's  library.  Mail  coupon  for 
your  copy,  together  with  profes- 
sional samples  of  SODASCORBATE. 


VAN  PATTEN  PHARMACEUTICAL  CO. 

500  N.  Dearborn  St.,  Chicago  10  rimj-7 

Gentlemen:  Please  send  professional  samples  of 
SODASCORBATE  and  32-page  monograph,  “New 
Horizons  in  Vitamin  C Therapy.” 


Dr.. 


Address - 
Town 


-State- 
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B landing  '$ 

The  Prescription  Store  . . . Since  1849 

Skill  is  Idita!  in  IJillinq  Pfiescfiijitms 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

LISTEN  TO-  (DflJe/lS 

EVERY  SUNDAY...  1:15  P.  M WEAN 
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Pregnancy 

Weeded  Weight-Ljain, 
and  Proteins 

One  of  the  tasks  imposed  upon  the  gravid  organism  is  to 
produce  new  tissue  to  the  extent  of  almost  one-fifth  of 
its  own  normal  body  weight.*  Unless  protein  supply  in 
the  diet  is  adequate,  quantitatively  as  well  as  biologically, 
the  hazard  for  the  maternal  organism  increases  and  the 
development  of  the  fetus  may  be  impaired.  The  proteins  of 
meat  are  of  the  right  kind  not  only  to  lay  down  these  new 
tissues,  but  also  to  provide  for  the  stepped-up  functions 
during  pregnancy,  for  which  proteins  are  essential. 


* “During  pregnancy  the  average 
normal  woman  gains  approximately  18-22  pounds,  which  rep- 
resents the  growth  of  the  uterus,  breasts  and  other  organs  as 
well  as  the  fetus  and  placenta.  In  other  words,  a pregnant  woman 
in  nine  months  reproduces  tissue  almost  equivalent  to  one-fifth 
of  her  own  normal  body  weight.  It  must  not  be  forgotten  that 
the  chief  function  of  protein  is  to  supply  the  tissue-building 
material  of  the  body,  that  the  need  for  this  material  is  increased 
during  pregnancy  and  that  the  protein  deficiency  in  the  diet 
of  the  nonpregnant  woman  may  become  dangerous  when  ma- 
ternity intervenes.  ...  It  is  reasonable  to  assume  that  protein 
foods  satisfy  appetite  earlier  than  the  others  and  make  it  con- 
tent with  fewer  calories.  In  this  respect  we  have  found  high 
protein  diets  of  value  for  weight  restriction  during  pregnancy.” 
(Arnell,  R.  E.;  Guerriero,  W.  F.;  Goldman,  D.  W. ; Huckeby, 
E.,  and  Lutz,  A.  M.:  PROTEIN  MALNUTRITION  IN 
PREGNANCY,  New  Orleans  M.  & S.  J.  95:114  [Septl]  1942). 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT 


INSTITUTE 


MAIN  OFFICE, 


CHICAGO  . . . MEMBERS 


THROUGHOUT  THE  UNITED  STATES 
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digestive  symptoms  and  general  malaise  are  ac- 
companied by  marked  downward  displacement 
of  the  viscera,  they  are  often  relieved  by  anatomical  support. 


WHEN 


X-Ray  of  patient  with  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  same  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  how  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - G/yyiP 


The  roentgenologist  may  or  may 
not  find  disturbed  conditions  in  the 
duodenum. . . the  displaced  viscera 
being  the  only  finding. 

For  these  patients, 
many  physicians  pre- 
scribe adequate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
“visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 


ous reports  show  that  this  treatment 
results  in  the  gradual  disappear- 
ance of  the  digestive  symptoms 
with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  be 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
with  the  patient  in  the  partial 
Trendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


S.  H.  CAMP  & COMPANY  • Jackson.  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO  • WINDSOR.  ONTARIO  • LONDON,  ENCLAND 
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When  Cushioning 
of  the  Impact  is  Needed 

In  the  alleviation  of  burdensome 
menopausal  symptoms,  the  natural 
estrogenic  substances  have  established 
a notable  superiority  over  the  years. 

Undesirable  side-actions  such  as 
nausea,  vomiting,  headache  and  dizzi- 
ness, reported  in  many  instances  to 
attend  the  use  of  synthetic  estrogens, 
are  uncommon  when  natural  estro- 
gens are  used. 

SEMESTRIN,  derived  from  preg- 
nant mare’s  urine,  contains  all  the 
natural  estrogenic  substances,  estra- 
diol as  well  as  estrone.  SEMESTRIN 
proves  as  econo'mical  as  it  is  effective 
in  the  menopausal  syndrome,  krau- 
rosis vulvae,  pruritus  vulvae,  frigidity, 
and  for  the  suppression  of  lactation. 


SEMESTRIN 


NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 
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The  Health  Advantages  of 


HOMOGENIZED  MILK 

uphold  the  confidence  of  your 
patients  in  your  advice. 


A.  B.  Munroe  Dairy 


When  diets  call  for  the  wholesome 
nourishment  and  uniform  cream 
content  of  homogenized  milk  sug- 
gest A.  B.  Munroe  Dairy.  Strictly 
sanitary  production  and  close  lab- 
oratory control  result  in  a product 
that  backs  up  your  good  judgment. 


Two  Types 

*A.  B.  Munroe  Dairy  Regular 
Homogenized  Milk 

':'Grade  A Homogenized  Milk 

A.  B.  Munroe  Dairy 

Est.  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 


STOP  THE  URGE  TO  SCRATCH. 
ELIMINATE  THE  ITCHING ... 
WITH  ENZO-CAL 

Prompt  control  of  itching,  which 
means  less  clanger  of  infection 
from  scratching,  — the  "aid-to- 
healing”  and  protective  action  of  semi-col- 
loidal  calamine  and  zinc  oxide  — the  mild 
anesthetic  action  of  benzocaine  — these  all 
combine  to  make  Enzo-Cal  the  professional 
favorite  among  antipruritics. 

It’s  the  favorite  with  patients,  too,  because 
it’s  a pleasing,  greaseless  vanishing  cream 
— so  clean  and  convenient  to  use. 

In  pruritus  ani,  pruritus  vulvae,  intertrigo, 
eczema,  diaper-rash,  poison-ivy  dermatitis, 
and  skin  excoriations  specify  Enzo-Cal. 

★ 

Sample  and  literature  to  physicians  on  re- 
quest to  Crookes  Laboratories,  Inc.,  305 
East  45th  Street,  New  York  17,  N.  V. 

In  2 oz.  tubes  and  1 lb,  jars  at 
leading  pharmacies. 


Snpo-eNL 


— M"^‘"7rrjrnP  U CT  s 




MAXILLARY  SINUSITIS  . .from  the  Portfolio  "Major  Pathology  of  the  Nose  and  Accessory  Sinuses. 


Just  as  the  name  of  Ciba  stands  for  pioneering  research  leading  to  the  develop- 
ment of  meritorious  pharmaceuticals  for  the  medical  profession,  so  also  is  the 
name  linked  to  pioneering  in  publishing  over  140  fine  plates  of  normal  and 
pathologic  anatomy  within  the  last  five  years.  This  series  has  been  gratefully 
appreciated  by  physicians  everywhere.  Until  such  lime  as  new  plates  begin  to 
appear  the  most  popular  ones  in  this  series  are  being  reprinted  by  request.  In 
anatomical  art  as  well  as  in  medical  research,  Ciba  continues  to  pioneer. 


Pharmaceutical  Products,  Inc. 


SUMMIT,  NEW  JERSEY 


EMPYEMA  OF 
MAXILLARY 
SINUS 

(antrum  cannula 
in  natural 
orifice) 


TROCAR  PUNCTURE  OF 
MAXILLARY  SINUS 


NASAL  DISCHARGE  IN 
MAXILLARY  SINUSITIS 


: 1 FLUID  ounce 

01  y.  <*.«  'S'****) 

i _ *»«**»•<  ******  I 


U.k  H)0  a i ♦*♦*(<»• 
'♦»»«****  01>»  ***“ 
' OTl)  *|J .«♦.*<»*'** 

.«. !.*,«.  „., • *** 

(tt***,  j,  flf/  t4l>  _ W*.-»  *9 


PRIVI N E 


I N 


ALLERGIC  RHINITIS 

Whether  the  seasonal  type  of  allergic  rhinitis  is  due  to  a 
sensitivity  to  pollens  of  the  common  trees,  grasses  or  rag- 
weeds, or  whether  the  perennial  type  is  caused  by  animal 
danders,  vegetable  powders,  house  dusts,  foods  or  drugs 
...PRIVINE*  (Naphazoline)  is  extremely  effective  for 
shrinking  the  pale,  swollen  and  “water-logged”  nasal 
mucosa  without  compensatory  swelling. 

This  aqueous,  isotonic  solution,  buffered  at  pH  6.2  re- 
adjusts the  alkaline  secretion  to  normal  acid  range,  and 
produces  prompt  and  prolonged  symptomatic  relief  for 
2 to  6 hours  without  reapplication. 

PRIVINE 

HYDROCHLORIDE 

*Trade  Mark  Reg.  U.  S.  Pat  Off. 


m 


C1BA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED,  MONTREAL 
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OVERRATE  THE  VALUE  OF 

CONTROL 


YOU  C 

\ 


A 


N’T 


The  greatest  skill  in  any  field  is  but 
outward  evidence  of  the  highest  mea- 
sure of  control. 

It  follows  naturally,  therefore,  that 
the  modernly  equipped  U.  D.  labora- 
tories should  operate  under  one  of  the 
most  stringent  and  efficient  systems  of 
quality  control  employed  in  the  produc- 
tion of  fine  pharmaceuticals.  Based  on 
practical  experience,  and  developed 
over  a long  period  of  years,  this  system 
is  supervised  by  the  competent  Formula 
Control  Committee  of  doctors,  chemists 
and  pharmacists.  Notwithstanding  all 
the  earlier  safety  measures  applied  in 
the  development  process,  every  formula 


under  the  famous  U.  D.  label  is  finally 
subjected  to  the  professional  scrutiny 
of  this  Committee  and  must  meet  this 
group's  exacting  standards. 

Such  measures  as  these  account  for 
the  confidence  accorded  U.  D.  prepara- 
tions by  doctors  throughout  the  country. 
In  your  own  neighborhood,  a conve- 
nient Rexall  Drug  Store  provides  you 
and  your  patients  with  skilful,  econom- 
ical prescription  service  . . . using  the 
pharmaceuticals  you  specify. 

U.  D.  STARZIN  ...  An  essentially  stainless  coal  tar 
ointment,  highly  effective  in  the  treatment  of  eczema. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED  DRUG  COMPANY 


U.  D.  products  are 
available  wherever 
you  see  this  sign. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  42  TEARS 
Boston  • St.  Louis  • Chicago  • Atlanta  * San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST— YOUR  PARTNERS  IN  HEALTH  SERVICE 
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1.  Amyl  Nitrite  2.  Nitroglycerin  3.  Sodium  Nitrite  4,  Erythrol  Tetranitrate 

Comparative  effects  of  commonly  used  nitrites  on  systolic  blood 
pressure  in  normal  individuals.  The  action  of  Erythrol  Tetranitrate 
Merck  begins  in  15  minutes  and  persists  for  three  to  four  hours. 


Treatment  of  arterial  hypertension  today  is  necessarily 
directed  toward  relief  and  not  cure.  When  such 
measures  as  rest  and  dietary  control  have  been  un- 
successful, the  employment  of  medical  treatment  is 
suggested.  Among  the  various  preparations  available, 
Erythrol  Tetranitrate  offers  the  advantage  of  producing 
a reduction  in  blood  pressure  sufficiently  prolonged 
so  that  administration  three  times  daily  may  main- 
tain the  reduction.  Erythrol  Tetranitrate  Merck  may 
be  prescribed  over  a protracted  period  with  sustained 
effect.  By  dilating  the  peripheral  arterioles,  it  tends 
to  decrease  not  only  the  stress  of  excessive  pressure 
on  the  arterial  walls,  but  also  to  relieve  the  burden 
of  the  heart. 


ERYTHROL 

TETRANITRATE 

MERCK 

(Erythrityl  Telranilrate) 


For  Prolonged 
Vasodilatation 
in  Hypertension 


MERCK  & CO.#  InC.  ctur-in y AoAemidfo  RAHWAY,  N.  J. 


T^he  tremendous  number  of 
cases  of  arthritis,  published  and  un- 
published, treated  with  Ertron,  tes- 
tify as  to  its  safety  in  clinical  practice. 

Occasionally  symptoms  of  over- 
dosage present  themselves,  but  these 
are  usually  of  a mild  nature  and  are 
promptly  alleviated  on  lowering  the 
dosage.  Usually  the  dosage  may  be 
gradually  increased  until  the  opti- 
mum level  is  again  being  employed. 

The  safety  of  Ertron  is  one  of  the 
important  factors  distinguishing  it 
from  products  containing  toxic  sterols. 

The  Whittier  Process  of  electrical 
activation  of  vaporized  ergosterol, 
together  with  careful  laboratory  con- 
trol, assures  a uniform  product  of  uni- 
form safety  and  therapeutic  efficacy. 


Ertron  alone  — and  no  other 
product  contains  electrically  acti- 
vated vaporized  ergosterol  (Whittier 
Process). 


ERTRONIZE  THE  ARTHRITIC 


Ertronize  Means:  Employ  Ertron  in 
an  adequate  daily  dosage  over  a 
sufficiently  long  period  to  produce 
optimal  results.  Gradually  increase 
the  dosage  to  that  recommended  or 
to  the  toleration  level.  Maintain  this 
dosage  until  maximum  improvement 
occurs. 


Supplied  in  bottles  of  50,  700  and  500  capsules 
Parenteral  for  Supplementary  Intramuscular  Injection 


ETHICALLY  PROMOTED 

NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


Ertron  is  the  registered  trade-mark 
of  Nutrition  Research  Laboratories. 


Views  of  the  left  hand  of  a 
female,  aged  52  years,  illustrat- 
ing an  advanced  rheumatoid  ar- 
thritis; duration  of  disease,  10 
years;  occupation,  typist. 

In  addition  to  the  marked  de- 
formities present,  the  subnutritional 
state  of  the  tissues  is  well  shown 
by  the  dry,  shiny  parchment-like 
skin  with  almost  complete  absence 
of  the  palmar  lines.  The  terminal 
phalanges  show  a reddish  dis- 
coloration of  the  ulnar  surface. 


of  ERTROA  in  Arthritis 


Certain  of  the  joints  are  swollen 
and  discolored,  a result  of  early 
periarticular  inflammation  and 
then  secondary  growth  of  fibrous 
tissue.  General  involvement:  feet, 
ankles,  knees  and  elbows.  X-ray 
shows  the  following  advanced 
rheumatoid  changes:  marked  nar- 
rowing of  all  the  joint  spaces, 
punched  out  areas  of  bony  des- 
truction, loss  of  articular  surfaces 
of  the  metacarpal  phalangeal 
joints  and  some  lipping  and  os- 
teophytes demonstrated  best  in 
the  first  finger. 


Ephedrine  preparations  are  particularly  suitable  for 
topical  application  in  the  nose  to  relieve  congestion, 
to  maintain  the  patency  of  sinus  openings,  and  to 
facilitate  breathing.  Ciliary  activity,  with  its  rhythmic 
motion  like  that  seen  in  a field  of  waving  grain,  is 
not  impaired  by  the  use  of  Ephedrine,  nor  does  the 
drug  interfere  otherwise  with  local  tissue  response  to 
infection.  Numerous  Ephedrine  products  by  Lilly  are 
available,  including  inhalants  and  aqueous  dilutions. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A 


ILLUSTRATION  BY  ANTON  OTTO  FISCHER 


Gordon  Moffett  was  bom  to  the  sea.  His  great-grandfather  had  shipped  in  1852,  and 
succeeding  generations,  each  in  its  own  time,  had  followed  the  pattern  thus  established. 
Now  young  Gordon  is  about  to  embark  on  his  first  voyage  . . . and  engage  in  a calling  to 
which  he  will  devote  the  remaining  years  of  his  life. 

Just  as  the  following  of  the  sea  is  traditional  with  the  Moffetts,  so  also  is  the  production 
of  medicinal  agents  the  life  work  of  the  Lilly  family.  The  small  laboratory  established  in  1876 
has  grown  to  vast  proportions.  The  ethical  principles  cherished 
by  the  founder  have  been  engendered  into  the  fourth  generation. 
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Prominent  among  the  barbituric  acid 
derivatives  favorably  received  by  the  med- 
ical profession  are  'Amytal’  (Iso-amyl  Ethyl  Barbituric  Acid,  Lilly),  sedative  and  hypnotic;  'Seconal 
Sodium’  (Sodium  Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly),  a quick-acting  hypnotic  of  short  dura- 
tion; and  'Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl  Barbiturate,  Lilly),  hypnotic  and  anticonvulsant. 
'Amytal’  has  a selective  depressant  action  on  the  cerebral  cortex,  without  demonstrable  evidence  of 
peripheral  neuromuscular  depression  in  the  diaphragm.  'Sodium  Amytal’  is  more  rapid  in  action  but  of 
shorter  duration  than  'Amytal.’  'Seconal  Sodium’  is  a short-acting  barbituric  acid  derivative  producing 
prompt  effect  and  is  relatively  nontoxic  within  the  latitude  of  therapeutic  requirements. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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ADVANTAGES  AND  DISADVANTAGES  OF  THE 
BARBITURATES  IN  OBSTETRICS* 

‘I  , 

Frederick  C.  Irving,  m.d. 


The  Author.  Frederick  C.  Irving,  M.D.,  of  Boston. 
William  Lambert  Richardson  Professor  of  Obstetrics, 
Harvard  Medical  School ; Visiting  Obstetrician,  Bos- 
ton Lying-in  Hospital. 


'T'1he  barbiturates,  usually  in  combination  with 
scopolamine,  are  probably  used  more  often  than 
any  other  drugs  for  the  relief  of  pain  in  labor.  So 
employed  their  action  is  synergistic  and  results  in 
total  or  partial  loss  of  memory.  As  administered 
during  labor  they  are  not  anesthetics ; the  patient 
reacts  to  her  pains  but,  if  the  method  is  successful, 
she  has  little  or  no  memory  of  her  labor.  No  gen- 
eral anesthetic  exists  which  will  render  a patient 
completely  insensitive  throughout  a labor  of  even 
moderate  duration ; even  continuous  caudal  anes- 
thesia depends  upon  the  repeated  recurrence  of 
pain  for  the  addition  of  repeated  doses.  The  bar- 
" biturates  present  certain  advantages  and  disadvan- 
tages to  the  mother  and  infant. 

Advantages 

1.  Maternal.  The  barbiturates  used  with  sco- 
polamine produce  a high  percentage  of  complete 
or  almost  complete  amnesia  in  labor ; about  85  per 
cent  of  the  patients  receiving  this  type  of  medica- 
tion will  have  no  recollection  or  only  a slight  recol- 
lection of  their  labors.  When  we  compared  the 
barbiturates  with  demerol  — the  new  synthetic 
drug  resembling  in  its  structural  formula  and 
properties  both  morphine  and  atropine — :we  found 
at  the  Boston  Lying-in  Hospital  that  the  combina- 
tion of  demerol  and  scopolamine  resulted  in  only 
70  per  cent  of  complete  or  almost  complete  am- 
nesia, a disadvantage  of  15  per  cent. 

2.  Fetal.  That  the  routine  use  in  our  clinic  of 
the  barbiturates  with  scopolamine  has  actually  been 
accompanied  by  a lower  stillbirth  and  neonatal 
death  rate  is  shown  in  Figure  1.  We  attribute  the 
obvious  drop  in  fetal  mortality  to  a more  conserva- 
tive policy  in  the  conduct  of  labor.  Knowing  that 
the  patient  will  remember  little  or  nothing  of  her 

*From  the  Department  of  Obstetrics  of  Harvard  Medical 
School  and  the  Boston  Lying-in  Hospital.  Presented 
before  the  Rhode  Island  Medical  Society  at  its  134th 
Annual  Meeting,  at  Providence,  May  17,  1945. 


sufferings  we  have  avoided  early  operative  inter- 
ference, which  in  the  past  was  often  resorted  to  be- 
cause of  the  suffering  and  importunities  of  a con- 
scious parturient. 


Disadvantages 

Were  not  the  use  of  the  barbiturates  and  scopol- 
amine occasionally  attended  by  certain  unfavorable 
effects  on  the  mother  or  her  infant  the  combina- 
tion of  these  drugs  would  be  ideal,  but  our  experi- 
ence of  fifteen  years  has  revealed  certain  short- 
comings in  all  barbiturates  and  a potential  danger 
in  one  of  them. 

1.  Maternal.  The  chief  disadvantage  to  the 
mother  lies  in  the  possible  development  of  pul- 
monary complications  — notably  edema  of  the 
lungs  — during  labor  or  delivery.  Such  an  event 
is  signalized  by  the  onset  of  stertorous  respiration, 
dyspnea,  laryngeal  spasm  and  recession  of  the 
tongue,  cyanosis,  increased  bronchial  secretion,  and 
bubbling  rales  throughout  the  lungs.  The  pulse  is 
rapid  and  the  blood  pressure  falls,  the  respirations 
eventually  become  slower  and  may  cease  entirely, 

continued  on  next  page 
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necessitating  artificial  respiration.  If  the  patient 
regurgitates  vomitus  she  may  easily  inspire  it  as  the 
result  of  her  loss  of  pharyngeal  reflexes.  Because 
of  this  danger  no  patient  who  has  recently  eaten 
should  be  given  the  barbiturates,  nor  should  they 
be  administered  to  a patient  with  an  acute  respira- 
tory infection  because  of  the  increased  bronchial 

J t • 
secretion  which  may  follow  their  use  and  the  in- 
creased difficulty  in  maintaining  an  open  airway. 
This  accident  usually  occurs  during  the  induction 
of  inhalation  anesthesia,  but  it  may  appear  in  the 
first  stage  of  labor. 

In  our  experience  the  barbiturate  involved  in 
most  of  our  respiratory  accidents  and  in  all  of  our 
three  deaths  was  pentobarbital,  or  nembutal.  Table 
1 shows  that  in  14,676  administrations  of  the  bar- 
biturates the  use  of  pentobarbital  resulted  in  one 
and  three-quarters  times  as  many  respiratory  acci- 
dents as  was  the  use  of  seconal  and  sodium  amytal 
alone  or  combined ; moreover,  the  only  deaths 
which  occurred  were  in  the  pentobarbital  group. 

Table  1 

Different  Barbiturates  used  with  Scopolamine 


Respiratory 

Cases  coni  plications  Frequency  Deaths  Mortality 


All  barbiturates 
Pentobarbital 

14,676 

44 

1 :333 

3 

1 :4,892 

( nembutal ) 
Seconal  and 
sodium  amvtal 

10,097 

35 

1 :288 

• 

3 

1 :3,366 

alone  or  combined 

4.579 

9 

1:508 

0 

0 

Note:  (1)  Respiratory  complicatimis  accompanied  pentobarbital  1.8 
more  often  than  the  otner  barbiturates. 

(2)  The  only  3 fatal  cases  occurred  with  pentobarbital. 

Gruber1  states  that  in  acute  barbiturate  poison- 
ing the  respiratory  system  is  first  depressed  and 
that  the  cardiovascular  system  follows,  both  from 
a partial  paralysis  of  the  vagus  and  from  the  direct 
action  of  the  drug  upon  the  heart  muscle.  He  be- 
lieves that  edema  of  the  lungs  is  due  to  changes 
in  the  pulmonary  vascular  bed,  and  he  notes  that  as 
little  as  3 grains  of  pentobarbital  in  some  individ- 
uals may  produce  this  effect.  Hanzlick2  considers 
the  toxic  changes  to  be  the  same,  and  he  also  calls 
attention  to  interference  with  the  viscera  reflexes, 
such  as  coughing  and  vomiting.  Moderate  dyspnea 
is  almost  the  rule  during  late  pregnancy.  Appar- 
ently it  results  from  a disturbance  in  the  ratio  be- 
tween the  pulmonary  ventilation  which  is  increased 
according  to  Anthony  and  Houseir  57.0  per  cent, 
while  the  vital  capacity  is  increased  only  4.5  per 
cent  ( Hamilton  and  Thomson4) . There  is  normally 
in  late  pregnancy  an  increased  congestion  in  the 
pulmonary  vascular  bed  which  can  readily  be  dem- 
onstrated by  X-ray,  and  which  prepares  the  ground 
for  the  action  of  any  agent  capable  of  causing  pul- 
monary edema.  The  familiar  instances  of  pulmon- 
ary edema  accompanied  by  marked  cardiac  dila- 
tion which  may  complicate  preeclampsia  and  which 
cause  the  deaths  of  most  eelamptics  probably  have 
their  basis  in  this  fact. 
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Since  pentobarbital  was  responsible  for  the 
greatest  number  of  respiratory  complications  the 
dosage  used  in  the  thirty-five  cases  showing  these 
complications  was  reviewed  (Table  2).  It  will  be 
seen  that  two-fifths  of  these  patients  received  dur- 
ing their  entire  labors  not  more  than  twice  the 
average  hypnotic  dose,  and  that  two  of  the  three 
deaths  occurred  in  women  who  had  received  only 
three  grains.  One  of  these  patients  died  on  the  day 
of  delivery  of  pulmonary  edema  and  massive  col- 
lapse of  the  lungs,  and  the  other,  a cardiac,  on  the 
eleventh  postpartum  day  of  broncho-pneumonia. 
Since  these  fatalities  occurred  with  small  doses  it 
is  probable  that  the  patients  who  died  possessed  an 
idiosyncrasy  toward  the  drug.  The  third  patient, 
who  received  during  a 40  hour  labor  27  grains,  died 
on  the  fourth  postpartum  day  of  broncho-pneu- 
monia. Overdosage  was  certainly  present  in  her 
case. 


Table  2 

Total  Dosage  of  Pentobarbital  in  cases  with 
Respiratory  Complications 


Grains 

Cases 

Per 

3** 

4 

11.4  ( 

6 

10 

28.5  f 

IV2 

4 

11.4 

9 

8 

22.8 

10  H 

3 

8.6 

12 

3 

8.6 

\3Vi 

1 

2.9 

15 

1 

2.9  ) 

27* 

1 • 

2.9  ) 

35 

100.0 

Note:  (1)  Four-fifths  of  the  cases  received  not  over  twice  the 
average  hypnotic  dose  (3  grains). 

(2)  The  largest  total  dose  was  9 times  the  average  hypnotic 
dose. 

(3)  Severe  poisoning  results  when  5 to  10  times  the  full 
hypnotic  dose  (Goodman  and  Gilman).  Only  5.8  per 
cent  were  in  this  category. 

*Two  of  the  deaths  occurred  in  patients  receiving  only  a total  of 
3 grains.  The  other  died  after  receiving  27  grains  during  a 40 
hour  labor. 

In  Figure  2 we  have  compared  the  barbiturates 
and  scopolamine  with  demerol  and  scopolamine 
as  regards  respiratory  complications.  In  2,446 
administrations  of  demerol  and  scopolamine  there 


pSlaT'VS  F BECUEtjO  0-  PESPIKATQRr 

COMPLICATIONS  .VITH  HtPnOTiC  DRUGS 


'Pentoborbitol  & 

Seconal  & 
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Sodru  m Amy  to  1 
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*>  Scopo  1 
□mine 
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Figure  II 
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were  only  two  such  complications  or  an  incidence 
of  only  one  in  1,223.  This  fact  hears  out  well  the 
claim  that  demerol  is  rarely  a respiratory  depres- 
sed. and,  in  spite  of  its  lessened  effectiveness  as 
an  adjuvant  in  producing  amnesia,  marks  it  as  a 
safer  drug  for  routine  use  in  a large  clinic. 

If  respiratory  complications  with  the  barbitur- 
ates should  occur  during  labor  or  delivery,  the 
anesthetic,  if  any  is  being  used,  is  immediately  dis- 
continued and  the  patient  is  inverted  by  raising  the 
foot  of  the  delivery  bed  to  the  extreme  Trendelen- 
berg  position.  She  is  turned  on  her  side,  and  her 
head  is  held  over  the  upper  end  of  the  bed,  so  that 
the  pulmonary  edema  fluid  may  run  out.  This  is 
aided  if  necessary  by  the  use  of  a mouth  gag,  an 
artificial  air  way,  and  mechanical  suction.  If  the 
right  heart  is  overloaded,  venesection  of  500  c.c. 
may  be  performed.  The  most  efficient  antidote  for 
barbiturate  poisoning  is  picrotoxin.  An  intra- 
venous saline  infusion  is  started  and  the  drug  is 
injected  into  the  tubing  one  minim  every  minute 
until  early  signs  of  improvement  occur ; these  are 
usually  fine  muscular  twitchings  first  noted  in  the 
face.  As  soon  as  the  patient’s  condition  improves 
an  amount  of  the  drug  not  in  excess  of  nine  minims 
is  injected  intramuscularly. 

A second  maternal  disadvantage  in  the  use  of 
the  barbiturates  with  scopolamine  is  the  produc- 
tion of  excitement.  Although  most  of  this  can  be 
attributed  to  scopolamine,  the  combination  of  this 
drug  with  the  barbiturates  has  in  our  experience 
produced  distinctly  more  restlessness  than  when 
demerol  has  been  substituted.  Excitement  has  usu- 
ally been  controlled  by  the  administration  of  100 
milligrams  of  demerol  intramuscularly  or  by  a re- 
tention enema  containing  two  dram's  of  paralde- 
hyde. two  ounces  of  ether,  and  two  ounces  of  oil. 
Since  both  these  methods  act  by  further  depressing 
the  patient,  our  Director  of  Anesthesia,  Dr.  Bert 
B.  Hershenson,  has  recently  used  apomorphine  in 
a dosage  of  1/100  grain  with  encouraging  results. 
Apomorphine  thus  used  in  one-tenth  of  its  usual 
emetic  dose  acts  only  as  a stimulant. 

In  our  opinion  no  drug  can  compare  with  scopol- 
amine to  produce  lack  of  memory.  The  effect  of  an 
average  dose  lasts  about  two  hours.  Belonging 
to  the  atropine  group  it  also  inhibits  bronchial 
secretions  and  is  used  as  routine  in  our  clinic  for 
preoperative  medication.  We  have  found  no  dif- 
ference in  the  production  of  excitement  between 
the  levorotatory  and  dextrorotatory  forms  nor  be- 
tween the  ampoules  and  the  tablets. 

2.  Fetal.  \Vhen  general  anesthesia  is  used  at 
delivery  only  about  62  per  cent  of  the  babies  may  be 
expected  to  breathe  immediately  with  the  barbitur- 
ates and  scopolamine  as  contrasted  with  82  per  cent 
with  demerol  and  scopolamine.  If  low  spinal  anes- 
thesia is  used  the  percentage  of  infants  breathing 


immediately  is  greatly  increased ; indeed,  were  it 
not  for  postanesthetic  headaches  which  occur  in  at 
least  ten  per  cent  of  cases,  spinal  anesthesia  would 
be  ideal  for  forceps  deliveries.  Although  the  com- 
bination of  barbiturates  and  scopolamine  with  gen- 
eral anesthesia  results  in  delayed  fetal  respirations 
at  birth  in  about  twenty  per  cent  of  cases,  this 
fraction  can  be  lowered  by  the  administration  to 
the  mother  of  three-fourths  of  a grain  of  ephe- 
drine  sulphate  when  the  general  anesthetic  is  begun. 
This  expedient  was  suggested  by  Dr.  Weston 
Sewall,  and,  combined  with  light  anesthesia,  has 
produced  good  results  in  his  experience.  A short 
series  of  cases  under  scopolamine  alone  led  us  to 
believe  that  this  drug  has  little  or  no  effect  on  fetal 
respirations.  Finally,  our  results  show  that  although 
one  baby  in  five  delivered  under  the  barbiturates 
and  scopolamine  may  be  expected  to  show  transi- 
tory apnea  at  birth,  our  stillbirth  and  neonatal  death 
rate,  as  shown  in  Figure  1,  has  actually  fallen  dur- 
ing the  period  of  their  use  ; moreover,  in  the  fifteen 
years  of  their  employment  we  are  unaware  of  any 
cases  of  mental  impairment  that  have  resulted  in 
the  children  so  delivered. 

Conclusions 

1.  The  barbiturates  with  scopolamine  will  pro- 
duce satisfactory  amnesia  during  labor  in  85  per 
cent  of  cases.  Sixty-two  per  cent  of  the  babies  will 
breathe  immediately  at  birth.  There  is  no  increase 
in  the  fetal  mortality. 

2.  Demerol  with  scopolamine  will  produce  sat- 
isfactory amnesia  in  70  per  cent  of  cases.  Eighty- 
two  per  cent  of  the  babies  will  breathe  immediately 
at  birth. 

3.  The  barbiturates  with  scopolamine  result  in 
a higher  frequency  of  respiratory  complications 
than  do  demerol  and  scopolamine. 

4.  Pentobarbital  and  scopolamine  produce  the 
highest  incidence  of  respiratory  complications.  Our 
only  deaths  from  this  cause  occurred  when  pento- 
barbital was  used. 

5.  The  treatment  of  acute  barbiturate  poisoning 
is  discussed.  - 

6.  Measures  to  combat  the  excitement  caused  by 
scopolamine  are  described. 

7.  A measure  to  combat  fetal  apnea  attending 
delivery  under  general  anesthesia  is  suggested. 
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'T’he  Industrial  Revolution  and  modern  machin- 
ery  have  wrought  great  changes  in  human  exist- 
ence. Many  of  these  changes  have  been  toward  a 
higher  type  of  life,  but  such  blessings  have  not 
been  un-mixed  with  evil.  Growth  of  large  metro- 
politan centers  of  great  population  density,  and  the 
use  of  enormous  tonnages  of  coal  for  heat  and 
power,  have  created  certain  hazards  to  health  the 
true  seriousness  of  which  are  finally  coming  to  he 
realized.  Quite  aside  from  the  social  and  economic 
aspects  of  city  slums,  the  pollution  of  their  atmos- 
phere poses  health  problems  quite  as  serious  as 
those  which  were  relieved  by  water  purification 
plants  a half  century  ago.  Close  analysis  of  the 
health  damage  wrought  by  such  air  pollution  pro- 
vides an  ample  basis  for  smoke  clearance  cam- 
paigns entirely  aside  from  any  probable  reduction 
in  laundry  bills,  painting  and  redecorating  costs, 
etc. 

The  average  person  takes  two  to  three  quarts  of 
food  and  drink  in  through  his  mouth  each  day,  but 
in  the  same  time  he  takes  into  his  lungs  10  to  12 
thousand  quarts  of  whatever  atmosphere  happens 
to  be  around  him.  Most  of  the  dirt  or  pollution  in 
this  large  volume  of  inspired  air  is  caught  and  held 
in  his  respiratory  system. 

Early  in  the  present  century  Ascher1  pointed  out 
the  increased  respiratory  disease  hazards  faced  by 
people  living  in  atmospheres  polluted  by  coal  smoke. 
He  found  the  pneumonia  mortality  135  per  cent 
higher  in  men  of  the  Ruhr  valley  than  in  Prussian 
men  of  similar  age  groups,  with  the  death  rate 
highest  in  the  industrialized  areas  of  worst  pollu- 
tion. Pneumonia  caused  6 times  more  nursling 
deaths  in  industrial  than  in  rural  populations. 
Ascher  also  found  that  coal  smoke  quickened  tuber- 
culosis deaths  in  laboratory  animals  and  increased 
their  susceptibility  to  aspergillus  pneumonia.  The 
damaging  effect  on  people  was  greatest  in  those 
industrial  areas  where  humidity  was  high  and  fogs 
prevalent. 

*An  address  presented  before  the  Providence  Medical 
Association,  at  Providence,  on  Monday,  April  2,  1945. 


In  1912  White  and  Marcy2  presented  data  show- 
ing a close  relationship  between  sootfall  and  pneu- 
monia death  rates  in  the  27  wards  of  Pittsburgh ; 
with  tuberculosis  the  relationship  was  less  regular 
but  still  significant.  They  used  only  total  mortality 
data,  making  no  breakdown  by  sex  or  color.  In 
1938  Havthorn  and  Meller3  found  that  it  concerned 
Pittsburgh  men  much  more  than  women,  for  the 
male  death  rate  from  pneumonia  was  50  to  90  per 
cent  higher  than  the  female  in  each  year  studied 
( 1927-1936).  They  offered  no  explanation  for  this 
higher  male  rate.  Necropsy  findings  of  more 
marked  anthracosis  in  lungs  where  healing  had 
been  by  organization  of  unresolved  pneumonia 
was  suggested  by  them  as  probably  due  to  a clog- 
ging of  lung  lymphatics  with  carbon  particles. 


Certain  industrial  cities  present  sharp  local  dif- 
ferences in  the  degree  of  pollution,  due  to  their 
local  topographical  features.  Cincinnati  and  Pitts- 
burgh are  two  such  cities.  In  order  to  supply  def- 
inite information  on  the  health  aspects  of  smoke 
pollution,  a close  survey  was  made  of  sootfall  and 
respiratory  disease  rates  in  the  19  sootfall  dis- 
tricts of  Cincinnati  and  the  96  o*f  Pittsburgh. 
Death  rates  were  calculated  by  se:$  and  color  on 
the  basis  of  census  tract  population  statistics,  using 
death  statistics  for  1930  and  1931  and  the  census 
figures  of  1930  (those  for  1940  were  not  available 
when  this  study  was  made). 
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Figures  1 and  3 show  the  sootfall  in  both  cities 
to  he  highest  in  the  low-lying  areas  of. the  river 
bottoms.  Figures  2 and  4 indicate  the  close  rela- 
tionship of  high  pneumonia  death  rates  (male, 
white  only)  to  heaviest  sootfall.  In  Pittsburgh 
conditions  are  worst  in  the  so-called  “Golden  Tri- 
angle” and  along  the  rivers.  In  the  section  of  the 
city  lying  north  of  the  Alleghany  and  Ohio  rivers, 
heaviest  sootfall  rates  extend  eastward  from  the 
large  steel  mills  and  railroad  switching  yards  on 
both  sides  of  the  Ohio  along  Brunot  Island.  Win- 
ter smoke  palls,  however,  tend  more  to  settle  down 
over  the  low-lying  area  across  from  the  Golden 
Triangle  and  it  is  there  that  pneumonia  rates  are 
highest. 

Sootfall  and  Pneumonia  Rates 

Sootfall  and  pneumonia  rates  in  Cincinnati  are 
highest  in  the  basin  districts  along  the  Ohio  river 
and  northward  for  several  miles  up  the  Mill  Creek 
bottoms.  No  sootfall  figures  are  available  for  the 
unshaded  portion  of  the  upper  Mill  Creek  Valley 
(figure  1),  but  conditions  there  are  quite  similar 
to  those  above  and  below.  The  3 more  elevated 
suburban  sections  showing  high  pneumonia  rates 
are  each  located  adjacent  to  railroad  switching 
yards. 

In  Cincinnati  the  10-year  average  sootfall  ranges 
from  1 34  up  to  1 ,544  tons  per  sq.  mi.  per  year,  while 
in  20  months  of  1938-40  that  of  Pittsburgh  districts 
varied  from  28  to  400  tons  per  sq.  mi.  per  month. 
Male,  white  pneumonia  rates  varied  from  41  to  165 
per  100,000  population  for  Cincinnati  and  from 
0 to  7,852  for’Pittsburgh.  Not  only  are  both  soot- 
fall  and  pneumonia  rates  much  higher  in  Pitts- 
burgh than  in  Cincinnati,  but  in  both  cities  they  are 
highest  in  the  low-lying  industrial  areas.  Correla- 
tion coefficients  between  male,  white,  pneumonia 
death  rates  and  sootfall  gave  + 0.4742±0.0542  for 
Pittsburgh  and  ±0.7900  + 0.0581  for  Cincinnati. 
Corresponding  chi-square  values  found  were  4.0 
and  6.7.  These  findings  from  correlation  tables 
and  chi-square  tests  indicate  a relationship  quite 
beyond  the  realm  of  chance.  Use  of  the  data  on 
sootfall  and  respiratory  deaths  in  Pittsburgh  as 
found  in  the  article  by  White  and  Marcy2  gave 
even  higher  values.  Correlating  their  data  on  soot- 
fall with  their  pneumonia  and  tuberculosis  death 
rates  in  the  27  city  wards,  coefficients  of  +0.9300 
±0.0175  and  +0.5163±0.0952  were  found;  cor- 
responding chi-square  values  were  11.0  and  11.3. 

A similar  close  relationship  exists  between  pneu- 
monia 'rates  and  such  socio-economic  indices  as 
rental  values,  degree  of  overcrowding,  family  in- 
come, etc.,  as  well  as  between  these  indices  and 
sootfall  rates.  It  has  been  assumed  in  the  past, 
therefore,  that  the  high  respiratory  disease  rates 
of  slum  areas  are  more  likely  due  to  these  adverse 
socio-economic  factors.4  A definite  indication  that 


such  is  not  the  case  is  obtained  by  comparison  of 
male  and  female  rates.  In  the  cleaner  air  of  the 
higher  suburban  districts  little  difference  exists 
between  male  and  female  pneumonia  or  tuber- 
culosis rates,  but  in  the  polluted  air  of  the  bottoms 
districts  the  increase  in  male  rates  is  almost  twice 
as  great  as  that  of  thej+male. 

Table  I 

Cincinnati  Annual  Death  Rate  per  100,000  Pop. 

( White  only,  1930-1) 

Census  tracts 


Pneumonia 

Tuberculosis 

Male 

Female 

Male 

Female 

Hilltop  

....  70 

67 

51 

45 

Low-lying 

141 

106 

100 

68 

Increase  (per  cent) 

101 

58 

95 

51 

PNEUMONIA 

DEATH 

RATE  (per 

too.  ooo ) 

MALE  WHITE  ONLY  > IQ30-JI  AVERAGE  / 


Figure  2 


Pneumonia  death  rates  for  the  total  rural  pop- 
ulation of  Ohio  are  4 to  5 per  cent  higher  for  males 
than  females,  just  as  in  the  hilltop  suburbs  of  Cin- 
cinnati ; but  in  Ohio’s  urban  population  (towns 
and  cities  of  2,500  or  more)  male  pneumonia 
rates  are  28  to  30  per  cent  higher  than  female.  It 
would  seem  obvious,  therefore,  that  something 
other  than  socio-economic  factors  must  be  at  work, 
for  such  factors  would  affect  the  women  fully  as 
much  as  the  men  with  whom  they  live.  Indeed  the 
men  are  usually  better  nourished  than  the  women 
and  spend  less  time  each  day  in  the  crowded  family 
living  quarters.  In  the  96  sootfall  districts  of  Pitts- 
burgh the  ratio  of  male  to  female  pneumonia  death 
rates  bears  a significant  relation  to  sootfall,  with 
a correlation  coefficient  of  +0.2947±0.0642  and 
a chi-square  value  of  15. 2,  meaning  that  male  pneu- 
monia deaths  predominate  more  the  greater  the 
atmospheric  pollution. 

Among  the  3,624  pneumonia  cases  reported  in 
Pittsburgh  during  the  years  1.937,  1938  and  1939, 
there  were  85  per  cent  more  in  males  than  in  fe- 
males. There  were  95  per  cent  more  males  than 
females  among  some  1,500  pneumonia  cases  ad- 
mitted to  the  Cincinnati  General  Hospital  during 
the  4-year  period,  1936-1940,  from  the  city’s  in- 

continued  on  next  page 
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PNEUMONIA  DEATH  RATE  (per  100,000) 


MALE-WHITE  ONLY  • 1910-31  AVERAGE 
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digent  population.  The  great  majority  of  these 
came  from  low-lying  industrialized  areas.  There 
can  be  little  question,  therefore,  that  respiratory 
disease  is  much  more  severe  in  badly  polluted  dis- 
tricts and  that  men  are  much  more  affected  than 
women. 

It  mi  gilt  he  suggested  that  men  of  low.  economic 
groups,  would  he  exposed  to  more  frequent  chill- 
ing than  would  their  wives,  that  their  high  pneu- 
monia rate  is  due  to  their  greater  outdoor  exposure. 

Such  a suggestion  is  negatived,  however,  by  the 
fact  that  rural  males  of  Ohio  have  very  little  more 
pneumonia  than  rural  females  (4  to  5 per  cent), 
and  by  the  fact  that  there  is  very  little  sex  differ- 
ence in  suburban  areas  of  industrial  cities.  In  both 
Cincinnati  and  Pittsburgh,  pneumonia  rates  also 
fall  rapidly  with  each  100  feet  of  ascent  above  the 
bottoms  districts. 

Table  II 

Pneumonia  and  Elevat/oi/  above  Smoky  Areas 
Cincinnati  Pittsburgh 


Pneumonia 

Pneumonia 

death  rate 

death  rate 

per  100,000 

per  100,000 

Elevation 

population 

Elevation 

population 

above  sea 

(male,  white 

above  sea 

(male,  white 

level 

only) 

level 

only ) 

(ft.) 

(1930-1) 

(ft.) 

(1930-1) 

400 

155 

700 

949 

500 

90 

800 

641 

600 

72 

900 

310 

700 

72 

1,000 

306 

800 

67 

1,100 

267 

900 

61 

1,200 

251 

This  does  not  mean  that  altitude  per  se  affords 
protection  against  penumonia,  for  Denver  has  a 
higher  pneumonia  death  rate  than  Cincinnati.  It 
does  mean,  however,  that  people  living  on  the  city 
hilltops  escape  most  of  the  polluting  material  which 
is  discharged  mainly  into  the  air  of  the  bottoms  dis- 
tricts. Railroads  enter  these  cities  along  valley 
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routes,  and  industrial  users  of  coal  have  located 
largely  along  the  railroads. 

Cancerigenic  Materials  in  Coal  Smoke 

The  first  suggestion  that  coal  smoke  contained 
cancerigenic  materials  originated  a half  century 
ago  with  the  observation  of  a high  frequency  of 
skin  cancer  among  London’s  chimney  sweeps."’ 
Since  then  a variety  of  very  potent  cancer-produc- 
ing compounds  have  been  isolated  from  the  coal 
tar  which  condenses  upon  the  soot  particles  of 
smoke  when  coal  is  burned  with  a smoky  flame. 
These  compounds  volatilize  at  the  low  fire-box 
temperatures,  about  500° F (5),  which  favor  smoke 
production,  while  at  the  higher  temperatures  of 
stoker-fired  furnaces  they  are  almost  completely 
consumed  along  with  the  other  volatile  fractions 
of  the  coal.  Soot  from  a soft  coal  grate  fire  may 
he  almost  half  tar,  while  that  from  a stoker-fired 
furnace  usually  contains  a very  small  amount.6 

Because  tissues  of  the  air  passages  and  lungs 
come  into  contact  with  so  much  more  of  the  con- 
taminated air  of  industrial  cities  than  does  the  skin 
or  any  other  body  structure,  one  might  well  expect 
them  to  show  a higher  prevalence  of  cancer  devel- 
opment. Doubtful  success  has  attended  experi- 
mental efforts  to  induce  lung  cancer  in  susceptible 
strains  of  mice  by  forcing  them  to  inhale  soot- 
laden air,  but  this  is  not  exactly  analogous  to  the 
actual  human  problem.  ’The  large  soot  particles, 
which  collect  in  chimneys  or  settle  to  the  ground 
outside,  seldom  find  their  way  into  the  air  sacs  of 
the  lungs ; they  adhere  rather  to  the  air-passage 
linings  higher  up.  Only  the  extremely  fine  smoke 
particles,  which  drift  for  many  miles  over  the 

SOOT  FALL  (1938  1940)  tons/sq.ml/mo. 

900  FT  ELEVATION 


=—  RATES  ABOVE  100  TONS /SQ.Ml  /MO. 


countryside  without  sedimentation,  can  find  their 
way  down  to  the  lung  tissues.  No  one  has  yet  used 
this  extremely  fine  type  of  smoke  particle  in  at- 
tempts to  produce  lung  cancer. 
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If  the  cancerigenic  coal  tar  carried  on  smoke  par- 
ticles is  producing  human  malignancy,  then  one 
would  really  expect  a greater  effect  upon  the  upper 
air  passages  than  upon  the  lungs  in  districts  where 
the  larger  smoke  particles  predominate.  Farther 
away  in  the  smoky  stream,  after  sedimentation  of 
the  larger  particles  has  taken  place,  one  would  ex- 
pect to  find  more  nearly  equal  involvment  of  air- 
passage  and  pulmonary  tissues.  Curiously  enough, 
an  examination  of  cancer  mortality  statistics  in 
Cincinnati  indicates  that  just  this  effect  may  be 
taking  place. 

In  Cincinnati  greatest  smoke  production  occurs 
in  the  low-lying  downtown  basin  districts.  Not  only 
are  railroad  engines  and  industrial  users  of  coal 
more  active  there,  but  home  heating  is  largely  by 
grates  and  small  inefficient  stoves  in  which  are 
burned  the  cheaper  high-volatile  coals.  Prevailing 
air  movement  throughout  the  year  is  from  the 
south-west,  so  this  basin  smoke  floats  north-east- 
ward up  over  the  hilltop  suburbs.  In  examining 
the  Cincinnati  cancer  statistics,  therefore,  I divided 
the  city’s  107  census  tracts  into  3 districts.  One  in- 
cludes the  low-lying  bottoms  along  the  Ohio  River 
and  up  Mill  Creek  Valley,  as  well  as  the  immedi- 
ately adjacent  hillside  areas.  Another  covers  some 
15  tracts  extending  northeastward  under  the  smoke 
stream  which  originates  in  the  downtown  basin 
area.  The  third  gtoup  is  composed  of  the  remaining 
portions  of  the  city.  Table  3 sets  forth  the  differ- 
ences in  frequency  of  various  types  of  cancer  for 
these  3 census  tract  groupings. 

Because  of  higher  death  and  birth  rates,  the 
basin  population  has  a lower  mean  age  distribution 
and  a lesser  frequency  of  total  cancer  deaths  than 
is  found  for  the  city  as  a whole.  For  the  tissues  of 
the  respiratory  tract,  however,  it  has  a distinctly 
higher  cancer  frequency.  Cancers  of  the  nose, 
mouth,  tongue,  pharynx,  larynx,  and  oesophagus 
have  been  grouped  under  a single  heading  because 
they  are  all  more  or  less  directly  exposed  to  the 
contaminated  air  or  swallowed  nasal  mucous. 

The  most  significant  feature  of  the  data  in  Table 
3,  however,  is  the  markedly  higher  lung  cancer  rate 
among  people  of  those  census  tracts  lying  north- 


eastward from  the  downtown  basin  districts.  The 
rate  is  almost  4 times  as  high  there  as  in  the  less 
smoky  hilltop  suburbs,  while  cancers  of  the  upper 
air  passages  show  only  56  per  cent  greater  preval- 
ence. People  of  this  region  show  moderately  in- 
creased rates  even  for  cancers  of  the  stomach  and 
rectum.  For  tissues  which  could  not  come  into 
contact  with  the  breathed  or  ingested  coal  tar 
compounds,  the  breast  for  instance,  the  cancer  rate 
is  lower  than  in  other  suburban  areas. 

These  sectional  differences  in  cancer  death  rates 
within  Cincinnati  suggest  interesting  possibilities 
and  deserve  closer  inspection.  Although  most  of 
the  death  certificates  are  made  out  without  autopsy, 
it  is  difficult  to  see  how  errors  of  diagnosis  could 
account  for  the  differences  pointed  out.  Any  such 
errors  for  lung  cancer  would  most  likely  be  those 
of  omission,  but  they  should  operate  just  as  fre- 
quently in  one  part  of  the  city  as  in  another.  Ought- 
erson  found  somewhat  analagous  differences  in 
cancer  incidence  in  his  New  Haven  study.7  Cancers 
of  the  air  and  food  passages  above  the  diaphragm 
were  about  3 times  as  numerous  among  the  New 
Haven  poor  as  among  the  well-to-do,  while  in  the 
more  distal  portions  of  the  digestive  tract  (jnd  in 
the  breast ) the  differences  were  negligible.  Al- 
though the  evidence  strongly  suggests  the  presence 
of  cancerigenic  air  contaminants  in  the  smoky  dis- 
tricts, the  proof  of  its  relation  to  human  cancer  is 
still  not  entirely  settled. 

Seasonal  Phases  of  Smoke  Problem 

The  smoke  problem  is  worst  on  days  of  low  air 
movement  and  in  the  cooler  seasons  when  there 
are  more  water  particles  in  the  air  to  hold  the  soot 
and  fiy-ash  suspended.  On  windless  days  of  au- 
tumn and  winter  “smog”  blankets  (composed  of 
smoke  and  fog)  completely  hide  the  bottoms  dis- 
tricts and  sometimes  pile  up  over  the  neighboring 
hilltops.  Boiler  steam  discharged  from  fixed  and 
movable  power  plants  plays  an  important  part  in 
cold  weather  fog  formation,  for  cold  air  has  little 
water-holding  capacity.  No  attention  has  been 
given  to  this  phase  of  the  city  smoke  problem, 
although  it  is  an  important  part  of  the  matter. 

continued  on  next  page 


Table  III 

Regional  Differences  in  Cincinnati  Cancer  Death  Rates  — Both  Sexes  and  Colors 

1939  to  1941  inclusive 


District  1 

C.  T.  1-29,  91,  60,  61,  103-6 


District  2 
C.  T.  30-41,  50,  66,  67 


District  3 

all  remaining  C.  T. 


Number* 

Rate** 

Number 

Rate 

Number 

Rate 

1 .tings  and  pleura 

33 

5.9  (144)*** 

31 

16.2  (395) 

25 

4.1 

Upper  air  and  food  nassages 

37 

6.6  (132) 

15 

7.8  (156) 

31 

5.0 

Stomach  and  duodenum 

88 

15.7  (80) 

44 

23.0  (117) 

121 

19.7 

Rectum  and  anus  

59 

10.5  (103) 

23 

12.0  (118) 

63 

10.2 

Breast  

65 

11.6  (53) 

32 

16.7  (76) 

135 

22.0 

Total  population,  1940  census 

186,839 

63,772 

204,999 

*Number  = 3-year  total.  **Rates  = deaths  per  100,000  population  per  year. 

***Figures  in  parentheses  for  districts  1 and  2 are  percentage  comparisons  with  analogous  rates  in  district  3 (district  3 
rates  = 100). 
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Air  at  90°F.  can  hold  about  11  grains  of  water 
vapor  per  cu.  ft.  while  at  15°F.  its  capacity  is  0.6 
grains.  The  normal  nocturnal  drop  in  temperature 
does  little  in  summer  time  except  to  cause  a deposit 
of  dew  upon  cool  surfaces  but.  as  autumn  coolness 
comes  on.  night-time  drops  readily  bring  the  air 
to  the  saturation  point.  Nocturnal  fogs  then  begin 
to  appear  in  country  as  well  as  city.  In  industrial 
cities,  however,  fixed  and  movable  steam  power 
plants  add  to  the  cooled  air  an  additional  load  of 
water  particles  which  must  remain  as  fog. 

In  Cincinnati  this  added  steam  each  day  exceeds 
the  total  water-holding  capacity  of  15°F.  air.  Con- 
sidering an  air  mass  extending  upward  500  feet 
above  the  industrial  valleys  (and  correspondingly 
less  over  the  more  elevated  suburbs  lying  east  of 
Mill  Creek),  the  Cincinnati  railroad  engines  alone 
each  day  add  0.5  to  1.0  grain  of  water  per  cu.  ft. 
of  this  air  blanket.  This  added  steam  is  negligible 
in  summer  warmth  for  it  then  quickly  changes  to 
invisible  water  vapor,  but  on  cold  days  of  low  air 
motion  it  must  remain  as  a fog  blanket  over  the 
city.  In  it  are  then  suspended  all  the  flue  products 
of  the  city’s  fires,  and  it  is  this  foul  mixture  that 
people  must  breathe.  Low-lying  regions  are  blank- 
eted by  this  “smog”  much  more  often  than  are  the 
hilltops  and  it  may  well  be  this  fact  which  accounts 
for  the  excessive  respiratory  disease  hazards  there 
prevailing. 

Industrial  power  plants  condense  most  of  their 
waste  exhaust  steam  for  heating  purposes  during 
the  cooler  seasons,  but  railroad  engines  belch  forth 
into  the  city  atmosphere  their  entire  output  of  boiler 
steam,  and  in  it  are  mixed  their  coal  combustion 
products.  Forced  draft  in  the  fire-box  blows  large 
quantities  of  fly-ash  as  well  as  cinders  out  with 
the  steam.  It  begins  to  appear,  therefore,  that  the 
movable  steam  engine  may  be  providing  one  of 
man’s  worst  winter  health  hazards  in  urban  areas. 

The  present  study  offers  no  means  of  identify- 
ing the  harmful  effects  of  individual  smoke  con- 
stituents. Pure  carbon  soot  is  probably  harmless, 
but  flue  carbon  arising  from  soft  coal  combustion 
is  far  from  pure.  It  has  condensed  upon  it  a vary- 
ing load  of  coal  tar  which  volatilized  under  the 
same  fire-box  conditions  making  the  coal  burn  with 
a smoky  flame.  This  fact  is  of  great  possible  im- 
portance because  of  the  cancerigenic  compounds 
contained  in  the  tar  products. 

Fly-ash  is  probably  the  most  harmful  smoke 
constituent.  Chemically  it  is  a siliceous  mixture 
somewhat  similar  to  the  rock  dust  which  has  killed 
hundreds  of  quarry  and  tunnel  workers  from  sili- 
cosis. While  outspoken  silicosis  is  uncommon 
among  city  residents,  it  is  possible  that  a lower 
grade  of  irritation  in  sinuses,  air  passages,  and 
lungs  may  be  responsible  for  much  of  the  increased 
respiratory  disease  hazard  in  polluted  urban  at- 
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mospheres.  Sulphur  gases  in  coal  smoke  add  to 
this  flv-ash  irritation,  particularly  when  coals  of 
high  sulphur  content  are  burned.  St.  Louis  ob- 
tained considerable  help  in  her  sulphur  problem 
by  preliminary  washing  of  her  high-sulphur  coals. 

Discussion 

There  now  seems  little  doubt  that  coal  smoke 
pollution  of  city  atmospheres  constitutes  a health 
problem  of  the  first  magnitude.  Pneumonia,  tuber- 
culosis, and  lung  cancer  are  all  markedly  more 
prevalent  among  people  living  in  the  most  pol- 
luted areas  of  industrial  cities.  Doubtless  a sim- 
ilar situation  would  be  found  for  sinusitis,  bron- 
chitis, and  other  minor  respiratory  diseases  if  re- 
liable statistics  were  available.  The  fact  that  this 
respiratory  hazard  is  so  much  greater  for  men  of 
the  city  laboring  classes  than  for  their  wives,  and 
that  rural  outdoor  laborers  face  no  such  increased 
respiratory  danger,  points  to  atmospheric  pollu- 
tion as  the  responsible  factor. 

A half-century  ago  city  water  supplies  were  puri- 
fied only  after  it  had  been  clearly  demonstrated 
that  their  pollution  was  responsible  for  widespread 
sickness  and  death  from  the  enteric  fevers.  And  so 
we  may  now  see  earnest  attempts  at  clarification  of 
city  atmospheres,  in  view  of  the  evidence  set  forth 
in  these  pages.  It  will  cost  something  for  this 
elimination  of  air  pollution,  just  as  it  did  for  water 
purification ; and  there  are  strong  commercial  in- 
terests opposing  air  clearance  just  as  there  were 
those  who  fought  the  installation  of  expensive 
water  purification  systems.  It  should  be  borne  in 
mind,  however,  that  disease  itself  is  expensive. 
Respiratory  diseases  (including  influenzal  infec- 
tions) account  for  about  70  per  cent  of  the  working 
time  lost  by  employed  persons  on  account  of  ill- 
ness. A saving  of  even  two  such  lost  days  a year 
for  each  employed  person  would  probably  pay  the 
total  cost  of  smoke  clearance  in  any  city. 

Remedial  steps  to  be  taken  should  cover  4 points. 
Output  of  carbon  soot  and  the  coal  tar  products 
should  be  prevented  by  use  of  low-volatile  coals 
or  of  proper  mechanical  equipment  to  burn  the 
high-volatile  varieties  smokelessly.  Escape  of  fly- 
ash  should  be  controlled  by  proper  trapping  devices 
and  reduction  in  stack  or  flue  draft.  High  sulphur 
coals  should  receive  preliminary  washing.  Rail- 
roads should  be  compelled  to  change  to  Diesel  or 
electric  power  within  metropolitan  areas.  The 
time  has  arrived  when  the  smoke  problem  should 
be  considered  on  a health  basis  alone,  without  re- 
gard to  the  dry-cleaning  or  laundry  savings  which 
would  accrue  from  smoke  elimination. 

Little  can  he  said  with  reference  to  the  local 
situation  in  Providence  until  a careful  survey  has 
been  made  of  her  air  pollution  and  its  relation  to 
respiratory  disease  in  the  population.  Nearness  to 

continued  on  page  509 


INDUSTRIAL  MEDICINE  AND  HYGIENE  IN  INDUSTRIAL  PRACTICE 


501 


COORDINATING  INDUSTRIAL  MEDICINE  AND 
INDUSTRIAL  HYGIENE  IN  MODERN  INDUSTRIAL  PRACTICE* 

• C.  O.  Sappington,  M.D.,  Dr.P.H. 


The  Author.  C.  O.  Sappington,  M.D.,  Dr.P.H.,  of 
Chicago,  Illinois.  Editor,  Industrial  Medicine;  Indus- 
trial Health  Consultant. 


Surely  no  proof  is  needed  for  the  establishment 
of  the  socio-economic  importance  of  occupa- 
tional illness  and  the  injurious  effects  of  occupa- 
tional exposures,  at  least  for  those  who  have  been 
reliably  informed  by  recent  experiences.  Although 
occurring  in  less  frequency  than  industrial  acci- 
dents and  non-industrial  illness,  occupational  ail- 
ments cause  considerable  loss  of  time  and  money  to 
employees  and  employers,  and  constitute  a major 
problem  in  socio-economic  adjustment  and  com- 
pensation adjudication. 

Moreover,  it  is  now  considered  axiomatic  that 
control  and  prevention  are  far  superior  to  cure, 
viewed  from  any  of  the  relationships  concerning 
occupational  disease  problems. 

What  I shall  attempt  to  do,  therefore,  is  to 
outline,  discuss,  and  integrate  the  industrial  hy- 
giene engineering  and  industrial  medical  methods 
of  control  of  the  occupational  environment  and  of 
occupational  illness  — mention  some  of  the  tech- 
nical difficulties  which  have  arisen,  consider  prac- 
tical application  of  methods  in  the  different  groups 
interested,  speak  briefly  concerning  the  evolution 
of  control  measures,  and,  finally,  attempt  to  come 
to  some  rational  conclusions  and  recommendations. 

Control  Methods 

In  considering  the  engineering  control  methods, 
we  are  concerned  with  the  following  objectives: 
(a)  investigation  of  occupational  conditions;  (b) 
the  measurement  and  evaluation  of  occupational 
exposures  by  scientific  methods  ; and  (c)  the  appli- 
cation of  indicated  control  measures.  Specifically, 
the  physical  and  hygienic  survey  of  plant  conditions 
includes  : ( 1 ) occupational  history  and  analysis  ; 
( 2 ) information  with  respect  to  materials  and  proc- 
esses; (3)  sampling  and  analytical  procedures ; (4) 
the  rating  of  occupational  exposures  by  comparing 
the  findings  with  accepted  criteria;  (5)  the  ap- 
praisal of  the  efficiency  of  protective  devices,  such 

*A  lecture  presented  in  the  Extension  Course  in  Industrial 
Health  and  Hygiene  under  the  auspices  of  the  Department 
of  Medical  Sciences,  Brown  University,  at  Providence, 
March  20,  1945. 


as  exhaust  ventilating  systems  and  respirators  ; and 
(6)  an  adequate  and  proper  interpretation  of  all 
of  this  information,  so  that  it  can  be  practically 
applied  to  the  industrial  problem  involved. 

If  the  above  procedures  provide  information 
which  indicates  the  necessity  for  using  various 
kinds  of  protection,  the  following  have  been  found 
useful  in  different  combinations,  as  specific  meth- 
ods of  control : (1)  the  use  of  mechanical  devices, 
such  as  exhaust  ventilating  systems,  respirators, 
masks,  helmets,  and  the  like  ; (2)  a change  of  proc- 
esses (this  may  mean  changing  a hot  process  to 
a cold  one,  using  wet  methods  to  help  allay  dust, 
or  isolation  or  segregation  of  the  process  ; (3)  sub- 
stitution of  nontoxic  materials  for  those  of  proved 
toxicity;  (4)  educational  programs  for  employees, 
employers,  personnel  departments,  physicians  and 
nurses;  and  (5)  the  continued  maintenance  and 
checking  of  the  efficiency  of  the  protective  equip- 
ment. 

It  is  not  claimed  that  the  above  list  is  exhaustive  ; 
there  may  be  other  measures  of  minor  importance, 
but  it  is  believed  that  the  principal  ones  have  been 
named,  and  it  is  also  known  that  they  have  been 
used  successfully. 

The  medical  methods  of  control  are  likewise 
well  known,  but  will  be  mentioned  briefly:  (1) 
preplacement  physical  examinations  with  which  is 
associated  a thorough  occupational  history  cover- 
ing the  entire  work  life  of  the  individual ; (2)  peri- 
odic examinations  of  employees  insofar  as  this  is 
possible,  but  especially  in  instances  where  known 
hazardous  exposures  exist;  (3 ) laboratory  exami- 
nations, both  in  preplacement  arfd  periodic  exam- 
inations, to  obtain  supplementary  evidence  and  to 
determine  whether  the  applicant  or  employee  shows 
signs  of  the  effects  of  previous  occupational  expo- 
sure ; (4)  educational  programs,  constantly  ac- 
quainting employees  and  employer  with  the  need 
for  the  use  of  medical  control  procedures ; and 
finally,  (5)  continuous  and  careful  medical  super- 
vision, involving  the  principles  of  employee  place- 
ment and  adjustment,  as  well  as  continued  study 
of  environmental  conditions  and  the  proper  func- 
tioning of  protective  equipment. 

It  will  be  observed,  then,  that  the  object  of 
the  engineering  measures,  simply  stated,  is  to 
establish  the  extent  and  nature  of  the  occupational 
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exposure  presented  and  to  recommend  the  use  of 
methods  in  the  industrial  environment  to  control 
the  hazards  where  found  : while  the  object  of  med- 
ical procedures  is  to  determine  the  nature  and 
extent  of  the  effects  of  the  environment  on  the 
bodies  of  the  exposed  employees,  and  similarly,  to 
recommend  and  institute  measures  for  control  and 
prevention. 

Technical  Difficulties 

Although  it  will  not  be  possible  to  discuss  all  the 
technical  difficulties,  emphasis  will  he  placed  upon 
the  lack  of  proper  coordination  or  integration  of 
engineering  and  medical  methods  of  control  and 
the  resulting  confusion.  It  often  happens,  for 
instance,  that  the  appraisal  of  hazards  in  an  indus- 
trial environment  is  interpreted  entirely  separately 
from  the  medical  findings  on  employees  working  in 
that  environment.  Moreover,  it  more  frequently 
occurs  that  the  medical  data  constitute  the  sole 
evidence  upon  which  judgment  is  made  as  to  the 
existence  of  potential  occupational  illness  hazards. 

The  lack  of  proper  coordination  is  here  evident, 
and  it  is  based  upon  neglect  of  the  simple  but  vital 
principle  that  occupational  illness  is  the  direct  re- 
sult of  exposure  to  deleterious  conditions,  mate- 
rials, or  processes,  found  in  an  industrial  environ- 
ment. Adequate  use  cannot,  therefore,  be  made  of 
the  possibility  of  a distinct  cause-and-effect  rela- 
tionship unless  the  interpretation  of  the  factors  in 
this  possible  cause-and-effect  relationship  is  made 
by  qualified  persons  who  understand  the  evalua- 
tion of  an  occupational  disease  exposure  in  terms 
of  its  effects  upon  the  human  body. 

We  cannot  expect  that  the  engineer  will  be  able 
to  do  diagnostic  work  — that  is  the  province  of  the 
physician  — nor  should  the  engineer  be  expected 
to  be  responsible  for  toxicological  appraisals  of 
exposure  data  — that  again  is  the  province  of  the 
physician- — although  the  engineer  in  some  instances 
may  be  able  to  tell  what  will  probably  take  place 
under  certain  exposure  condition's : likewise,  in 
many  instances,  the  industrial  physician  or  the  pri- 
vate practitioner  who  has  had  little  training  in  or 
contact  with  the- engineering  principles  of  indus- 
trial hygiene,  may  not  fully  appreciate  the  im- 
portance of  the  environment  as  an  etiological  fac- 
tor in  the  production  of  occupational  illness. 

We  thus  have  to  contend  with  a condition  in 
which  the  engineer  is  interested  in  his  phase  of 
the  work,  chiefly  the  consideration  of  the  factors 
in  the  industrial  environment,  as  far  as  acquiring 
data  on  industrial  exposures  is  concerned,  and  the 
physician  largely  occupied  with  diagnostic  prob- 
lems. The  result  has  been  a lack  of  real  coordina- 
tion and  integration  of  causal  factors  with  the 
physiological  functions  of  exposed  employees. 

This  lack  of  integration  has  probably  been  largely 
due  to  the  scarcity  of  what  we  might  call  "qualified 
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interpreters.”  who  understand  and  appreciate  the 
principles  involved  in  the  engineering  and  the  med- 
ical parts  of  the  problem  and  who,  therefore,  should 
be  able  to  make  interpretations  in  simple  terms, 
so  that  this  combined  information  may  be  issued  to 
and  used  by  the  employers,  insurance  companies, 
attorneys,  and  others  to  whom  it  is  of  vital  con- 
cern. 

The  physician-industrial  hygienist  is  probably 
the  ideal  type  of  person  who  can  adequately  take 
the  responsibility  for  this  situation,  although  others 
can  and  have  done  so.  as  the  result  of  practical 
experience.  Unfortunately,  few  physician-indus- 
trial hygienists  have  been  developed,  and  in  order 
to  make  useful  the  information  gained  by  applica- 
tion of  the  methods  of  control  of  occupational  ill- 
ness. we  cannot  depend  entirely  upon  those  few 
who  have  fortunately  been  able  to  secure  training 
in  the  fundamentals  of  both  industrial  medicine 
and  industrial  hygiene. 

It  is  obvious  that  we  cannot  expect  the  engineers 
to  become  physicians ; it  does  seem  reasonable, 
however,  to  expect  the  industrial  physician  and 
the  private  practitioner  insofar  as  he  can,  to 
superimpose  upon  his  medical  background  and 
experience  at  least  an  appreciation  and  working 
knowledge  of  the  principles  of  industrial  hygiene, 
so  that  he  may  be  in  a position  to  integrate  intel- 
ligently the  etiologic  and  pathologic  factors  con- 
cerned in  occupational  illness.  Certainly  the  major- 
ity of  occupational  disease  problems  which  come 
up  for  final  decision  are  medical  in  aspect,  and  it 
seems  rational  to  say  that  the  physician  must,  in 
the  final  analysis,  take  the  responsibility  for  these 
decisions.  There  are  now  numerous  examples  of 
the  smooth  functioning  of  such  a principle  to  be 
found  in  the  work  of  the  office  of  Industrial  Hy- 
giene of  the  U.  S.  Public  Health  Service,  the  Bur- 
eaus of  Occupational  Diseases  in  various  state 
health  departments,  and  in  similar  relationships 
where  the  technical  and  administrative  policies  of 
the  group  are  under  the  guidance  and  control  of  an 
experienced  medical  officer. 

As  Glenn  Frank  has  so  well  stated : 

"The  future  of  America  is  in  the  hands  of 
two  men  — the  investigator  and  the  interpreter. 
We  shall  never  lack  for  the  administrator,  the 
third  man  needed  to  complete  this  trinity  of 
social  servants.  And  we  have  an*  ample  supply 
of  investigators,  but  there  is  a shortage  of  read- 
able and  responsible  interpreters,  men  who  can 
effectively  play  mediator  between  specialists  and 
layman.  The  practical  value  of  every  social  in- 
vention or  material  discovery  depends  upon  its 
being  adequately  interpreted  to  the  masses. 
Science  owes  its  effective  ministry  as  much  to 
the  interpretative  mind  as  to  the  creative  mind. 
The  knowledge  of  mankind  is  advanced  by  the 
investigator,  but  the  investigator  is  not  always 
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PUBLIC  HEALTH  EXPENDITURES 


'TOie  compilation  by  the  Rhode  Island  Public  Ex- 
penditure  Council  of  comparable  financial  data 
on  all  thirty-nine  cities  and  towns  in  the  State  pre- 
sents for  the  first  time  the  opportunity  to  check 
the  expenditures  for  health  by  Rhode  Island  gov- 
ernments. Probably  no  clearer  picture  has  ever  been 
presented  of  how  local  communities  have  shifted 
the  responsibility  for  public  health  programs  to  the 
state  and  federal  governments  than  the  compara- 
tive analysis  of  the  Council  for  the  fiscal  year  end- 
ing in  1943. 

Of  the  thirty-nine  cities  and  towns  only  eight 
spent  more  than  $2,000  for  health.  More  amazing 
is  the  fact  that  of  the  remaining  thirty-one  com- 
munities six  spent  nothing,  twelve  spent  less  than 
$100,  and  twenty-one  spent  less  than  $500.  And 
during  the  same  fiscal  year  there  were  but  three 
towns  that  spent  less  than  $1,000  for  welfare,  three 
that  spent  less  than  $1,000  for  public  safety,  four 
that  spent  less  than  $5,000  for  public  works,  and 
none  that  spent  less  than  $10,000  for  education ! 

This  situation  is  one  that  warrants  sober  think- 
ing on  the  part  of  every  citizen.  The  conquest  of 
disease  is  basically  a work  of  prevention,  and  until 
every  city  and  town  becomes  conscious  of  its  duty 
to  develop  effective  and  complete  programs  at  the 
local  level,  we  can  look  for  no  real  control  in  check- 
ing the  spread  of  disease. 


Four  years  ago  the  Providence  Medical  Asso- 
ciation in  its  publication,  Medical  News,  reviewed 
the  situation  in  Rhode  Island  as  regards  the  ap- 
pointment of  laymen  with  little  or  no  background 
in  public  health  matters  as  town  health  officers.  In 
that  study  the  provisions  of  the  statutes  were  re- 
viewed and  it  was  pointed  out  that  the  individual 
communities  have  personal  responsibilities  that 
cannot  be  ignored. 

The  News  reported  at  that  time  that,  ‘‘The  fact 
that  the  office  (health  officer)  is  a part-time  one  in 
many  communities,  paying  but  little  salary,  and 
granted  to  a resident  of  excellent  character,  is  no 
justification  for ’ignoring  the  importance  of  the 
problem  of  raising  the  standard  of  health  education 
and  care,  and  sanitation,  in  every  town,  regardless 
of  its  population  total  or  rural  location.” 

The  recent  report  of  the  Public  Expenditure 
Council  warrants  the  attention  of  every  town  coun- 
cil. It  will  avail  little  in  the  long  run  to  provide 
sizable  sums  for  public  safety,  public  works,  wel- 
fare and  education,  and  at  the  same  time  to  allocate 
miserly  sums,  if  any,  for  the  development  of  public 
health  programs.  To  surrender  the  task  to  the  state 
government,  which  in  turn  is  too  often  inclined  to 
seek  Federal  funds  as  grants-in-aid.  is  merely  de- 
veloping a higher  taxation  for  a service  that  should 
be  performed  at  the  local  level  at  a lesser  cost. 
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STATEWIDE  REPRESENTATION 

The  by  laws  of  the  Society  provide  that  the  Coun- 
cil shall  carry  out  the  mandates  and  policies  of  the 
Society,  and  in  so  doing  it  has  complete  power  and 
authority  (within  the  scope  of  the  by  laws)  to  per- 
form all  acts  and  transact  all  business,  and  to 
manage  and  conduct  all  of  the  property,  affairs, 
work  and  activities  of  the  Society. 

The  volume  of  work  that  has  been  carried  on  in 
the  past  two  years  since  the  reorganization  of  the 
Society  has  been  tremendous.  The  Council  has 
been  faced  at  each  meeting  with  a lengthy  agenda 
calling  for  many  decisions  of  vital  concern  to  each 
component  society.  The  scope  of  the  work  has  in- 
creasingly emphasized  the  necessity  for  attendance 
at  each  meeting  of  a representative  from  each  dis- 
trict medical  society.  The  action,  therefore,  of  the 
House  of  Delegates  in  May  in  adopting  an  amend- 
ment to  provide  that  an  elected  alternate  Councillor 
may  serve  in  the  absence  of  the  Councillor  of  that 
Society,  or  of  an  eligible  past  president  of  the  State 
Society  from  that  district,  is  a step  in  the  right 
direction. 

It  is  to  he  hoped  that  this  new  arrangement  will 
assure  statewide  representation  at  every  meeting, 
and  will  also  give  each  district  society  a more  inti- 
mate knowledge  of  the  organizational  work  of  the 
Society  as  supervised  through  the  Council. 

FOOD  RATIONING 

The  work  of  the  Society’s  advisory  committee  to 
the  OPA  in  Rhode  Island  represents  another  of  the 
many  patriotic  tasks  carried  out  by  the  medical  pro- 
fession during  this  war.  That  the  job  is  not  an  easy 
one,  not  pleasant,  we  can  well  imagine,  but  this 
committee  has  certainly  given  freely  of  its  time  to 
assist  both  the  physician  and  his  patient  in  the  mat- 
ter of  procuring  necessary  supplemental  allowances 
for  food  ration  points  for  illness. 

The  recent  changes  affected  in  the  program  by 
the  committee  whereby  a new  form  has  been 
adopted  and  tables  prepared  to  assist  the  physician 
in  his  task  of  prescribing  rationed,  foods,  represents 
a work  that  merits  the  complete  support  of  every 
member.  With  the  official  consumer  point  chart 
available  to  him  each  month  and  with  the  table  also 
available  to  indicate  the  extent  to  which  rationed 
foods  may  he  granted  for  illness  by  local  hoards 
without  review  by  the  medical  advisory  commit- 
tee. the  task  now  facing  each  physician  is  that  of 
cooperation  in  prescribing  in  so  far  possible  within 
the  structure  of  the  wartime  regulations  imposed 
on  all  the  people. 

WOMEN  DOCTORS 

In  a recent  number  of  the  Journal  of  the  Amer- 
ican Medical  Association  there  was  an  article  tell- 
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ing  of  the  good  work  of  women  doctors  during  the 
war.  That  article  has  to  do  with  women  in  the 
armed  forces,  but  as  all  the  old  and  crippled  among 
us  men  folks  know,  there  is  a lot  of  good  work  being 
done  on  the  home  front. 

We  are  being  helped  in  this  by  a group  of  able, 
conscientious  women  doctors.  From  Dr.  Margaret 
Hardman,  getting  mighty  close  to  ninety  and  still 
attending  our  medical  meetings,  down  to  some  trim 
young  flappers,  they  are  doing  their  part  nobly. 

This  is  emphasized  by  the  section  on  District 
Society  Meetings  in  our  May  number.  You  will 
note  there  that  the  positions  of  President  and  Secre- 
tary-Treasurer in  the  Washington  County  Medical 
Society  are  both  held  by  women.  Dr.  Frances  A. 
Kenyon  is  President  and  Dr.  Julianna  R.  Tatum  is 
Secretary-T  reasurer. 

We  wonder  if  any  other  district  society,  even  in 
“up  and  coming’’  other  portions  of  our  country 
can  show  a similar  departure  from  traditional  ways 
as  made  here  in  conservative  New  England. 

Best  wishes  to  Dr.  Frances  A.  Kenyon,  to  Dr. 
Julianna  R.  Tatum  and  to  the  W ashington  County 
Medical  Society. 


NEW  AUTO  LIGHT  REGULATIONS 

! New  regulations  relative  to  lights  and  light- 
ing equipment  on  motor  vehicles  in  Rhode 
Island  became  effective  on  July  1.  Doctors 
desiring  to  use  a spotlight  on  their  car  must 
make  written  application  to  the  Registrar  of 
Motor  Vehicles.  The  executive  office  of  the 
Society  has  been  informed  that  a doctor’s  auto 
can  be  classified  as  an  authorized  emergency 
vehicle. 

No  person  shall,  according  to  the  new  rules, 
permit  any  motor  vehicle  owned  or  operated 
by  him,  except  an  authorized  emergency  vehi- 
cle, “to  display,  while  on  a public  highway : 
a spot-light ; nor  a flashing  light,  except  direc- 
tional signals  and  stop-lights ; nor  a colored 
light  other  than  amber,  visible  from  in  front 
of  the  vehicle,  except  such  outline  marker 
lights  as  may  be  required  by  Interstate  Com- 
merce Commission  regulations.’’ 

Also,  the  rules  state  that  “Fog  lamps,  if 
used,  shall  he  rigidly  affixed  to  the  motor 
vehicle  below  the  level  of  the  headlamps  and 
shall  be  so  aimed  and  focused  that  no  part  of 
the  light  beam  shall  rise  more  than  18  inches 
above  the  ground  at  a distance  of  75  feet  or 
more  in  front  of  the  vehicle  ....”. 

Applications  for  authorization  to  carry  special 
lights  as  an  emergency  vehicle  may  be  secured 
from  the  Registrar  of  Motor  Vehicle,  from  police 
stations,  and  from  the  executive  office  of  the  State 
Medical  Society. 
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of  Warwick,  R.  I. 


Died,  June  23, 1945 


Lieutenant  Raymond  Luft,  MC,  USNR,  superintendent  of  health  in  the  City  of  Warwick  on  leave 
of  absence  on  duty  with  the  United  States  Navy,  is  the  third  member  of  the  Rhode  Island  Medical  Society 
to  die  while  serving  with  the  armed  forces  in  World  War  II.  Shortly  after  entering  the  Navy  he  was 
assigned  to  the  auxiliary  personnel  attack  ship  USS  Henrico,  and  participated  in  the  invasion  of  Normandy. 
Sent  to  North  Africa  later  to  prepare  for  the  invasion  of  southern  France,  Dr.  Luft  became  ill  and  was 
transferred  to  a hospital  in  Naples,  and  shortly  afterwards  he  came  back  to  the  United  States.  After 
hospital  treatment  here  he  was  assigned  as  medical  officer  for  training  units  at  Harvard  and  Tufts  College, 
a position  he  held  until  he  was  hospitalized  ten  days  prior  to  his  death. 


LT.  RAYMOND  LUFT,  MC,  USNR 
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In  being  the  first  to  introduce 
ESTINYL  (ethinyl  estradiol), 
the  most  efficient  of  all  oral 
estrogens,  natural  or  synthetic, 

Schering  has  again  pioneered 
a new  advance  in  endocrine  therapy. 


ESTINtL 


FIRST  in  potency,  being  from  10  to  30  times 
more  potent  than  stilbene  derivatives. 

FIRST  in  economy,  being  more  efficient  upon 
oral  administration  than  other  estrogens  derived 
from  natural  sources. 

FIRST  in  being  an  orally  potent  derivative 
of  estradiol,  the  primary  hormone  of  the 
ovarian  follicle. 

ESTINYL,  ethinyl  estradiol,  is  available  in  tablets 
of  0.05  mg.  and  0.02  mg.  strengths.  Both  in 
bottles  of  100,  250  and  1,000  tablets. 

TRADE-MARK  ESTINYL- REC.  V.  S.  PAT.  OFF. 
COPtKICHT  1946  BY  SCHERINC  CORPORATION 


v 


s~>cLetu 


etui  a CORPORATION  . BLOOMFIELD,  NEW  JERSEY 


1 


507 


JULY,  1945 

INDUSTRIAL  MEDICINE  AND  HYGIENE 
IN  INDUSTRIAL  PRACTICE 

continued  from  page  502 

the  best  interpreter  of  his  discovery.  Rarelv, 
in  fact,  do  the  genius  for  exploration  and  the 
genius  for  exposition  meet  in  the  same  mind. 
. . . The  investigator  advances  knowledge.  The 
interpreter  advances  progress.  History  affords 
abundant  evidence  that  civilization  has  advanced 
in  direct  ratio  to  the  efficiency  with  which  the 
thought  of  the  thinkers  has  been  translated  into 
the  language  of  the  workers.” 

It  has  also  seemed  to  us  that  the  regular  routine 
physical  examination  must  undergo  considerable 
adjustment  and  change  before  it  can  be  properly 
applied  to  occupational  disease  potentialities,  both 
in  the  routine  examination  before  employment  and 
during  employment  on  hazardous  jobs.  The  phy- 
sician surely  should  have  in  mind  those  conditions 
and  defects  which  may  become  aggravated  by  the 
specific  exposure  which  the  employee  is  to  meet 
or  has  met.  The  physical  examination  results 
should,  therefore,  he  interpreted  with  due  regard 
for  the  possible  effects  of  the  industrial  environ- 
ment. In  other  words,  the  physician  should  take 
into  consideration  particularly  the  nature  and  sever- 
ity of  the  exposure  into  which  the  employee  is 
going,  in  evaluating  the  defects  or  abnormal  con- 
ditions found  on  physical  examination  — and  the 
same  would  apply  to  periodic  examinations.  This 
would  appear  to  be  a more  intelligent  application 
of  the  preplacement  and  periodic  examinations 
than  has  been  widely  and  generally  made  hereto- 
fore. 

To  apply  these  principles  successfully,  the  exam- 
ining physician  can  well  prepare  himself  to  give 
an  intelligent  answer  to  the  following  questions: 
( 1 ) Do  you  know  the  nature  and  severity  of  the 
occupational  exposure  into  which  the  examinee 
is  going?  (2)  Are  you  satisfied  that  the  examinee 
does  not  possess  any  abnormal  conditions  or  de- 
fects which  might  be  aggravated  by  the  occupa- 
tional exposure?  (3)  Do  you  know  the  nature  of 
the  protective  devices  which  are  provided  for  the 
use  of  the  employee  and  whether  such  devices  are 
known  to  function  properly? 

Through  intelligent  interpretative  comments  in 
the  answers  to  these  questions,  the  physician  can 
serve  industry  much  more  efficiently  than  he  usually 
has  done  generally  in  the  past. 

Practical  Application  of  Methods 
In  applying  the  principles  of  coordination  and 
integration  to  the  more  efficient  use  of  information 
regarding  the  control  of  occupational  illness,  be- 
sides the  engineering  and  medical  problems,  we  are 
confronted  with  the  problems  of  employers,  insur- 
ance companies,  attorneys,  and  industrial  com- 
missions. We  cannot  entirely  separate  the  curative, 
legal  and  compensation  aspects  from  those  of  pre- 


vention and  control,  for  we  learn  preventive  meth- 
ods largely  through  the  so-called  “trial-and-error” 
system.  What  we  know  about  preventive  medicine, 
for  instance,  was  largely  gained  through  repeated 
and  collected  experiences  concerning  the  manifes- 
tations of  disease  and  the  ways  in  which  such  dis- 
eases have  been  contracted.  This  principle  applies 
no  less  to  the  prevention  and  control  of  occupational 
illness,  and  it  is  necessary  that  preventive  methods 
be  developed  through  the  continuous  observation 
and  study  of  the  avenues  through  which  occupa- 
tional diseases  develop;  in  other  words,  in  our 
time  at  least,  it  will  be  impossible  to  divorce  the 
study  of  the  occurence  and  effect?  o-f  occupational 
diseases  from  the  study  of  preventive  principles  if 
advancement  is  to  be  accomplished. 

Let  us  mention  some  examples : it  means  prac- 
tically nothing  to  the  employer  to  tell  him  that  he 
has  air  in  the  breathing  zone  of  his  employees  irl 
which  there  are  fifty  million  dust  particles  per 
cubic  foot  of  air ; that  the  free  silica  content  of  this 
dust  amounts  to  35%  ; and  that  a particle  size  dis- 
tribution study  shows  the  majority  of  the  particles 
to  be  below  three  microns  in  greatest  diameter. 
Nor  does  it  do  the  employer  much  good  to  find 
out  that  he  has,  in  certain  processes,  a lead-in-air 
content  of  0.6  milligram  of  lead  per  cubic  meter 
of  air,  or  a concentration  of  1500  parts  per  million 
of  carbon  monoxide,  or  perhaps  a concentration  of 
200  parts  per  million  of  benzol  vapor.  (These  data 
are  merely  cited  as  examples,  of  dust,  fume,  gas, 
and  vapor  hazards  — there  being  many  others  of 
course  which  are  of  importance.)  What  the  em- 
ployer wishes  to  know  is  the  significance  of  these 
figures,  and  what  they  mean  in  terms  of  possible 
functional  change,  disease,  or  disability,  among 
his  employees.  Someone  must  explain  these  things 
to  him,  therefore,  promptly  and  plainly. 

Insurance  company  representatives,  including 
insurance  engineers,  claim  men,  and  underwriters, 
ask  the  same  questions.  The  engineers  desire  to 
know  just  what  exposure  would  be  safe  in  differ- 
ent kinds  of  processes  and  operations.  The  under- 
writing group  wants  to  know  whether  Plant  A,,  as 
surveyed,  is  a good  risk  to  put  upon  the  books. 

Attorneys  and  members  of  industrial  commis- 
sions desire  to  know  whether  a given  set  of  employ- 
ment conditions  represents  an  actual  occupational 
disease  hazard  which  is  capable  of  producing  dis- 
ease, whether  the  employee  actually  has  the  occu- 
pational disease  alleged,  and  \yhether  such  disease 
was  contracted  in  the  plant  where  the  employee 
recently  worked. 

All  of  these  are  definite,  practical  problems  re- 
garding the  etiology  of  occupational  illness  and  its 
clinical  manifestations.  If  we  can  so  assemble  our 
information  that  we  can  come  to  reliable  conclu- 
sions and  make  these  available,  industrial  medicine 
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and  industrial  hygiene  will  have  performed  a signal 
social  and  scientific  service. 

Clearly,  the  rational  basis  for  intelligent  under- 
writing and  compensation  for  occupational  illness 
lies  in  obtaining  over  a long  period  of  years  ade- 
quate and  continued  records  of  industrial  expo- 
sures and  observance  of  their  effects  in  produc- 
ing diseases  and  disability.  Similarly,  prevention 
depends  upon  the  same  kind  of  factual  data.  Al- 
though this  may  take  considerable  time,  effort, 
patience,  and  money,  it  will  be  eminently  worth 
while. 

Evolution  of  Control  Measures 

It  is  my  belief  that  we  are  in  an  evolutionary 
period  regarding  occupational  diseases.  If  we  look 
back  on  our  experience  with  fires,  we  find  a proto- 
type of  this  evolutionary  process.  In  the  beginning, 
there  was  no  fire  insurance  and  great  losses  were 
suffered.  Eventually  a system  was  provided  by 
which  one  could  insure  against  fire  and  the  result- 
ing losses.  People  discovered  that  in  many  instances 
it  was  not  possible  to  recover  the  total  loss  suffered. 
After  years  of  this  experience,  someone  developed 
the  idea  that  fire  prevention  was  less  cdstly  than 
expecting  to  recover  losses  through  insurance,  al- 
though it  was  advisable  both  to  carry  insurance 
coverage  and  prevent  fires.  Today  we  have  devel- 
oped many  methods  for  the  prevention  of  fire,-  as 
well  as  having  improved  in  our  ways  of  fighting 
fires. 

We  can  draw  a similar  analogy  between  the 
evolutionary  processes  of  occupational  diseases 
and  those  of  accidental  injuries.  Time  was  (and 
probably  still  is,  in  some  quarters)  when  those  in 
authority  believed  that  the  effects  of  accidental 
occupational  injuries  may  be  fully  covered  by  in- 
surance. This  conception  has  gradually  given  way 
to  the  principle  of  accident  prevention,  which,  while 
not  fully  developed  and  applied  in  every  industrial 
organization,  has  gone  a long  way. 

We  shall  probably  have  to  learn  the  same  lessons 
in  .occupational  disease  prevention,  as  have  pre- 
viously been  taught  to  us  and  applied  regarding  fires 
and  accidental  injuries.  To  repeat,  prevention  is 
by  far  the  most  economical  procedure,  viewed  from 
any  angle. 

Conclusions  and  Recommendations 

We  may  conclude  that  there  is  great  need  for 
more  extensive  use  of  the  principles  of  coordina- 
tion and  integration  in  associating  information  and 
coming  to  more  reliable  conclusions  regarding  the 
causes  and  effects  of  occupational  disease ; which 
information  can  be  intelligently  applied  in  pre- 
vention and  control  measures  in  the  practice  of 
industrial  hygiene  and  industrial  medicine. 
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Such  action  would  involve  the  training  and 
employment  of  greater  numbers  of  those  whom  we 
have  been  pleased  to  call  “qualified  interpreters" 
and  perhaps  a combination  of  the  following:  (1) 
use  of  consultants  and  advisers  by  employers  in 
working  out  their  problems  of  occupational  ill- 
ness prevention  and  control;  (2)  adaptation  of 
trained  personnel  to  the  work  of  insurance  com- 
panies, in  respect  to  industrial  investigations, 
claims  problems,  and  the  underwriting  of  future 
risks:  (3)  the  development  of  more  scientific  med- 
icolegal principles  in  the  handling  of  legal  and  com- 
pensation cases;  (4)  the  further  and  continued  en- 
lightenment and  training  of  engineers,  physicians, 
insurance  company  representatives,  attorneys,  in- 
dustrialists, industrial  commissions,  and  their 
associates,  through  periodic  conferences,  meetings, 
and  lectures. 

Apropos  of  this  last  suggestion  concerning  con- 
tinuous and  further  enlightenment  and  training, 
are  the  words  of  Henry  Thomas  Buckle: 

“For  the  great  enemy  of  knowledge  is  not 
error,  but  inertness.  All  that  we  want  is  dis- 
cussion and  then  we  are  sure  to  do  well  no  mat- 
ter what  our  blunders  may  be.  One  error  con- 
flicts with  another,  each  destroys  its  opponent, 
and  truth  is  evolved.  This  is  the  course  of  the 
human  mind,  and  it  is  from  this  point  of  view 
that  the  authors  of  new  ideas,  the  proposers  of 
new  contrivances,  and  the  originators  of  new 
heresies,  are  the  benefactors  of  their  species. 
*Whether  they  are  right  or  wrong  is  the  least  part 
of  the  question.  They  tend  to  excite  the  mind ; 
they  open  up  new  faculties ; they  stimulate  us 
to  fresh  inquiry;  they  place  old  subjects  under 
new  aspects ; they  disturb  the  public  sloth ; and 
they  interrupt  rudely,  but  with  most  salutary 
effects,  that  love  of  routine  which,  by  inducing 
men  to  go  groveling  on  in  the  ways  of  their 
ancestors,  stands  in  the  path  of  every  improve- 
ment. as  a constant,  and  outlying,  and  too  often, 
a fatal  obstacle.” 


BY-LAW  AMENDMENT 

At  the  May  meeting  of  the  House  of  Delegates 
the  following  section  of  the  By-Laws  (Article  VII, 
Section  2)  titled  "Composition”  of  the  Council, 
was  amended  to  read  as  follows: 

"The  Council  shall  consist  of  the  Councillors 
elected  by  the  component  societies,  the  five  most  re- 
cent living  past  presidents  of  the  Society,  the  Presi- 
dent, the  President-Elect,  the  Vice  President,  the 
Secretary,  the  Assistant  Secretary,  the  Treasurer, 
and  the  Assistant  Treasurer. 

"An  elected  alternate  Councillor  may  serve  in 
the  absence  of  the  Councillor  or  past  president 
from  his  Component  Society.” 
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continued  from  page  500 

the  ocean  and  its  fogs  should  greatly  accentuate 
pollution  ills  in  Providence,  especially  on  low- 
pressure  days  when  flue  products  hang  low  in  the 
city  air.  On  high  pressure  days,  there  is  much  bet- 
ter sedimentation  of  the  atmospheric  dirt  and  brisk 
winds  bring  in  a supply  of  clean  air.  With  her  ex- 
tensive railroad  yards  and  industrial  plants  con- 
centrated in  the  heart  of  the  city,  Providence 
should  showf  areas  of  sharp  health  damage. 

In  any  serious  effort  to  achieve  relief,  the  first 
step  should  be  the  organization  of  a militant  com- 
mittee or  group  dedicated  to  smoke  clearance.  This 
group  should  include  the  most  fonvard-looking 
members  of  the  community.  The  first  act  of  the 
group  should  be  to  make  possible  a detailed  study 
of  the  local  smoke  and  respiratory  disease  situation, 
in  order  to  provide  an  unquestioned  health  basis 
for  later  action.  Next  should  come  the  drafting  of 
adequate  statutes  so  that  enforcement  can  be  on  a 
legal  basis.  Highly  technical  points  must  be  con- 
sidered in  enforcement  regulations,  and  those 
responsible  should  familiarize  themselves  with  the 
St.  Louis  ordinance  which  is  really  accomplishing 
remarkable  results.  Passage  of  the  proper  ordi- 
nance then  provides  the  smoke  clearance  group 
with  its  opportunity  to  see  that  enforcement  is 
effective  and  sustained  through  the  years. 

Summary 

There  exists  a highly  significant  relationship 
between  atmospheric  pollution  (sootfall)  and  res- 
piratory disease  death  rates  in  the  various  districts 
of  Cincinnati  and  Pittsburgh. 

This  hazard  involves  particularly  the  men  liv- 
ing and  working  in  the  badly  polluted  industrial- 
ized districts  of  the  two  cities.  Even  the  females 
of  these  districts  show-  much  more  respiratory  dis- 
ease than  is  found  in  the  hilltop  suburbs,  but  the 
male  rates  rise  2 to  3 times  more  than  the  female. 

Little  difference  between  male  and  female  rates 
exists  in  the  suburban  areas  of  these  two  cities  or 
among  rural  residents  of  Ohio. 

Exhaust  steam  from  power  sources  adds  greatly 
to  the  w-inter  smoke  problem  by  remaining  as  a fog 
to  hold  the  flue  products  suspended  in  the  air  the 
people  must  breathe. 

Remedial  steps  should  include:  (a)  use  of  low- 
volatile  coal  or  proper  equipment  to  burn  high- 
volatile  varieties  smokelessly;  (b)  effective  trap- 
ping of  fly-ash  in  chimney  or  stack  ; (c)  prelimin- 
ary w-ashing  of  high-sulphur  coals  ; and  (d)  use  by 
the  railroads  of  Diesel  or  electric  power  within 
metropolitan  limits. 
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SMOKE  POLLUTION  IN  PROVIDENCE 

May  23,  1945 

Dear  Dr.  Clarke : 

In  accordance  with  our  agreement  I am  transmit- 
ting to  you  the  results  of  the  soot  collection  and 
analysis  for  the  month  of  April  1945. 

The  analysis  shows  that  today’s  conditions  are 
probably  comparable  with  and  maybe  slightly 
worse  than  conditions  previous  to  our  tests  and 
analysis  which  started  in  1930.  But  the  results  are 
not  surprising,  as  the  industry  in  this  section — nor- 
mally burning  oil — was  forced  to  convert  to  soft 
coal.  Of  course  this  is  definitely  a war  condition, 
and  will  correct  itself  after  the  war. 

The  Biltmore  Hotel  roof  sample  should  be  some- 
what disregarded  because  the  Hotel  is  now  burning 
soft  coal  and  its  chimney  was  too  close  to  the  test 
jar.  However,  this  sample  does  give  an  indication 
that  the  increase  of  smoke  pollution  in  this  area 
might  be  proportionately  high.  The  sample  taken 
from  the  Brown  University  area  reflects  the  effects 
of  a southwest  wind — a frequent  condition  in  this 
area. 

Yours  very  truly, 

Philip  S.  Mancini, 

Public  Service  Engineer 

PSM  :EFM 
Enclosure 


SOOT  FALL  IN  PROVIDENCE 
Tons  per  Square  Mile  per  Year 


April 

Average 

April 

Location 

1930 

1930-38 

1945 

Biltmore  Roof  

2875 

855 

5647 

Sessions  St.  Police  Station 

379 

252 

497 

Roger  Wm.  Park  Casino 

330 

270 

305 

Brown  Univ.  Engineering  Bldg. 

667 

305 

1467 

School  for  Deaf  

1213 

410 

336 

Central  High  School 

862 

440 

756 
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Put  Yourself  FIRST 


on  Your  Payroll 

instead  of  LAST 


data  ta  c9iave,  9 nc&me  fjO^i  the  R&lt  &j  tyau/i  -9ijje 


When  you  sit  down  to  take  care  of 
your  monthly  bills,  the  butcher, 
the  baker,  the  candlestick  maker, 
each  gets  what’s  coming  to  him  — 
but  are  you  equally  careful  about 
setting  aside  something  for  your- 
self and  your  family? 

Too  many  of  us  devote  our  income 
to  meeting  present  and  past  ex- 
penses, and  save  only  if  there’s 
something  left  over. 


But  why  put  yourself  last  on  the 
list?  Make  a definite  program  for 
the  future  a regular  part  of  your 
budget. 

Read  about  The  Connecticut 
Mutual’s  Retirement  Income  plan 
which  enables  you  to  enjoy  real 
peace  of  mind.  Let  us  send  you  a 
copy  of  our  booklet,  "What  Is 
the  Retirement  Income  Plan?” 


The  Connecticut  Mutual  Life  Insurance  Company 

Walter  K.  R.  Holm,  Jr.,  General  Agent 
and  Associates 

Suite  1814,  Industrial  Trust  Building,  Providence  3,  R.  I. 


Please  send  me  a copy  of  your  booklet  " What  Is  the  Retirement  Income  Plan?" 
NAME  DATE  OF  BIRTH 


ADDRESS 

STATE 


CITY 
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INVENTORIES* 


William  Sleight,  Assistant  Director,  Homeopathic  Hospital,  Providence 


T shall  endeavor  to  make  this  paper  on  the  sub- 
-*•  ject  of  Inventories  as  short  and  as  practicable 
as  possible. 

The  function  of  Inventories  is  to  control  the  ex- 
penditure of  a considerable  portion  of  the  hospital’s 
funds,  and  if  properly  set  up  and  used,  should  be 
an  invaluable  aid  to  the  efficiency  of  the  purchasing 
agent  of  the  hospital. 

There  are  certain  major  objectives  to  be  accom- 
plished by  maintaining  Inventories.  First,  that 
there  shall  be  adequate  supplies  for  all  occasions  so 
that  service  need  never  be  interrupted  because  of  the 
lack  of  materials ; second,  that  these  supplies  shall 
be  so  cared  for  that  there  shall  be  no  wastage 
through  damage,  oversight,  or  needless  handling ; 
third,  that  the  system  be  so  arranged,  and  storage 
space  allowed  for  the  purchase  of  supplies  in  eco- 
nomic quantities,  thus  reducing  the  cost  per  unit, 
and  the  time  and  labor  connected  with  the  frequent 
need  to  replenish  stock  and  fourth,  the  accurate 
distribution  of  departmental  charges  for  supplies 
issued  during  a designated  period. 

Methods  of  Keeping  Inventories 

Two  general  methods  are  employed.  Under  the 
first,  the  old  method  of  keeping  a record  of  pur- 
chases and  taking  a physical  inventory  periodically 
to  determine  how  much  material  must  have  been 
used  is  deemed  sufficient. 

In  a small  factory  making  just  one  product — or 
a few  simple  products — where  the  conditions  are 
such  that  the  manager  has  an  intimate  knowledge 
of  all  processes  and  can  exercise  personal  control 
over  them,  fairly  satisfactory  results  may  be  ob- 
tained under  this  method  though  the  amount  and 
the  cost  of  material  used  can  never  be  known  accu- 
rately until  the  inventory  has  been  taken. 

Even  in  a small  hospital  of  today  this  method 
could  only  be  used  by  having  one  supply  account 
for  the  entire  hospital  or  by  setting  up  specialized 
inventory  and  supply  accounts  for  each  department. 
This  would  not  be  practical  for  many  of  the  indi- 
vidual items  are  used  by  all  or  most  departments  of 
the  hospital.  There  is  one  exception  to  this  and 
that  is  the  Pharmacy.  This  is  one  department  with 
its  large  number  of  items  wherein  this  method  might 

*Presented  at  the  semi-annual  meeting  of  the  Hospital 
Association  of  Rhode  Island,  at  Providence,  June  21,  1945. 


be  satisfactory.  However,  if  this  method  is  used 
for  the  pharmacy  of  a large  hospital,  proper  pro- 
cedures would  have  to  be  set  up  to  account  for  the 
various  pharmaceuticals  used  in  other  specialized 
departments  such  as  X-Ray,  Laboratory,  the  vari- 
ous Out-Patient  Clinics,  etc. 

The  second  method  requires  almost  as  accurate 
accounting  for  material  as  for  cash.  A stores  de- 
partment must  be  established  and  a stores  ledger 
installed.  As  materials  are  purchased  and  come  in- 
to stores  they  are  classified  in  whatever  detail  is 
desirable  and  charged  to  their  respective  class  or 
control  accounts  in  the  general  ledger.  As  supplies 
are  needed  they  are  drawn  by  properly  authorized 
order  on  the  stores-keeper.  These  orders  are  called 
requisitions  and  indicate  the  items  needed  and  the 
department  to  be  charged.  The  requisitions  also 
constitute  the  source  of  the  credit  entries  to  the 
various  stores  ledger  accounts.  The  balances  on 
the  stores  ledger  accounts  thus  show  the  amount  of 
each  class  of  material  which  should  be  on  hand  in 
the  stores  room. 

This  method  is  known  as  the  perpetual  inventory 
system.  By  its  use,  it  is  possible  to  know  without 
taking  a physical  inventory  how  much  material  is 
being  used  and  the  cost  of  it.  By  its  use,  minimum 
and  maximum  amounts  of  the  individual  items  may 
be  established  thereby  greatly  increasing  the  con- 
trol over  materials  on  hand  and  aiding  in  the  proper 
and  timely  purchasing  of  items  having  reached  the 
minimum. 

Installing  the  Perpetual  Inventory  System 

First,  we  must  determine  the  items  which  are  to 
be  included  in  stores.  These  must  be  listed  and 
classified,  first,  into  the  stores  accounts  you  are  to 
use  in  the  general  ledger.  At  the  Homeopathic 
Hospital  we  use  three  general  classifications  as 
follows:  General  Stores,  Cotton  Stores,  and  Gro- 
cery Stores.  Some  hospitals  may  wish  to  set  up  a 
classification  of  Maintenance  Supplies.  These  gen-, 
eral  classifications  must  then  be  subdivided  for  use 
in  your  stores  ledger.  Typical  classifications  under 
General  Stores  might  be,  Printed  Forms,  Glass- 
ware, Enamelware,  Rubber  Goods,  etc.,  under  Cot- 
ton Stores,  might  be  Dressings,  Piece  Goods,  Uni-  • 
forms,  etc.  Grocery  Stores  we  do  not  subdivide 
for  we  carry  only  such  items  in  this  account  which 

continued  on  page  513 
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In  prescribing  a multivitamin  supplement 
for  prophylaxis,  as  in  pregnancy,  or  for 
maintenance  when  patients  suffer  a mild  de- 
gree of  nutritive  failure,  you  naturally  will 
desire  to  specify  no  less  than  the  recom- 
mended daily  allowances  of  the  Food  and 


Nutrition  Board,  National  Research  Council. 

Squibb  Special  Vitamin  Formula  provides 
you  with  these  full  allowances  in  a single 
capsule.  With  Squibb  Special  Formula  you 
have  a preparation  that  may  be  administered 
routinely  under  your  direction. 


each  cafjsule  sufafilles: 

Vitamin  A ....  5000  units  Riboflavin 3 mg. 

Vitamin  D 800  units  Niacin 20  mg. 

Thiamine 2 mg.  Ascorbic  Acid 75  mg. 


Write  fur  new  informative  brochure:  ‘Nutritive  Therapy. ' Address  Professional  Service  Dept., 
715  Fifth  Avenue,  New  Yorg22,  N.  Y. 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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continued  from  page  511 

will  not  deteriorate  or  spoil  when  kept  in  stock  for 
a reasonable  length  of  time.  The  account  is  used 
chiefly  fot  canned  goods.  These  subdivisions  must 
then  be  given  an  identification  symbol  either  alpha-, 
betical  or  numerical. 

Under  each  subdivision  must  he  listed  the  indi- 
vidual items  to  he  maintained  in  stores  under  that 
classification.  These  individual  items  should  he 
listed  alphabetically  according  to  the  name  of  the 
article,  using  the  standard  name,  and  after  the 
listing  is  complete  give  each  item  an  identification 
number  prefixed  by  its  subdivision  identification 
number  or  letter.  In  giving  the  individual  items 
identification  numbers,  I would  advise  that  you 
leave  certain  numbers  unassigned,  to  take  care  of 
the  addition  of  new  items,  new  sizes  of  the  same 
item,  etc. 

These  complete  listings  will  be  the  basis  on  which 
you  will  prepare  your  catalogue  of  supplies  in 
stores.  I feel  that  it  is  necessary  to  have  a Cata- 
logue to  be  given  to  each  department  so  that  in 
requisitioning  items  from  stores,  the  correct  identi- 
fication number  and  name  will  be  used.  Simple 
instructions  as  to  its  use  and  the  procedure  for 
requisitioning  stores  should  he  included  as  a pre- 
face to  your  catalogue.  Opposite  each  item  in  your 
catalogue,  designate  the  appropriate  quantity,  pack- 
age, box,  etc.,  which  you  wish  to  he  used  as  the 
withdrawal  unit. 

The  next  step  is  to  set  up  your  stores  ledger  cards 
for  the  individual  items,  arranging  them  in  the  same 
classification  and  identification  numbers  as  your 
catalogue.  There  are  many  standard  forms  of 
ledger  cards  which  you  limy  purchase,  or  you  may 
design  one  suitable  to  your  own  needs.  I feel  that 
provision  for  the  following  information  is  neces- 
sary on  the  stores  ledger  card : Date,  Quantity  re- 
ceived, Purchased  from,  Quantity  issued,  Invoice 
Price  and  unit  cost,  and  balance  on  hand. 

These  stores  ledger  cards  should  then  be  set  up 
in  visible  index  form,  either  in  drawer  units  or  ring 
book  form.  The  stores  ledger  may  he  operated 
either  in  the  stores  room  or  accounting  office.  In  the 
larger  institutions  with  sufficient  storeroom  person- 
nel, a clerk  is  employed  and  the  ledger  kept  there. 
In  a smaller  institution,  it  would  he  part  of  the 
accounting  office  procedure. 

The  next  step  should  be  segregation  and  classifi- 
cation of  the  stores  items  themselves.  They  should 
be  classified  into  the  same  subdivisions  as  your  cat- 
alogue, numbered  and  arranged  in  bins  or  on  shelves 
in  the  storeroom  as  nearly  in  the  same  order  as  the 
catalogue  as  is  possible.  Of  course,  it  is  not  possible 
to  do  this  with  every  item,  for  instance  large  bulky 
items  may  not  fit  very  well  into  your  bin  or  shelf 
arrangement.  Special  storage  space  must  he  pro- 


vided for  such  items.  This  arrangement  should  be 
done  before  the  physical  count  is  made,  as  it  will 
greatly  facilitate  the  taking  of  the  count  and  en- 
tering of  the  items  on  the  ledger  cards  later. 

The  physical  count  is  then  made  and  the  items 
priced  and  extended.  Totals  are  arrived  at  and  the 
proper  entries  made  to  the  respective  stores  con- 
trol accounts  in  the  general  ledger.  The  individual 
items  should  he  entered  in  the  balance  column  of 
the  stores  ledger  card,  together  with  the  unit  cost 
and  as  much  information  as  to  source  of  supply, 
etc.,  as  is  possible  to  obtain.  In  pricing  of  inven- 
tories, it  is  the  custom  of  most  industrial  and  com- 
mercial concerns  to  use  cost  or  market  whichever 
is  lower.  For  practical  purposes  in  setting  up  a 
new  inventory  for  a hospital  I feel  that  the  last  in- 
voice price  would  be  fair,  unless  the  goods  on  hand 
represent  a number  of  purchases  at  varied  prices, 
then  I believe  the  average  price  of  the  purchases 
would  he  better,  if  such  information  is  readily 
available. 

continued  on  page  523 


A SIN  OF  OMISSION 

It  isn’t  the  Charts  you  do.  Doctor 
It’s  the  Charts  you  leave  undone, 

That  give  us  a bit  of  heartache 
At  the  setting  of  the  sun. 

The  History  Sheet  forgotten. 

Physicals  you  did  not  write. 

The  Notes  you  might  have  written 
Are  your  haunting  ghosts  tonight. 

The  Charts  you  might  have  gotten 
From  the  Record  Office’s  way, 

The  little  Consultation  Note 
You  did  not  write  today. 

The  Operative  Record 
Not  on  the  Dictaphone, 

That  you  had  not  time  nor  thought  for 
With  troubles  of  your  own. 

They  come  in  the  night  in  silence. 

Each  still,  reproachful  wraith, 

When  hope  is  faint  and  flagging 
And  a blight  has  dropped  on  faith. 

It  isn't  the  Charts  you  do,  Doctor 
It's  the  Charts  you  leave  undone 
That  give  us  a bit  of  heartache  „ 

At  the  setting  of  the  sun. 

Mary  S.  Chkever, 
Medical  Secretary 
St.  Joseph’s  Hospital 
Providence,  Rhode  Island 

Original  Poem  “A  Siti  of  Omission"  by  Ella  Wheeler 
Wilcox. 


TThe  effectiveness  of  *Syntropan  ‘Roche’  in  the  treatment  of  spastic  colitis  has  been 
demonstrated  by  Weston  (Rev.  Gastroenterol.,  1942,  9:285).  In  a series  of  patients,  some 
of  whom  had  had  symptomatic  distress  for  as  long  as  seven  years,  many  experienced  com- 
plete relief  of  symptoms  following  Syntropan  therapy.  The  action  of  Syntropan  ‘Roche,’ 
a non-narcotic  antispasmodic,  has  been  found  superior  to  that  of  belladonna  and  its 
derivatives  in  the  treatment  of  disorders  due  to  smooth  muscle  spasm.  Most  important 
is  the  fact  that  Syntropan  affords  more  direct  antispasmodic  effect  with  less  likelihood 
of  mouth  dryness,  mydriasis,  or  tachycardia.  — v 

•%*N**s 

HOFFMANN -LA  ROCHE,  INC.  - \ 

0k' 

ROCHE  PARK,  NUTLEY,  N:  J.  ( 

"FIGHT  INFANTILE  PARALYSIS  • JANUARY  14th  — 31st" 

SYNTROPAN  'ROCHE* 
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For  HERNIA 


If  Inoperable  - Or  When  Operation 
Is  To  Be  Delayed 


A 

SPENCER 


Will  Giye  Safe, 
Comfortable  Support 

Non-elastic.  Will  not  yield  un- 
der strain.  No  leather,  metal  or 
hard  pads. 


The  reason  why  Spencer  Supports 
are  so  effective  is  this:  Each  Spen- 
cer Support  is  individually  designed 
at  our  New  Haven  Plant  after  a de- 
scription of  the  patient’s  body  and 
posture  has  been  recorded- — and  15 
or  more  measurements  have 
been  taken.  This  assures  the 
doctor  that  each  patient  will 
receive  the  proper  design  to 
aid  his  treatment;  that  the 
support  will  improve  body 
mechanics  and  will  fit  with 
the  precision  and  comfort 
necessary.  Yet  a Spencer 
costs  little  or  no  more  than 
an  ordinary  support. 


At  left-. 

Spencer  Abdominal  Supporting  Belts  de- 
signed especially  for  man  and  woman  pic- 
tured. Non-elastic.  Instantly  adjusted.  Can 
not  yield  or  slip.  The  weight  of  support  is 
placed  on  the  pelvic  girdle,  not  on  spine 
at  or  above  lumbar  region. 


SPENCERS 
are  also 
Individually- 
Designed 
for  . . . 

Fractured  Vertebrae 
Protruding  Disc 
Spondylolisthesis 
Spondylarthritis 
Sacroiliac  or 
Lumbosacral  Sprain 
Kyphosis  Lordosis 

Scoliosis 
Osteoporosis 

Visceroptosis  or 
Nephroptosis 
with  Symptoms 

Prenatal-Postpartum 

Needs 

Obesity 

Postural  Syndrome 

And  for  Patients 
Following  . . . 
Hysterectomy- 
Nephropexy 
Nephrectomy 
Cholecystectomy 
Colostomy 
Cesarean  Section 
Spinal  Surgery 
Breast  Supports 
are  also 
Individually 
Designed  for  . . . 
Ptosed  Breasts 


After  Herniotomy 

As  a protection  for  the  weakened  abdominal  wall,  especially 
when  patient  is  forced  to  return  to  work  sooner  than  the  doc- 
tor desires,  a Spencer  is  helpful.  Each  Spencer  is  so  designed 
as  to  permit  exercise  of  abdominal  muscles  while  providing 
adequate  back  and  abdominal  support. 


Mastitis  Prenatal 

Nodules  Nursing 

Prolapsed  and 
Atrophic  Breasts 
Stasis  in  Breast  Tissues 
Following  Breast  Removal 


For  further  information,  look  in  telephone  book 
under  Spencer  corsetiere  or  write  direct  to  us. 


CDEMTED  INDIVIDUALLY 

JrCI^I  VCI\  DESIGNED 

Abdominal,  Back  and  Breast  Supports 


MAY  WE  SEND  YOU  BOOKLET? 

SPENCER  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 


| Name  M.D. 

| Street  

I City  and  State  RI-7-45 


■ 


fol  fi/ieMc/i  cwid  m^tcoie  effech 


★ PITUITRIN 


Original  aqueous  extract  of  the  posterior  lobe  of  the 
pituitary  gland  developed  in  the  Research  Laboratories 
of  Parke,  Davis  & Company.  It  contains  both  the  pressor 
and  oxytocic  factors  and  is  widely  used  in  surgery  and 
obstetrics. 


★ PITOCIN 


(alphahypophamine) 


Aqueous  extract  of  the  posterior  lobe  of  the  pituitary 
gland  containing  the  oxytocic  principle,  but  is  relatively 
free  from  the  pressor  and  antidiuretic  principles.  Indi- 
cated in  cases  in  which  stimulation  of  the  uterine  muscula- 
ture solely  is  desired. 

fiol  fe/teb&ok  and  an/d/ifft^/d  effietdb 


(betahypophamine) 


Aqueous  extract  of  the  posterior  lobe  of  the  pituitary 
gland  containing  the  pressor  and  antidiuretic  principles, 
but  is  substantially  free  of  the  oxytocic  principle.  Indi- 
cated in  the  control  of  diabetes  insipidus,  increasing  the 
muscular  activity  of  the  bladder  and  intestinal  tract,  and 
to  raise  the  blood  pressure. 


amt  & XDmn 
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Sh  ells  of  Mercy 


ame 


Not  shrapnel,  not  armor-piercing  steel  — but  sulfas,  penicil- 
lin, analgesics,  and  surgical  supplies  go  into  these  shells 
of  mercy.  Fired  to  soldiers  fighting  in  isolated  pockets, 
they  help  keep  open  that  vital  life  line  of  medical  aid. 

o Behind  this  and  countless  other  new  develop- 
ments in  the  care  and  treatment  of  our  fighting 
men  is  the  military  medical  man.  His  “war”  goes 
dn  even  when  the  guns  are  silent.  His  hours  are 
long.  His  rest  periods  are  few.  Very  often  they 
are  limited  to  moments  with  a cigarette.  And 
more  than  likely  the  cigarette  is  a Camel,  for 
Camels  are  a service  favorite  around  the  world. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  X.  C. 
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"PEOPLE  BACK  HOME  SHOULD  KNOW  THESE  THINGS" 


(In  this  month  in  which  we  celebrate  the  in- 
dependence of  our  own  great  country  we  may 
well  be  mindful  of  the  great  contribution  of 
our  armed  forces  in  restoring  freedom  to  the 
oppressed  peoples  of  Europe.  The  following 
letter  from  Captain  Edward  Ricci,  MC,  of 
North  Providence,  is  a significant  report  of 
the  breaking  of  the  bonds  of  slavery  imposed 
by  the  Nazi  rulers.  — The  Editors.) 

Easter  Sunday,  1945 

T T ere  it  is  April  and  perhaps  by  the  time  you  read 
this  letter,  some  real  good  and  perhaps  start- 
ling news  will  be  out.  Today  is  Easter.  We  go  to 
church  at  7 :30  tonight,  only  time  available.  They 
say  today  — I think  '‘The  Lord  has  Risen”  — 
well,  it  is  very  appropriate  with  what  I saw  only  an 
hour  ago.  It  is  by  far  the  most  pathetic  and  heart- 
stirring  sight  which  has  definitely  proven  to  me  the 
cruelties  of  the  Nazis  and  Germans  alike.  Just  three 
minutes  walk  from  our  tents  is  what  was  a small 
German  park.  There  is  a large  barn  there  which 
perhaps  was  the  playhouse.  The  entire  area  is  per- 
haps no  larger  than  a couple  of  acres.  Into  this 
area,  the  only  one  available  because  of  the  ravages 
of  war,  are  quartered  some  1000  former  slave  la- 
borers, mostly  Russians,  Poles,  Czecks  and  also 
some  French,  Italians  and  few  others.  There  are 
some  of  the  younger  men  and  women  who  do  not 
look  too  bad,  but  in  many  there  is  no  doubt  signs  of 
malnutrition  and  tuberculosis.  The  expression  of 
"being  packed  in  like  sardines”  is  not  exaggerated 
here ; there  are  no  conveniences.  Wash  at  times, 
eat  what  they  can  and  when  they  can.  However  the 
U.  S.  Army  is  rapidly  coming  to  their  aid,  other- 
wise there  would  surely  be  an  epidemic  of  some 
form.  Tobacco  Road  or  Grapes  of  Wrath  episodes 
are  heavenly  compared  to  this. 

This  morning  I spent  two  hours  in  the  area.  I 
took  some  pictures  and  spoke  to  many  French  and 


Italians.  The  French  boy  with  6cars,  evidence  of 
being  whipped  during  his  work,  told  me  that  if  the 
Nazis  thought  they  were  not  working  hard  enough 
they  would  make  use  of  the  whip.  Another  in- 
formed me  that  another  method  was  this : Some 
workers  sitting  at  a bench  would  have  one  wrist 
handcuffed  to  which  was  attached  a moderate  cur- 
rent of  electricity,  so  constructed  that  it  did  not 
interfere  with  their  work.  This  would  enable  one 
supervisor  to  handle  many  men.  As  he  looked 
about  from  atop  his  high  chair  and  observed  any- 
one not  working  fast  enough,  he  would  turn  the 
electricity  on.  This  served  even  better  than  the** 
whip.  Others  told  of  many  other  forms  of  atroci- 
ties. For  example,  meals  at  their  best  “were  not  fit 
for  pigs"  as  one  described  it,  however  if  the  Ger- 
man thought  that  the  slaves  were  not  putting  out 
enough  work,  they  were  forced  to  go  without  a 
meal.  The  laborers  were  not  on  many  occasions 
allowed  to  enter  air  raid  shelters  in  Berlin  during 
the  raids  but  were  forced  to  continue  their  work. 
Another  individual  with  anger  in  his  face  described 
how  an  American  aviator,  shot  while  parachuting, 
came  to  rest  on  a treetop.  The  Germans  pulled  him 
down  by  the  use  of  long  rods.  The  American  was 
still  breathing;  nevertheless,  after  removing  all 
valuables  they  proceeded  to  push  him  in  a ditch  for 
burial. 

These  people  were  seldom  allowed  periods  of 
recreation,  seldom  able  to  wash  and  therefore  dis- 
ease and  death  among  them  was  common.  I in- 
quired as  to  the  reason  th^re  were  no  Jews  among 
them.  Their  answer  was  that  the  Nazis  didn't  con- 
sider the  Jews  good  enough  to  lie  their  slaves,  so 
they  killed  them.  The  female  element  comprised 
only  Russians,  Czechs  and  Poles.  They  did  not 
make  slaves  of  Italian  or  French  women;  they 
could,  however,  volunteer.  I saw  not  a one ! 

In  spite  of  all,  this  warm,  windy  Easter  day  when 
“The  Lord  Has  Risen”  the  news  is  extremely  en- 

continned  on  page  521 
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Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 


the  gold  medal  whiskey 
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Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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DOCTORS  AT  WAR 

continued  from  page  519 

couraging,  and  these  same  people,  in  spite  of  the 
filth  and  discomforts,  are  now  Free.  They  are  con- 
tinually smiling,  happy  for  the  first  time  in  years, 
looking  forward  with  extreme  anxiety  to  the  day 
they  may  return  to  their  broken  homes  and  families, 
all  with  one  desire  that  the  German  is  destroyed 
forever.  Well,  I tried  to  make  it  vivid  enough  but 
unfortunately  I do  not  possess  that  quality  in  being 
able  to  write  as  I would  wish  and  as  it  should  be,  be- 
cause, if  anything,  I have  underestimated  every- 
thing. One  must  see  it  to  really  be  impressed.  It 
is  incredible.  Many  civilians  bad  previously  told 
me  in  France.  Belgium  and  England  that  we  Amer- 
icans can  never  imagine  the  atrocities  committed  by 
the  Nazis.  I did  not  believe  it  all  then,  but  now  I 
have  seen  with  my  own  eyes  and  I have  heard  so 
many  stories  of  similar  themes  that  even  if  I were 
to  divide  them  by  fifty,  the  atrocities  would  still  be 
many.  One  could  not  imagine  that  a modern  civil- 
ized nation  could  stoop  that  low. 

I hope  you  allow  Paul  and  Joe  to  read  this,  as  I 
won’t  have  time  to  describe  it  to  them.  In  fact  you 
have  my  permission  to  have  it  printed  if  you  care 
to  sometime.  People  back  home  should  know  these 
things. 


OXYGEN 

CARBON  DIOXID-OXYGEN 
MIXTURES 

HELIUM-OX Y GEN  MIXTURES 
NITROUS  OXID 
CARBON  DIOXID 
CYCLOPROPANE 

* * * 

OXYGEN  TENTS,  FACE  MASKS 
For  Sale  or  For  Rent 

CORP  BROTHERS 

Dexter  8020 

24  Hour  Service 


TT HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
• four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JilcKciCioch  tome 

(H.  W.  t D.  brand  ot  merbromin,  dibrsmoiymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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WAeti  Weif/ifr  Gawd 

ARE  NEEDED 


For  the  underweight  patient  just  recovered 
from  severe  acute  or  chronic  illness,  increase 
in  weight  may  be  difficult  to  achieve  with  the 
customary  high-caloric  diet.  Yet  restoration 
of  normal  fat  deposits  and  correction  of  nu- 
tritional deficiencies  are  essential  for  rapid 
return  of  strength  and  resistance  to  infection. 

The  intake  of  essential  nutrients  high  in 
calorific  value  is  expeditiously  accomplished 
by  including  Ovaltine  in  the  diet.  This  tasty 
food  drink,  made  with  milk  as  directed,  is 


enjoyed  by  all  patients  both  as  a mealtime 
beverage  and  between  meals.  Not  only  rich 
in  calories,  it  also  provides  generously  other 
nutrients  urgently  required:  biologically  ade- 
quate proteins,  highly  emulsified  fat,  B com- 
plex and  other  vitamins,  as  well  as  the 
essential  minerals  iron,  copper,  calcium,  and 
phosphorus.  The  low  curd  tension  of  Oval- 
tine  favors  quicker  gastric  emptying,  hence 
the  appetite  actually  tends  to  become  en- 
hanced through  this  desirable  behavior. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 
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The  above  procedures  having  been  completed 
there  now  remains  the  establishment  of  procedure 
for  requisitioning  of  supplies  from  stores  and  ac- 
counting procedure  for  distribution  of  tbe  cost  of 
supplies  to  the  various  departments.  Your  requi- 
sition should  provide  for  the  following  informa- 
tion: Department,  Date,  Units  Wanted,  Catalogue 
Number,  Name  of  Supply,  Unit  Price  and  Total 
Cost,  a place  for  signature  of  person  receiving 
supplies,  and  a place  for  the  administrative  ap- 
proval. It  is  my  opinion  that  requisition  should  be 
prepared  in  duplicate ; both  being  signed  by  the 
person  receiving  the  supplies.  The  original  being 
returned  to  tbe  stores  ledger  clerk  for  pricing  and 
distribution  and  the  duplicate  being  retained  by  the 
department  receiving  the  supplies.  The  original 
is  priced  by  the  stores  ledger  clerk  and  entered  on 
the  ledger  card  daily.  Thus,  by  referring  to  the 
stores  ledger  card,  you  know  the  quantity  g»n  hand 
in  stores  at  any  time. 

Entering  the  unit  costs  of  materials  issued  on  the 
requisitions  may  be  done  by  two  methods.  One  by 
the  “first  infirst  out”  method.  For  instance,  if  after 
your  original  inventory  is  set  up,  you  receive  a new 
shipment  of  an  item  at  a different  price  you  would 
cost  your  requisition  at  the  old  price  until  all  the 
old  stock  had  been  issued,  then  you  would  cost 
additional  issues  at  the  new  price.  Method  number 
two  is  tbe  average  cost  method,  by  this  method 
when  a new  shipment  is  received,  you  calculate  the 
total  cost  of  the  item  on  hand  at  the  old  unit  price, 
add  the  new  invoice  cost  and  divide  the  total  ob- 
tained by  the  new  total  quantity  on  hand,  including 
the  new  shipment.  This  will  give  you  the  new 
average  price  to  be  used  in  costing  your  requisi- 
tions. I advocate  this  average  cost  method  as  it 
eliminates  the  confusion  of  having  two  prices  for 
the  same  article,  and  also  results  in  a more  accurate 
present  day  cost. 

I would  suggest  that  you  use  separate  requisi- 
tions for  each  general  ledger  classification  of  stores 
accounts  such  as  General  Stores,  Cotton  Stores, 
etc.,  as  this  will  enable  you  to  segregate  your  requi- 
sitions and  you  will  then  avoid  the  confusing  detail 
of  picking  out  each  item  on  the  requisition  for  clas- 
sification. 

Departmental  costs  may  be  distributed  by  enter- 
ing tbe  requisitions  on  a work  sheet  daily  or  by 
accumulating  them  by  departments  until  the  end  of 
each  accounting  period.  Personally,  I like  the  daily 
distribution  for  then  you  may  prove  your  depart- 
mental distribution  with  your  total  requisitions 
every  day. 

Your  distribution  of  departmental  costs  for  sup- 
plies issued,  to  the  general  books  then  resolves  itself 
into  one  entry  at  the  end  of  each  month  or  account- 
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ing  period,  charging  the  department  and  crediting 
the  proper  classification  of  stores  inventory  account 
as  indicated  by  your  work  sheet. 

This  perpetual  inventory  method  eliminates  tbe 
necessity  of  taking  a complete  physical  inventory 
more  than  once  or  twice  a year.  However,  frequent 
checks  should  be  made  from  time  to  time  by  tbe 
storeroom  personnel  to  see  that  the  physical  count 
agrees  with  balance  on  the  stores  ledger  card.  For 
instance,  they  might  take  one  or  two  subdivision 
classification  each  w-eek  or  month  as  is  felt  neces- 
sary. This  eliminates  the  possibility  of  large  dis- 
crepancies going  undiscovered  for  a long  period  of 
time. 

I feel  that  it  would  be  well  to  arrange  a schedule 
of  delivery  days  each  week  for  the  various  depart- 
ments, this  eliminates  the  possibility  of  every  de- 
partment wanting  their  supplies  on  the  same  day, 
provides  for  a more  orderly  distribution  of  w-ork  in 
your  storeroom,  and  reduces  tbe  possibility  of  any 
department  overloading  supplies  on  band.  Of 
course,  provision  must  be  made  for  issuing  supplies 
urgently  needed,  but  such  extra  calls  for  delivery 
of  supplies  should  lie  checked  carefully  before 
being  approved. 

Determination  of  Quantities  to  Be  Carried  in 
Inventories 

There  are  many  factors  to  be  considered  in  de- 
termining the  quantities  to  be  carried  in  stock. 
First,  the  financial  resources  of  the  hospital.  If 
there  is  cash  available,  the  purchasing  agent  or 
superintendent,  should  be  allowed  to  purchase  in 
economic  quantities.  Transportation  and  commu- 
nications, together  with  the  location  of  the  hospital, 
play  a large  part  in  determining  how  much  shall  be 
stored.  In  these  days  of  war  shortages  and  over- 
loaded transportation  facilities,  there  is  no  question 
but  that  oversize  inventories  must  be  carried  wher- 
ever possible.  It  may  be  well  to  consider  the  possi- 
bilities of  inflation  after  this  War,  as  current  events, 
market  conditions  and  economic  trends  will  inevit- 
ably affect  tbe  size  of  inventory  and  must  all  be 
watched.  However,  the  danger  of  spoilage,  break- 
age, depreciation,  the  loss  of  interest  on  the  money- 
invested  and  the  value  of  the  space  required  must 
all  be  considered  and  weighed  carefully  to  complete 
the  picture  of  economic  values  desired. 

Only  by  centralizing  the  control  of  inventories 
and  stockroom  can  this  end  be  accomplished  and 
such  control  should  be  in  the  hands  of  the  purchas- 
ing agent. 


Buy  War  Bonds 
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ULL-FLEDGED  COOPERATION 


jAXIMUM  patient  cooperation  in  intestinal  bulk  therapy  is  assured  by 
Mucilose,  a highly  purified  hemicellulose  which  provides  greater  bulk  from 
smaller  doses  at  lower  cost.  Published  data5  show  that  Mucilose  yields  much 
more  bulk  than  other  well-known  psyllium-base  products.  Doses  are  corre- 
spondingly smaller,  and  savings  in  cost  to  the  patient  average  65%. 

Mucilose 

Highly  Purified  Hemicellulose 

FOR  INTESTINAL  BULK 


UPPLIED  in  4-oz.  bottles  and  16-oz.  con- 
gers. Also  available  as  Mucilose  Gran- 
a dosage  form  preferred  by  some 


ms^r^- 


NEW  YORK  . KANSAS  CITY 


’(vtiton 

DETROIT  31,  MICHIGAN 

SAN  FRANCISCO  . WINDSOR.  ONTARIO  . SYDNEY.  AUSTRALIA  • AUCKLAND.  NEW  ZEALAND 


FACTS  ABOUT  MUCILOSE 


MUCILOSE  is  a hydrophilic  vegetable 
colloid  composed  of  the  highly  puri- 
fied hemicellulose  of  Plantago  loe- 
flingii. 

LUBRICATING  BULK  is  provided  for 
gentle  stimulation  of  intestinal  per- 
istalsis because  approximately  50 
parts  of  water  are  absorbed  to  pro- 
duce a colloidal  gel. 


BLAND,  hypoallergenic,  and  free  from 
irritants,  it  is  also  non-digestible, 
non-absorbable,  and  chemically  in- 
ert in  the  digestive  tract. 

INDICATED  in  the  treatment-of  both 
spastic  and  atonic  constipation,  and 
as  an  adjunct  to  dietary  measures  for 
the  control  of  constipation  in  aged, 
convalescent  and  pregnant  patients. 


DOSAGE : 1 or  2 teaspoonfuls  in  a 
glass  of  water,  milk,  or  fruit  juice 
once  or  twice  daily,  followed  imme- 
diately by  another  glass  of  liquid.  It 
may  also  be  placed  on  the  tongue 
and  washed  down,  or  it  may  be  eaten 
with  other  foods  such  as  cereals. 
Ample  fluid  intake  is  advisable  to 
assure  maximum  bulk  formation. 


*Gray  H and  Tainter.  M L.;  Am  ] Digm  Dii  8:130.  1941 


TRADE  MARK  MUC1LOSE-REC  U S PAT  OFF 
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DISTRICT  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION  JUBILEE 


Thk  fiftieth  anniversary  of  the  founding  of  the 
Pawtucket  Medical  Society  was  celebrated  at 
the  Pawtucket  Golf  Club  on  June  6,  1945.  The 
afternoon  was  spent  in  golfing  and  other  sports.  At 
7 p.  m.  a dinner  was  served  to  the  members  and 
their  guests.  After  dinner  Dr.  William  N.  Kal- 
counos,  President  of  the  Society,  read  the  history 
of  the  organization  and  its  founding  as  it  was 
recalled  by  Dr.  Charles  F.  Sweet,  one  of  the  charter 
members,  who  was  unable  to  attend.  The  history 
reads  as  follows : 

“Charles  F.  Sweet,  M.D.,  graduated  from  the 
Medical  School  *of  Harvard  University,  June 
27,  1894. 

“In  September,  1894,  Dr.  L.  W.  Clapp,  a 
prominent  physician  of  Pawtucket,  met  with  an 
accident  in  the  back  yard  of  his  home  at  24  Park 
Place,  whereby  he  rolled  down  a steep  enbank- 
ment,  dropped  off  a stone  wall,  and  fell  twenty 
feet.  He  landed  on  a concrete  walk  below  and 
was  dead  when  help  arrived.  Dr.  Sweet  began 
the  practice  of  medicine  in  the  office  of  Dr.  Clapp 
on  October  1,  1894. 

“Before  Dr.  Clapp’s  death  there  was  an  organ- 
ization of  eight  physicians  who  formed  a book 
club  for  the  purpose  of  circulating  medical  maga- 
zines among  its  members.  When  Dr.  Clap])  died 
there  was  a vacancy  in  the  membership.  Three 
Pawtucket  physicians  applied  to  fill  this  vacancy, 
and  Dr.  James  H.  Kingman  was  elected.  The 
other  two  applicants.  Dr.  Sweet  and  Dr.  Francis 
M.  Harrington,  decided  that  another  book  club 
could  be  organized,  and  after  approaching  six 
other  physicians  concerning  the  project,  a new 
club  was  formed.  It  was  decided  that  besides 
circulating  magazines  the  club  would  meet 
monthly  at  the  office  of  one  of  the  members  ; that 
member  would  read  a paper  on  a subject  of  in- 
terest to  the  profession,  and  light  refreshments 
would  be  furnished.  » 

“The  first  two  or  three  meetings  were  held  in 
Dr.  Sweet's  office  and  the  club  adopted  the  name 
of  Medical  Science  Club.  At  a meeting  held  in 
December,  1894,  Dr.  Julian  A.  Chase  and  Dr. 
Charles  A.  Stearns  were  invited  to  attend.  The 
subject  of  a medical  society  for  Pawtucket  and 
vicinity  was  favorably  discussed.  The  next  day 
Doctors  Sweet  and  Harrington  sent  out  postal 
cards  to  the  physicians  practicing  in  Pawtucket 
and  vicinity,  inviting  them  to  attend  a meeting  at 


Dr.  Steam’s  office  on  North  Union  Street.  The 
attendance  was  encouraging  and  those  present 
\\*?re  in  favor  of  forming  a society.  Committees 
were  appointed  and  other  meetings  were  held. 

“In  March,  1895,  the  election  of  officers  was 
held.  Dr.  Julian  A.  Stearns  was  elected  Presi- 
dent, Dr.  Frank  B.  Fuller,  vice  president,  Dr. 
Charles  A.  Stearns,  treasurer,  and  Dr.  Francis 
M.  Harrington,  secretary.  The  name  adopted 
was  The  Pawtucket  Medical  Association.  The 
meetings  were  held  at  the  To  Kalon  Club  in  the 
Pitcher  estate  next  to  Trinity  Church  on  Main 
Street,  on  the  land  now  occupied  by  the  present 
club.  The  meetings  were  held  there  until  the 
building  was  gutted  by  fire.  The  To  Kalon  Club 
then  leased  the  Olney  Arnold  estate  at  the  corner 
of  Broad  and  Miller  Streets  (the  present  Slater 
Hotel)  and  medical  meetings  were  held  there 
until  the  completion  of  the  new  To  Kalon  Club. 

“At  one  time  the  Association  met  at  the  Bene- 
dict House  (corner  of  Main  and  Broad).  Later 
meetings  were  held  at  the  Pawtucket  Golf  Club 
and  at  the  auditorium  of  the  Memorial  Hospital. 

“Dr.  Charles  F.  Sweet  is  the  only  surviving 
member  of  the  Founders  of  the  Pawtucket  Med- 
ical Association.  Dr.  James  L.  Wheaton,  who 
joined  the  association  in  1895,  is  almost  a charter 
member,  and  is  still  in  practice.” 

After  the  reading  of  the  above  history.  Dr.  John 
F.  Kenney,  President  of  the  Rhode  Island  Medical 
Society,  was  called  upon.  He  recalled  his  years  of 
association  with  the  society  and  its  members,  and 
be  presented  a scroll  to  Dr.  James  L.  Wheaton  in 
honor  of  his  fifty  years’  association  with  the  so- 
ciety- The  scroll  for  Dr.  Sweet  was  to  be  pre- 
sented to  him  at  his  home.  Various  members,  in- 
cluding Dr.  Henry  B.  Moor,  chief  of  the  surgical 
service  of  the  Memorial  Hospital,  were  then  called 
upon. 

Prizes  for  the  contests  of  the  afternoon  were 
then  awarded  to  the  members  by  the  president. 
Dr.  Adrien  Tetreault  received  the  grand  prize  of 
the  day  for  winning  the  golf  tournament. 

The  remainder  of  the  evening  was  devoted  to 
entertainment  by  a professional  group.  The  meet- 
ing was  then  adjourned. 

Respectfully  submitted, 
Mary-Elaine  J.  Rohr,  M.D., 

Secretary 
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The  Super  Potency  of  Vi-teens,  multi-vitamin  tablets,  gives  an 
ample  margin  of  safety  well  above  the  minimum  adult  requirements. 

Two  Super  Potency  Vi-teens  tablets  daily,  provide  the  following: 


Vitamin  Bi  (Thiamine  HCL)  (2666  U.S.P.  Units)  8 Milligrams 


Vitamin  B;  (G)  (Riboflavin) 4 Milligrams 

Niacinamide  (Nicotinamide) 30  Milligrams 

Pyridoxine  (BO 2 Milligrams 

Vitamin  C (1500  U.S.P.  Units) 75  Milligrams 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 


Vi-teens  Super  Potency  vitamin  tablets  are  especially  recom- 
mended in  cases  of  avitaminosis  where  an  unusually  high  dosage 
of  additional  multiple  vitamin  intake,  particularly  with  refer- 
ence to  thiamin,  riboflavin,  and  pyridoxine,  is  indicated.  Regular 
size  package  on  request. 


LANTEEN  MEDICAL  LABORATORIES,  Inc CHICAGO  10 

COPYRIGHT  1945,  LANTEEN  MEDICAL  LABORATORIES.  INC. 
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ANNUAL  REPORTS  ...  1944 

Rhode  Island  Medical  Society 


ANNUAL  REPORT  OF  THE  TREASURER 


Receipts 

Cash  on  Hand  January  1,  1944  $ 4,888.48 

Outstanding  checks 241.10 


•4,647.38 

Annual  Dues 11,970.00 

Donations  2,457.27 

Harris  Fund  1,043.95 

Terry  Fund  48.00 

Davenport  Fund  44.50 

Ely  Fund  496.50 

Morgan  Fund  21.50 

Endowment  Fund  interest  transferred  to  Peo- 
ples Savings  Bank  85.00 

Exhibits,  Annual  Meeting,  Donations  1,455.00 


22,2 69.10 

Outstanding  checks  42.40 


$22,311.50 

Expenses 

Printing  and  Postage  $ 363.49 

Gas  46.54 

Electricity  85.60 

Fuel  680.07 

Telephone  204.60 

City  Water  19.08 

House  supplies  and  expenses 522.22 

House  repairs  253.35 

Salaries  9,903.60 

Journals,  Ely  and  Terry  Funds  87.54 

Safe  Deposit  7.20 

Treasurer’s  Bond 25.00 

Delegate,  American  Medical  Association  100.00 

Expenses,  Meetings  and  Committees  342.45 

Endowment  Fund  interest  transferred  to  Peq- 

ples  Savings  Bank 85.00 

Expenses  of  Exhibits 578.70 

Collector  of  Internal  Revenue  784.42 

Harris  Fund,  Purchase  of  28  shares  of  Nichol- 
son File  Co 1,025.50 


15,114.36 

Cash  on  Hand  to  Balance 7,197.14 


$22,311.50 

SPECIAL  FUNDS 
Interest  and  Disbursements 
January  1,  1945 

J.  W.  C.  ELY  FUND 

A memorial  fund  established  in  1912  by  the  son  and 
the  granddaughter  of  Dr.  J.  W.  C.  Ely,  in  the  amount 
.of  $1500,  to  be  called  the  J.  W.  C.  Ely  Fund  and  the 
income  from  which  was  to  be  used  for  periodicals. 


37  shares  Rhode  Island  Public  Service  Co.  $ 1,071.67 
Mechanics  Nat.  Bank,  Dividends  in  Liquidation  422.50 
Interest  paid  to  R.  I.  Medical  Society  for 

Journals  74.00 


$ 1,568.17 

ENDOWMENT  FUND 

Started  in  1912  when  the  Trustees  (of  the  Fiske  Fund) 
announced  that  they  had  voted  to  take  the  remunera- 
tion allowed  them  by  the  will,  i.  e.,  2/12  of  the  annual 
income,  amounting  that  year  to  $68.69,  and  to  present 
this  sum  to  the  Rhode  Island  Medical  Library  to  be 
the  foundation  of  a “maintenance  fund”  for  the  sup- 


port of  the  Library  building. 

16  shares  National  Bank  of  Commerce  and 

Trust  Co. $ 1,200.00 

74  shares  Providence  Gas  Company  906.50 

Peoples  Savings  Bank  4,428.23 


$ 6,534.73 

E.  M.  HARRIS  FUND 

Established  in  1921  by  a donation  of  $5000  by  Dr.  E. 
M.  Harris  for  “upkeep  of  the  Library  building”. 


23  shares  CQnsolidated  Edison  Co.,  5%  $ 2,346.88 

74  shares  Nicholson  File  Co.  ....  2,719.00 

Paid  R.  I.  Medical  Society  for  building  repairs  323.60 


$ 5.389.48 

FRANK  L.  DAY  FUND 

Established  in  1927  by  a donation  from  the  estate  of 
Dr.  F.  L.  Day,  to  be  utilized  for  the  purchase  of  books. 
3000  shares  Canadian  National  Railway  Co.  $ 2,979.75 


Paid  for  Medical  Books  (interest)  68.62 

Industrial  Trust  Company  720.77 


$ 3,769.14 

HERBERT  TERRY  FUND 

Established  in  1928  by  a donation  of  $2000  from  C.  B. 
and  C.  H.  Kenyon,  in  memory  of  Dr.  Herbert  Terry, 
for  the  purchase  of  books  and  periodicals  and  for 


the  binding  of  same  for  the  Library. 

96  shares  Providence  Gas  Company  $ 1,152.00 

Interest  (Paid  R.  I.  Medical  Society  for 

Journals)  48.00 


$ 1,200.00 

JAMES  R.  MORGAN  FUND 

Established  by  a donation  of  $500  in  1929  to  be  used 
for  current  expenses. 

43  shares  Providence  Gas  Company  $ 526.75 

Interest  (Paid  R.  I.  Medical  Society  for 

expenses)  21.50 


$ 548.25 

continued  on  next  page 
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JAMES  H.  DAVENPORT  FUND 

Established  in  1930  by  a donation  of  $1,000  for  the 
purchase  of  books  for  the  Davenport  Collection  of 
non-medical  books  written  by  physicians. 


89  shares  Providence  Gas  Company  $ 1,068.00 

Balance  on  hand  868.07 


$ 1,936.07 

CATALOGUING  FUND 

It  was  voted  by  the  Council,  in  1932,  to  transfer  the 
amount  left  from  the  Clinical  Conference  Fund  to  a 
fund  for  cataloguing  the  Library.  This,  together 
with  gifts,  was  deposited  to  establish  the  fund  in  1933. 


Providence  National  Bank  $ 20.92 

$ 20.92 

PARTICIPATION  ACCOUNT 

Providence  Institution  for  Savings  $ 649.69 

$ 649.69 
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Annual  Report  — 1944 

Receipts 

Cash  on  hand,  January  1,  1944  $3,384.15 

Check  not  cashed  250.00 

$ 3,134.15 

Receipts  — advertising,  etc.  8,860.38 

$ 8,860.38 


$11,994.53 

Expenses 

Printing  Journal  $ 7,880.61 

Postage,  envelopes,  general  ex- 
penses 955.94 

Editor  1,000.00 

$ 9,836.55 

Cash  on  hand  to  balance, 

January  1,  1945  $ 2,157.98 

$11,994.53 

Jesse  E.  Mowry,  m.d..  Treasurer 

Joseph  W.  Reilly,  m.  d. 

Russell  R.  Hunt,  m.  d. 

Auditors 

COMMITTEE  ON  ARRANGEMENTS 

When  the  Office  of  Defense  Transportation  issued  notice 
to  the  dountry  at  large  that  no  meetings  of  50  or  more 
should  be  held  in  order  to  relieve  the  burden  particularly 
on  railroad  transportation  and  hotel  facilities  the  Rhode 
Inland  Medical  Society  requested  a ruling  regarding  the 
holding  of  its  Annual  Meeting  in  its  own  building  in 
Providence.  In  view  of  the  fact  that  the  geographical 
status  of  Rhode  Island  would  permit  transportation  by 
motor  from  any  part  of  the  State,  and  in  view  of  the  fact 
that  the  meeting  would  be  held  in  the  Society's  own  build- 
ing permission  was  granted  by  the  National  Committee  on 
War  Conventions  to  hold  the  134th  Annual  Meeting  on 
May  16  & 17,  1945. 

Plans  for  the  Annual  Meeting,  including  the  entertain- 
ment of  the  visiting  speakers  and  guests  of  the  Society 
were  completed  by  the  Committee  on  Arrangements.  Be- 
cause of  the  difficulties  encountered  in  the  holding  of  a 
dinner  for  a sizable  group  the  Committee  deemed  it 
advisable  to  omit  the  Annual  Anniversary  Dinner  again 
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this  year.  However  the  Anniversary  Chairman  appointed 
by  the  President  of  the  Society  was  invited  to  pre- 
side at  the  evening  session  of  the  meeting  on  May  16. 

Edward  F.  Burke,  m.d..  Chairman,  Charles 
O.  Cooke,  m.d.,  Julianna  R.  Tatum,  m.d., 
Charles  Phillips,  m.d.,  Charles  Bradley, 
m.d. 

COMMITTEE  ON  PUBLIC  LAWS 

The  Committee  on  Public  Laws  carefully  studied  all 
measures  involving  health  introduced  in  the  General  Assem- 
bly. The  Committee  made  known  its  objections  to  several 
bills,  including  a bill  to  license  Naturopathy,  a bill  to 
amend  the  practice  of  chiropractic,  a bill  to  authorize  only 
podiatrists  to  examine  the  legs  and  feet  of  school  children 
for  the  purpose  of  guarding  against  outbreaks  of  infantile 
paralysis,  and  a bill  forbidding  discrimination  against 
osteopaths  and  optometrists  in  any  medical  care  plan  for 
which  State  funds  are  appropriated.  No  answers  were 
given  to  your  Committee  by  the  Assembly  and  yet  all  these 
acts  passed  at  least  one  branch  of  the  Assembly  and  one 
measure  was  passed  in  concurrence  and  signed  by  the 
Governor  in  spite  of  objections  made  to  the  Governor. 

Your  Committee  strongly  feels  that  the  General  Assem- 
bly has  been  indifferent  to  the  attempts  of  the  Rhode 
Island  Medical  Society  to  improve  health  legislation  in 
this  State.  Therefore  the  Committee  urges  that  the  So- 
ciety take  very  definite  action  in  the  future  towards  pub- 
licizing for  the  public  generally  every  legislative  act  hav- 
ing health  implications.  It  is  the  belief  of  the  Committee 
that  this  public  education  might  be  carried  forward  with  the 
assistance  of  the  Executive  Office  whereby  every  impor- 
tant civic  and  community  organization  in  the  State  would 
be  regularly  and  promptly  notified  of  the  opinion  of  the 
Rhode  Island  Medical  Society  on  each  and  all  acts  intro- 
duced in  which  we  take  an  interest. 

A complete  report  of  the  health  legislation  before  the 
1945  General  Assembly  has  been  prepared  and  is  attached 
to  this  report.  (See  Page  547.) 

William  H.  Foley,  m.d..  Chairman'  Earl  F. 
Kelly,  m.d.,  Joseph  L.  Belliotti,  m.d.,  Elihu 
S.  Wing,  m.d.,  William  P.  Buffum,  m.d. 

COMMITTEE  ON  PUBLICATIONS 

During  the  past  twelve  months  the  Journal  of  the 
Rhode  Island  Medical  Society  has  continued  to  maintain 
its  place  as  one  of  the  ( utstanding  State  medical  publica- 
tions of  the  country.  Year  Committee  feels  that  the  mem- 
bership of.  the  Society  may  take  justifiable  pride  in  the 
excellence  of  the  Journal  and  the  Committee  takes  this 
opportunity  to  express  the  appreciation  of  all  the  members 
for  the  splendid  work  of  the  Editorial  Board,  the  Editor- 
in-chief,  and  the  Managing  Editor. 

Within  the  year  the  Committee  has  approved  of  the 
re-organization  of  the  Editorial  staff  to  bring  new  addi- 
tions to  the  task  of  editing  the  Journal.  The  Committee 
has  also  met  with  the  staff  and  the  management  to  work 
out  some  of  the  problems  entailed  in  the  publishing  of  such 
a sizable  monthly  publication. 

Within  the  year  the  circulation  has  risen  to  close  to 
1500  monthly.  The  number  of  pages  has  been  close  to  80, 
and  in  April  of  1945  the  special  Annual  Meeting  number 
was  98  pages.  Scientific  articles  have  maintained  a high 
excellence  and  readability  that  has  warranted  many  of 
them  being  abstracted  or  reprinted  in  part  in  other  medical 
and  professional  publications. 

The  editorials,  the  official  voice  of  the  Society  in  many 
ways,  have  been  forceful,  lively,  and  effective.  They  have 
been  widely  reprinted  in  many  instances  in  national  and 
sectional  publications.  The  official  transactions  of  the 


529 


JULY,  1945 

Society,  as  well  as  complete  reports  of  the  activities  of  the 
District  societies,  have  been  regularly  published.  In  addi- 
tion many  articles  and  reports  of  vital  interest  in  the  field 
of  medical  economics  have  been  presented. 

Feature  sections  that  have  proved  interesting  to  all 
have  been  those  on  industrial  health,  doctors  at  war,  and 
the  new  section  titled  “Through  the  Microscope”  in  which 
pertinent  notes  of  interest  regarding  state,  sectional  and 
national  matters  are  briefly  presented.  The  reports  on 
members  serving  with  the  armed  forces  has  been  a fine 
contribution  of  reporting  on  the  work  of  these  men,  of 
interest  to  us  at  home  as  well  as  to  the  doctors  on  the 
fighting  fronts  everywhere.  In  that  connection  it  is  well 
to  note  that  the  Journal  has  gone  forth  every  month  to 
the  doctors  in  the  armed  services  wherever  they  are  sta- 
tioned in  the  world,  and  notices  of  transfers  of  assign- 
ments, and  promotions,  have  been  carefully  listed  each 
month. 

In  management  the  Journal  has  made  several  notable 
contributions.  The  Journal  became  the  first  state  medical 
publication  to  allow  an  advertising  agency  commission  for 
displays  contracted  with  us,  and  this  action  has  resulted  in 
the  adoption  of  the  same  procedure  by  all  the  other  state 
medical  journals.  Last  summer  the  managing  editor  per- 
sonally visited  major  advertising  agencies  in  New  York 
city  to  discuss  advertising  problems,  and  subsequently  he 
prepared  and  distributed  to  state  journal  editors  a report 
on  advertising  problems  confronting  medical  journals 
which  won  most  favorable  comment. 

A brochure  was  prepared  to  show  that  Providence,  and 
Rhode  Island,  represented  one  of  the  best  test  markets  in 
the  country,  and  the  excellence  of  this  report  was  hailed 
by  outstanding  national  advertising  men  as  one  of  the 
finest  ever  to  be  presented  by  a medical  journal.  This 
contribution  has  undoubtedly  been  of  great  value  in  secur- 
ing advertising  for  our  publication. 

Although  more  advertising  has  accrued  to  the  Journal 
as  the  result  of  its  progressive  advancement,  yet  the  cost 
of  printing  and  distribution  has  gone  correspondingly 
higher.  The  Committee  has  sought  to  make  the  Journal 
outstanding  as  the  official  publication  of  the  Society,  and 
therefore  has  spared  no  expense  in  maintaining  high 
standards  in  printing,  and  has  not  sought  to  make  it 
merely  a source  of  revenue.  Photographs  and  line  plates 
have  been  used  liberally.  Color  has  been  utilized  to  en- 
hance displays.  The  number  of  pages  has  been  steadily 
increased.  The  Journal  is  self-supporting  and  will  com- 
plete its  year  with  a financial  balance. 

Harold  G.  Calder,  m.d.,  Chairman,  Augustine 
W.  Eddy,  m.d.,  Paul  Appleton,  m.d.,  Elihu 
S.  Wing,  m.d.,  William  P.  Buffum,  m.d. 

COMMITTEE  ON  THE  LIBRARY 

The  Library  of  the  Society  has  been  conducted  much 
as  in  previous  years,  and  the  important  matters  may  be  sum- 
marized in  the  following  figures,  which  are  self  explana- 
tory. 

Number  of  visitors,  1102. 

This  number  includes  not  only  Fellows  of  the  Society, 
but  in  addition  many  other  individuals  who  consult  the 
Library  for  study  or  research.  Moreover,  there  are  con- 
stant and  daily  telephone  and  written  inquiries  from  the 
public,  all  of  which  are  answered  by  the  Library  Staff. 
This  feature  of  the  work  involves  a considerable  amount 
of  consultation  of  periodicals  and  text  books,  and  is  a 
function  of  the  Library  which  is  not  spectacular,  and  is 
not  therefore  generally  appreciated  by  the  Fellows.  It 
appears  to  be  increasing  in  amount,  and  is  evidently  im- 
portant, and  indicates  that  the  Library  is  of  great  value 
to  the  citizens  of  this  and  the  surrounding  communities. 
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THIS  SAFETY 
DEVICE  HAD  , 
A SHORT  LIFE 


. . . Lightning  rod 
umbrella,  early 
19th  century 


But  Johnnie  Walker  is 

more  popular  than  ever 


The  enjoyment  of 
Johnnie  Walker  is  one 
of  life’s  enduring  pleas- 
ures. Smooth  as  velvet 
. . . mellow  as  an  old 
friendship  . . . each  sip 
of  this  choice  scotch 
whisky  is  a memorable 
occasion. 


Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  "out”  when  you 
call... call  again. 


BORN  1820 
Still  going  strong 


Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 
Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 


In  these  periods  of 
when  rickets,  dental  caries  and  osteoporosis  are 
most  apt  to  occur,  pediatricians  and 
general  practitioners  find  the  antirachitic  propertie 
of  vitamin  D extremely  necessary. 


provides  a new  effectiveness,  a great  convenience  and  an  appreciable  economy 
in  vitamin  D administration. 

OaCtf  one  cafracde  tequOied  eacA  ntont& 


Each  capsule  of  Infron  Pediatric  contains  100/ 
activated  vaporized  ergosterol  (Whittier  Pro 
adapted  for  this  ufe. 


000  U.  S.  P.  units  of  electrically 
ss) — highly  purified  and  specially 


INFRON  PEDIATRIC  is  non-toxic  and  clinically  effective,  as  shown  in  the 
published  work  of  Wolf,  Rambar,  Hardy  and  Fishbein. 


INFRON  PEDIATRIC  is  readily  miscible  with  the  feeding  formula,  milk,  fruit 
juices  or  water — can  also  be  spread  on  cereal. 

Supplied  in  packages  of  6 capsules  — sufficient  dosage  for  6 months. 
Available  at  prescription  pharmacies.  Ethically  Promoted. 

NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 
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A pparently  sidetracked  in  the  attempt  to  secure 
passage  of  one  of  the  health  insurance  bills 
tossed  into  the  California  legislature  earlier  this 
session.  Governor  Earl  C.  Warren  apparently 
looked  eastward  to  Rhode  Island  for  help,  and  as  a 
result  came  up  with  a bill  for  a compulsory  hos- 
pitalization plan.  This  bill  provides  for  a com- 
pulsory levy  of  one-half  of  one  per  cent  of  the 
salary  of  each  employee,  with  a similar  contribution 
from  his  employer.  . . . Only  difference  we  can  see 
at  this  distance  from  the  plan  advanced  by  Gov- 
ernor McGrath  here  a year  and  a half  ago  is  that 
the  money  would  be  paid  to  the  California  Employ- 
ment Stabilization  Commission  which  acts  as  the 
collecting  agency,  while  administration  of  the  pro- 
visions of  the  act  would  be  vested  in  a Hospital 
Service  Authority  to  consist  of  eight  members, 
seven  of  whom  would  be  appointed  by  the  Gov- 
ernor. 

* * * 

And  just  as  we  were  settling  down  to  digest  the 
new  Wagner-Murray-Dingwell  act  (see  June  issue 
of  R.I.M.J.)  in  its  legislative  form,  we  were  in- 
terrupted by  the  proposal  of  our  own  Senator 
Green  who  has  tossed  into  the  Congressional  hop- 
per a bill  to  amend  and  extend  the  provisions  of 
the  Social  Security  Act . . . Senator  Green  reports 
that  “my  bill  represents  what  I consider  a feasible 
plan  for  immediate  action  without  prejudicing 
other,  larger  issues,  which  are  involved  in  the 
W agner  bill.  My  bill  deals  only  with  those  provi- 
sions of  the  Social  Security  Act  which  are  admin- 
istered by  the  Social  Security  Board  . . Sum- 
marizing his  proposal  Senator  Green  reports  “it 
would  provide  that  the  Federal  Government  match 
all  State  payments  for  needy  persons,  and  would 
give  additional  funds  to  poorer  states.  It  would 
provide  disability  benefits  and  hospital  benefits  in 
addition  to  old-age  and  survivors  benefits,  and  ex- 
tend the  coverage  of  this  system  to  practically  all 
gainfully  employed  persons  . . .” 

* * * 

Hope  is  still  held  that  some  committee  action 


will  be  taken  on  the  Hill-Burton  hospital  construc- 
tion bill  now  resting  with  the  Senate  Committee 
on  Education  and  Labor.  Lengthy  discussions  in 
open  hearings  have  been  held  on  the  act  which 
would  amend  the  Public  Health  Service  Act  to 
authorize  grants  to  the  States  for  surveying  their 
hospitals  and  public  health  centers  and  for  plan- 
ning construction  of  additional  facilities,  and 
would  also  authorize  grants  to  assist  in  such  con- 
struction. . . . Meanwhile  the  voluntary  programs 
continue  to  expand,  with  a recent  survey  of  62  Blue 
Cross  plans  showing  large  numbers  of  industrial, 
business  and  service  firms  continuing  to  pay  the 
costs  of  Blue  Cross  services  for  their  employees. 
* * * 

You  may  be  paged  by  radio  while  driving  in  your 
automobile,  according  to  one  New  York  physicians 
telephone  service  which  recently  advertised  its 
work  in  promoting  such  service.  According  to  the 
report,  the  Federal  Communications  Commission, 
in  its  recent  suggested  allocation  of  high  frequencies 
for  various  services,  proposed  mobile  two-way  tele- 
phone service  and  one  way  radio  paging.  Thus  the 
doctor  could  be  signalled  by  radio  on  his  own  call 
number  and  he  would  then  call  the  telephone  ex- 
change for  information. 

* * * 

Probably  one  of  the  real  outstanding  jobs  per- 
formed by  the  U.  S.  Employment  Service  has  been 
that  of  selective  placement  of  the  handicapped  at 
work  so  that  there  can  truly  be  said  to  be  no  such 
term  as  “unemployable”  today.  The  technique  em- 
ployed is  to  match  handicapped  persons  with  jobs 
in  which  their  occupational  limitations  will  not 
affect  their  ability  to  work.  Utilization  of  this 
program  should  go  far  towards  aiding  returning 
disabled  veterans  to  take  their  places  in  useful 
employment. 

* * * 

The  medical  profession  will  be  counted  upon  to 
assuage  the  fears  of  the  public  generally  regarding 
malaria.  This  fact  is  deduced  from  the  recent  ap- 
peal of  Major  General  Norman  T.  Kirk,  Surgeon 
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General  of  the  Army,  who  asks  for  a better  under- 
standing of  the  problem  so  that  the  public  will 
realize  that,  with  a few  simple  precautions,  malaria 
is  not  a disease  that  should  give  undue  concern 
either  to  the  infected  service  men  or  to  their  fam- 
ilies, provided  the  malaria  sufferer  is  taking  treat- 
ment or  promptly  obtains  medical  Care  when  symp- 
toms occur. 

% if. 

With  both  Senator  Wagner  and  Senator  Green 
advocating  changes  in  the  unemployment  insurance 
program  in  their  bills  now  before  Congress,  it  is 
interesting  to  note  that  at  least  twenty-one  of  the 
States — an  increase  from  nine  of  a,year  ago — have 
revised  their  unemployment  compensation  laws  to 
increase  weekly  benefits  and  lengthen  their  dura- 
tion. In  addition,  a dozen  states  set  up  second 
injury  funds,  similar  to  that  established  in  Rhode 
Island  two  years  ago,  thus  making  employment 
more  favorable  for  disabled  war  veterans.  From 
this  it  would  appear  that,  properly  alerted  to  the 
needs  of  their  individual  residents,  the  various 
States  may  well  work  out  their  problems  without 
Federal  control. 

* * * 

The  California  Medical  Association  recently 
fixed  its  membership  dues  for  1946  at  $100  per 
member.  Reasons  for  the  increase  to  this  amount 


rhode  Island  medical  journal 

were  loss  of  revenue  due  to  the  fact  that  2,200 
members  are  in  the  armed  services,  the  need  for 
funds  to  aid  doctors  returning  from  the  war,  the 
need  for  adequate  funds  for  post  graduate  studies 
and  refresher  courses  for  doctors  whose  practices 
have  been  restricted,  the  need  for  additional 
finances  to  promote  more  widespread  participation 
in  voluntary  medical  and  hospital  prepayment 
plans,  and  the  necessity  of  re-establishing  the  re- 
serves of  the  Association  which  are  being  con- 
stantly diminished  by  costly  national  and  state 
public  relations  activities  and  increased  cost  of 
operation  of  all  Association  functions.  With  the 
new  assessment  the  annual  gross  income  from  the 
membership  should  approximate  half  a million 
dollars  annually. 


E.  P.  Anthony,  Inc. 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 


IN  SUPPURATING  EAR  CONDITIONS 


Not  merely  a mixture  but  a potent  Chemical  Combination. 
Sulfathiazole-Carbamide  in  specially  dehydrated  glycerol  “Doho.” 
Contains  the  equivalent  of  about  10%  sulfathiaxole. 


• EXERTS  A POWERFUL  SOLVENT  • WILL  NOT  RETARD  THE  NORMAL 

ACTION  ON  PROTEIN  MATTER  CRANULATION  OF  TISSUE 


• CLEANSES  AND  DEODORIZES  • BACTERIOSTATIC  — ANALCESIC 

THE  SITE  OF  INFECTION  DEHYDRATINC 

Physician’s  Sample  Sent  on  Request 

New  York  13.  N.  Y.  THE  DOHO  CHEMICAL  CORPORATION  Montreal 
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BUT  sunbathing  may  be 
overdone.  When  this 
occurs,  NUPERCAINAL* 
— the  non-narcotic, 
prompt  and  prolonged- 
acting  anesthetic  olnt- 
ment—  is  good  to  painful, 
I burned  skin. 


7,V'  * 
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SMB 


YOULL 


fium 


BENEFIT 


J/oij  &ee&rn/nend 

Through  your  expert  instructions  on 
proper  care  of  the  mouth,  and  through 
your  recommendation  of  Py-co-pay 
Tooth  Powder  and  Brush  as  helpful 
aids  to  clean  teeth  . . . healthy  gums  . . . 
fresh  mouth  -YOUR  PATIENT  WILL  BENEFIT! 


"1 

* 


!i\f  -co-pcuj  3?eimndi 

TWICE  EACH  DAY  Py-co-pay  will 
remind  your  patient  of  you... 
through  you  he  learned  of  these  strictly 
ethical  products  and  their  adjunctive 
importance  to  the  correct  brush- 
ing technique  which  you  taught. 


3/ie  flhfient  ^emem/peWL 

Since  (in  being  reminded  of  you  through 
Py-co-pay)  the  patient  will  be  helped 
to  remember  to  visit  you  regularly 
for  check-up,  YOU  TOO  WILL  BENEFIT I 


CO- 


TOOTH  BRUSHES  AND  TOOTH  POWDER 


The  Py-co-pay  Tooth  Brush  is  recommended  by 
more  dentists  than  any  other  tooth  brush.  It  has 
a small  head,  containing  two  rows  (6  tufts  per 
row)  of  fine,  firm  bristles.  Available  with  natural 
bristles  or  nylon  in  a complete  range  of  textures. 
• Py-co-pay  Tooth  Powder  bears  the  seal  of  ac- 
ceptance of  the  Council  on  Dental  Therapeutics 
of  the  American  Dental  Association.  It  is 
refreshing  . . . and  cleans  with  the  minimum 
of  abrasion  required  to  remove  surface  stains. 
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Circulation:  316  Journals,  130  books. 

Books  received,  by  purchase:  from  the  Rhode  Island 
Medical  Journal,  sent  by  the  publishers  tor  review,  and  by 
gift,  a total  of  305. 

Number  of  books  in  the  Library,  33,807.  This  does  not 
include  pamphlets,  of  which  there  are  many. 

Number  of  books  catalogued  to  date,  22,362. 

Journals  bound,  87  volumes. 

Inter-library  loan  requests,  10. 

The  following  gifts  have  been  received  and  are  grate- 
fully acknowledged:  Books  from  Drs.  P.  P.  Chase,  W. 
H.  Buffum,  H.  DeWolf,  L.  C.  Kingman,  also  Miss  Hope 
Vinton  and  Mrs.  P.  H.  Rushton. 

In  addition,  many  pamphlets  from  various  sources. 

The  Library  receives  regularly,  by  subscription  and 
exchange,  148  Journals. 

Herbert  G.  Partridge,  m.d..  Chairman,  Adolph 
W.  Eckstein,  m.d.,  Louis  E.  Burns,  m.d. 

COMMITTEE  ON  INDUSTRIAL  HEALTH 

The  Committee  on  Industrial  Health  during  the  past 
year  has  been  active  in  promoting  postgraduate  education 
for  industrial  physicians.  Members  of  the  Committee  met 
with  Dr.  Charles  McDonald,  head  of  the  Department  of 
Medical  Sciences  at  Brown  University  and,  thru  his  good 
offices,  arranged  a postgraduate  course  in  cooperation  with 
the  Industrial  Physicians  Society  and  the  Industrial  Nurses 
Club. 

The  course  has  been  opened  to  doctors,  nurses,  industrial- 
ists and  all  interested  persons  as  a regular  postgraduate 
Extension  Course  of  the  University.  Enrollment  has 


reached  the  total  of  eighty-five  persons  and  the  classes  have 
been  well  attended  throughout  the  entire  course.  A list 
of  the  speakers  and  their  subjects  is  appended.  It  will  be 
noted  that  they  are  men  of  prominence  in  Industrial  Medi- 
cine and  occupy  the  most  important  positions  throughout 
the  East  and  Middle  West  in  the  Industrial  Health  field. 

The  attitude  of  the  University  has  been  extremely  help- 
ful. Dean  Arnold  inaugurated  the  course ; Dr.  McDonald 
has  been  in  constant  attendance  and  supervised  every 
phase  of  the  proceedings ; and  we  have  been  honored  with 
visits  from  the  Vice  President  of  the  University  on  three 
occasions. 

The  course  consisted  of  introductory  remarks  by  Dr. 
James  Deery,  head  of  the  Department  of  Industrial  Hy- 
giene, State  Department  of  Health,  and  on  these  occasions 
Dr.  Deery  has  demonstrated  the  various  pieces  of  apparatus 
available  for  use  by  industry  in  his  Department.  Several 
of  our  lectures  have  been  illustrated  with  lantern  slides 
and  there  has  been  a fair  amount  of  discussion  following 
the  lecture. 

Your  Committee  is  indeed  gratified  by  the  response  to 
this  course.  It  is  the  first  time  in  the  history  of  the  Uni- 
versity that  post-graduate  work  in  Medicine  has  been 
given  and  it  is  the  first  attempt  on  our  part  to  inaugurate 
postgraduate  work  along  this  particular  line  using  Univer- 
sity facilities. 

It  is  definitely  recommended  that  this  course  be  used  as 
a basis  for  further  and  more  intensive  post-graduate  train- 
ing. The  Committee  feels  that  it  should  be  a regular  part 
of  Brown  University  Extension  series  and  should  prove 
more  popular  through  the  years.  Plans  should  get  under 
way  at  least  six  months  before  the  course  is  inaugurated 
and  a definite  well-planned  curriculum  should  be  worked 
out  in  cooperation  with  recognized  authorities. 
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Theocalcin  (theobromine-calcium  salicylate),  Trade  Mark,  Bilhuber. 


fjGA,  the  fjCuiiuujr  Itea/ii 

A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  (7V2  gr.  each)  t.  i.  d. 


BILHUBER-KNOLL  CORP.  SewAjer!Ey 
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Grown  in  the  nation’s  most  fertile  garden  spots,  the 
fruits  and  vegetables  raised  for  Heinz  Baby  Foods  are 
superior  in  flavor,  color  and  nutritive  value.  This  is  just 
one  reason  why  doctors  everywhere  confidently  recom- 
mend these  foods  for  the  infants  and  toddlers  in  their  care. 

HEINZ  Baby  Foods 


Heinz  Strained  Foods  and  Junior  Foods  are  now  packed  in  glass  containers 
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HEMO-MTOMX 
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HEMO-VITONIN  is  especially  designed  as  a prophy- 
lactic, intended  to  prevent  anemia  in  conditions  where 
it  is  prone  to  occur;  pregnancy,  lactation,  anorexia, 
acute  and  chronic  infectious  disease,  convalescence, 
gastro-intestinal  disorders  (diarrheas,  chronic  gastritis 
peptic  ulcer,  etc.),  special  diets. 


^ysuam&atf 


HKVIO-VUOMN 


Alcohol,  14% 

Liver  Concentrate  equivalent  to  50  grains  Fresh  Liver 
Vitamin  Bi  (Thiamin  Chloride),  1000  Int’l.  Units 
Vitamin  Bt  (Riboflavin),  2 MG. 

Vitamin  B*,  220  Gamma 
Pantothenic  Acid,  1-2  Milligram 
Nicotinic  Acid,  20  Milligrams 
Colloidal  Iron  Peptonate,  6.5  Grains 
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Liver  Concentrate  1 :20  . 
Colloidal  Iron  Peptonate 
Vitamin  Bi  (Thiamin  Chloride) 
Vitamin  B?  (Riboflavin) 
Vitamin  B6  (Pyridoxine  HCL.)  . 
Calcium  Pantothenate  . 
Niacinamide 


. 3 Grains 
. 3 Grains 
1.5  Milligram 
2 Milligrams 
0. 1 Milligram 
1.0  Milligram 
20  Milligrams 


BUFFINGTON’S 


Pharmaceutical  Chemists  Since 
WORCESTER,  MASSACHUSETTS 
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the  case  of  John  Smith,  average 
American: 

For  over  three  years  now,  he’s  been 
buying  War  Bonds.  Putting  away  a good 
chunk  of  his  earnings,  regularly. 

He's  accumulating  money. 

Now  suppose  everybody  in  the  Payroll 
Plan  does  what  John  Smith  is  doing. 
Suppose  you  multiply  John  Smith  by 
26  million. 

What  do  you  get? 

Why — you  get  a whole  country  that’s 
just  like  John  Smith!  A solid,  strong, 
healthy,  prosperous  America  where  every- 


body can  work  and  earn  and  live  in  peace 
and  comfort  when  this  weir  is  done. 

For  a country  can't  help  being,  as  a 
whole,  just  what  its  people  are  individu- 
ally! 

If  enough  John  Smiths  are  sound — 
their  country’s  got  to  be! 

The  kind  of  future  that  America  will 
have — that  you  and  your  family  will 
have — is  in  your  hands. 

Right  now,  you  have  a grip  on  a won- 
derful future.  Don’t  let  loose  of  it  for  a 
second. 

Hang  onto  your  War  Bonds I 


§uy  ALL  THE  BOH  OS  YOU  CAN... 
Keep  ALL  THE  BONOS  YOU  BUY 


Rhode  Island  Med  ical  Journal 


This  is  an  official  U.  S.  Treasury'  advertisement — prepared  under  auspices  of  Treasury  Department 

and  War  Advertising  Council 


5 1-2x8  in.  100  Screen 


General  Periodical  Ad 
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We  are  sure  that  as  a result  of  our  experience  men 
who  are  prominent  in  the  field  of  Industrial  Health 
throughout  the  country  will  be  glad  to  participate  and  to 
give  us  the  benefit  of  their  experience  in  providing  post- 
graduate instruction  in  Industrial  Health. 

The  course  this  year  was  essentially  basic  in  character, 
broad  in  its  scope,  and  general  in  nature  so  as  to  introduce 
the  subject  to  as  many  people  as  possible  and  to  stress 
mostly  basic  principles.  In  future  years  it  would  be  desir- 
able to  have  a curriculum  based  on  a specific  phase  of 
Industrial  Health  and  have  each  lecture  integrated  prop- 
erly with  the  preceding  and  the  following  one.  This  we 
feel  sure  can  be  done  and  we  do  so  recommend. 

Charles  L.  Farrell,  m.d..  Chairman,  Stanley 
Davies,  m.d.,  Arthur  E.  Martin,  m.d.,  Elihu 
S.  Wing,  m.d.,  William  P.  Buffum,  m.d. 

COMMITTEE  ON  EDUCATION 

Herewith  is  submitted  the  report  of  the  Committee  on 
Education  of  the  Rhode  Island  Medical  Society  for  the 
year  commencing  June  1,  1944. 

The  fifteen-minute  weekly  radio  talks  which  have  now 
been  running  continuously  since  December  1938  are  still 
going  on  the  air  every  Saturday  afternoon  at  2 P.  M.  Since 
the  last  report  eight  hundred  and  seventy-one  letters  have 
come  to  the  society  regarding  these  talks.  The  previous 
year  the  number  was  seven  hundred  and  fifty-five  so  it 
can  be  readily  seen  that  our  radio  audience  is  definitely 
appreciative  and  increasingly  so.  Altogether  since  the 
beginning  of  the  series  we  have  received  six  thousand,  one 
hundred  and  eighty-nine  letters  regarding  these  broad- 


casts, and  all  of  these  letters  are  accompanied  by  six  cents 
in  stamps  with  a request  for  a copy  of  some  of  these  talks. 

In  addition  to  the  regular  society  broadcasts  above 
described,  the  Rhode  Island  Medical  Society  has  also, 
since  the  twenty-fourth  of  September,  cooperated  with 
Blanding  & Blanding,  Inc.  of  Providence,  Rhode  Island 
in  supplying  speakers  for  their  program  which  goes  on  the 
air  every  Sunday  afternoon  at  1 :15  P.  M.  Thirty-five  of 
these  broadcasts  have  been  given  and  thus  far  two  hun- 
dred and  forty-seven  requests  for  copies  of  them  have 
been  received  by  Blanding  & Blanding  and  Station  WEAN. 
This  program  is  of  the  dramatized  type  and  seems  to  be 
meeting  with  public  approval  and  support.  Enclosed  is  a 
list  of  the  radio  talks  that  have  been  given  in  the  past 
year  and  also  a list  of  the  radio  talks  as  given  over  Station 
WEAN  by  Blanding  & Blanding. 

257,  May  27 — The  Value  of  Social  Service  in  Medicine, 
Miss  Bess  H.  Medary,  Providence,  R.  I.;  258,  June  3 — 
Penicillin,  Dr.  Robert  Riemer,  Pawtucket,  R.  i! ; 259, 
June  10 — Diseases  of  the  Rectum,  Dr.  Louis  Cerrito, 
Westerly,  R.  I.;  260,  June  17 — District  Nursing  in  War- 
time, Nellie  R.  Dillon,  R.  N.,  Providence,  R.  I.;  261,  June 
24 — -Head  Injuries,  Dr.  Daniel  V.  Troppoli,  Providence, 
R.  I.;  262,  July  1 — Advances  in  the  Treatment  of  Burns, 
Dr.  Francis  E.  Hanley,  Providence,  R.  I.;  263,  July  8 — 
Hare-lip  and  Cleft  Palate,  Dr.  Albert  A.  Barrows,  Provi- 
dence, R.  I.;  264,  July  15 — Pernicious  Anemia,  Dr.  Henry 
J.  Gallagher,  Providence,  R.  I.;  265,  July  22 — Fractured 
Hip,  Dr.  Henry  McCusker,  Providence,  R.  I.;  266,  July 
29 — Administrative  Side  of  a Hospital,  Dr.  Henry  Joyce, 
Providence,  R.  I. 

267,  Aug.  5 — Your  Hair,  Dr.  F.  Ronchese,  Providence, 
R.  I.;  268,  Aug.  12 — Infantile  Paralysis,  Dr.  Edward  J. 
West,  Providence,  R.  I.;  269,  Aug.  19 — Appendicitis,  Dr. 

continued  on  next  page 


The  Troublesome  Symptoms 
of  the  Climacteric 

'lettered 


Schieffelin  Benxettrol  Tablets: 


A new  synthetic  compound  — not  derived 
from  the  stilbenes— with  marked  estrogenic 
properties,  Schieffelin  Benzestrol  appears 
to  satisfy  all  requirements  for  a satisfac- 


Potencies  0.5,  1.0,  2.0,  5.0  mg. 
Bottles  of  50,  100,  1000. 

Schieffelin  Benxettrol  Solution: 

Potency  of  5.0  mg.  per  cc. 

Rubber  capped  multiple  dose  vial. 


tory  estrogen. 

Active,  effective  and  well  tolerated, 
whether  administered  orally  or  parenter- 
ally,  Schieffelin  Benzestrol  furnishes  an 
economical  means  of  relieving  the  distress- 
ing symptoms  that  are  characteristic  of 
the  menopause. 


Schiaffelin  Benxettrol  Vaginal  Tablets: 

Potency  of  0.5  mg.  • 

Bottles  of  100. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Rharmaeauticol  and  Research  laboratories 

20  COOPER  SQUARE  * NEW  YORK  3,  N.Y. 
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There’s  a lot  of  COMFORT 

in  a bottle  of 

ALKALOL 

• Its  clean,  refreshing  taste  ami 
cooling  soothing  effect  please  the 
user. 

• Its  non-toxicity  and  effective  ac- 
tion appeal  to  the  doctor. 


Primarily  designed  for  the 
treatment  of  mucous  mem- 
branes, ALKALOL  is  also 
widely  used  as  a wet  dress- 
ing for  burns,  sunburn, 
minor  wounds  and  similar 
irritated  tissues. 


The  ALKALOL  Company 

TAUNTON,  MASSACHUSETTS 


Diamonds 

The  gift  of  beauty  — forever. 
There  is  nothing  that  so  typi- 
fies the  spirit  of  giving  as  does 
the  diamond.  There  is  nothing 
that  can  continue  so  surely  to 
maintain  its  beauty,  its  value, 
its  senitment. 

ASK  A CERTIFIED  GEMOLOGIST 


Providence  • Waylond  Square  • Newport 
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Arthur  Hardy,  Providence,  R.  I. ; 270,  Aug.  26 — Arthritis, 
Dr.  A.  Giura,  Warren,  R.  I. ; 271,  Sept.  9 — Athlete’s  Foot, 
Dr.  William  B.  Cohen,  Providence,  R.  I. ; 272,  Sept.  16 — 
Modern  Anesthesia,  Dr.  Samuel  Nathans,  M.D.,  Hope 
Valley,  R.  I.;  273,  Sept.  23 — The  Role  of  the  Teeth  in 
Health  and  .Disease,  Dr.  Albert  L.  Midgley,  Providence, 
R.  I. ; 274,  Sept.  30 — Gout,  Dr.  A.  Henry  Fox,  Riverside. 
R.  I. ; 275,  Oct.  7 — One-third  of  a State,  Mr.  Stanley  H. 
Saunders,  Providence,  R.  I.;  276,  Oct.  14 — Your  Children's 
Teeth,  Dr.  Raymond  L.  Webster,  Providence,  R.  I.;  277, 
Oct.  21 — High  Blood  Pressure,  Dr.  John  F.  Kenney,  Paw- 
tucket, R.  I. ; 278,  Oct.  28 — Colitis,  Dr.  Frank  A.  Cum- 
mings, Providence,  R.  I. 

279,  Nov.  ^ — Common  Diseases  of  the  Eye,  Dr.  Linley 
C.  Happ,  Providence,  R.  I.;  280,  Nov.  11 — Hardening  of 
the  Arteries,  Dr.  Harrison  F.  Hyer,  Providence.  R.  I. ; 281, 
Nov.  18 — Gall  Bladder  in  Health  and  Disease,  Dr.  Robert 
H.  Whitmarsh,  Providence,  R.  I. ; 282,  Nov.  25 — Psoriasis, 
Dr.  Carl  D.  Sawyer,  Providence,  R.  I. ; 283,  Dec.  9 — 
Brain  Tumors,  Dr.  Ernest  A.  Burrows,  Providence,  R.  I.; 
284,  Dec.  16 — Tonsils  and  Adenoids,  Dr.  Adrien  G.  Tre- 
treault,  Pawtucket,  R.  I. ; 285,  Dec.  23 — Stomach  Can- 
cer, Dr.  Edward  S.  Cameron,  Providence,  R.  I. ; 286,  Dec. 
30 — Obstetrics  in  Rhode  Island,  Dr.  Bertram  H.  Buxton, 
Providence,  R.  I. 

287,  Jan  13 — Hemorrhoids,  Dr.  Louis  C.  Cerrito,  West- 
erly, R.  I.;  288,  Jan.  27 — The  Magic  of  Bronchoscopy, 
Dr.  Gordon  J.  McCurdy,  Providence,  R.  I. ; 289,  Feb.  3 — 
Venereal  Disease  Control  in  Rhode  Island,  Dr.  Hilary 
J.  Connor,  Providence,  R.  I.;  290,  Feb.  10 — Angina  Pec- 
toris, Dr.  Clifton  B.  Leech,  Providence,  R.  I.;  291,  Feb. 
17 — Tuberculosis  in  Rhode  Island,  Dr.  U.  E.  Zambarano, 
Wallum  Lake,  R.  I. ; 292,  Feb.  24 — Meningitis,  Dr.  Edward 
J.  West,  Providence,  R.  I. 

293,  March  3 — Varicose  Veins,  Dr.  Jesse  P.  Eddy,  III, 
Providence,  R.  I. ; 294,  March  10 — Surgery  in  Cancer,  Dr. 
John  E.  Ruisi,  Westerly,  R.  I. ; 295,  March  17 — Hay  Fever, 
Dr.  Francis  B.  Sargent,  Providence,  R.  I. ; 296,  March  24 — 
Your  Appendix,  Dr.  E.  Victor  Conrad,  Providence,  R.  1.; 
297,  March  31 — Breast  Cancer,  Dr.  Daniel  V.  Troppoli, 
Providence,  R.  I. ; 298,  April  7 — Modern  Burn  Therapy, 
Dr.  Arthur  E.  Hardy,  Providence,  R.  I. ; 299,  April  21 — 
Value  of  Red  Cross  Volunteers  in  the  Community,  Dr. 
Harmon  P.  Jordan.  Providence,  R.  I. ; 300,  April  28 — Pres- 
ent Day  Anesthesia,  Dr.  Howard  W.  Umstead,  Pawtucket, 
R.  I. 

301,  May  5 — Deafness,  Dr.  Lewis  B.  Porter,  Providence, 
R.  I.;  302,  May  12 — Industrial  Health  in  Rhode  Island, 
Dr.  James  P.  Deery,  Providence,  R.  I. ; 303,  May  19 — 
Thyroid  Disease,  Dr.  Louis  I.  Kramer,  Providence,  R.  1.; 
304,  May  26 — X-ray  Diagnosis,  Dr.  Eugene  Field,  Provi- 
dence, R.  I. 

The  following  is  the  list  of  the  talks  given  over  Sta- 
tion WEAN : 

1,  Sept.  24 — Appendectomy  (Lightning),  Name  not  an- 
nounced; 2,  Oct.  1 — Weight  Control  (Jack  Spratt),  Dr. 
John  F.  Kenney,  Pawtucket,  R.  I. ; 3,  Oct.  8— Pediatrics 
(The  Bent  Twig),  Dr.  John  Langdon,  Providence,  R.  I. ; 4, 
Oct.  15 — Heart  Disease  (Public  Enemy  No.  1),  Dr.  Henry 
Weyler,  Providence,  R.  I.;  5,  Oct.  22 — Skin  Care  (Skin 
Deep),  Dr.  Carl  Sawyer,  Jr.,  Providence,  R.  I.;  6,  Oct. 
29 — Headache  (The  Hammer),  Dr.  Joseph  M.  Belliotti, 
Providence,  R.  I. 

7,  Nov.  5 — Transfusion  (Lend-Lease),  Dr.  B.  Earl 
Clarke,  Providence,  R.  I.;  8,  Nov.  12 — Common  Cold 
(Drop  the  Handkerchief),  Dr.  Francis  B.  Sargent,  Provi- 
dence, R.  I. ; 9,  Nov.  19 — Relaxation  and  Sleep  (Easy  Does 
It),  Dr.  Elihu  S.  Wing,  Providence,  R.  I.;  10,  Dec.  5 — 
Allergy  (Doctor  Sherlock),  Dr.  William  P.  Buff  urn, 
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. .„to  Hear  the  B^iant  Radio  Program 

AnInvitatio  CirUT^” 

“THE  DOCTOR  FIGHTS 

*nU  t Staze  and  Screen 

Tuesiay  *b  G-*  »-*  ot  S,aSe 
Eve,yru  , dicated  to  America’s  physi- 

0f  doctors  botn 

. , Columbia  Broadcasting  Syst^e 
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PENICILLIN 

n oduct  of  nature  uncontrolled. 


PENICILLIN  SCHENLEY 

Product  of  nature  precision-controlled 

The  production  of  pyrogen-free  penicillin  for  the 
medical  profession  today  is  dependent  upon  the 
most  rigid  control  science  can  devise. 

Precision  control  at  every  step  in  the  production 
of  Penicillin  Schenley  insures  unvarying  purity  of 
product  . . . and  means  you  can  specify  Penicillin 
Schenley  with  utmost  confidence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  penicillin  Schenley  • Executive  Offices:  350  Fifth  Avenue,  N.  Y.C. 
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IN  WOONSOCKET  IT'S  . . . 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

SEVEN  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 
"If  It’s  from  Brown’s,  It’s  All  Right” 
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Providence,  R.  I.;  11,  Dec.  10— Epilepsy  (The  Hawk), 
Dr.  Laurence  A.  Senseman,  Pawtucket,  R.  I. ; 12,  Dec.  17 — 
Burns  (Trial  by  Fire),  Dr.  Francis  Garside,  Providence, 
R.  I.;  13,  Dec.  24 — Stomach  Surgery  (Blockade),  Dr. 
Anthony  V.  Migliaccio,  Providence,  R.  I. ; 14,  Dec.  31- 
Tuberculosis  (White  Shadow),  Dr.  Ubaldo  E.  Zambarano, 
Wallum  Lake,  R.  I. 

15,  Jan.  7— Alcoholism  (No  Hiding  Place  Down  There), 
Dr.  John  Regan,  Providence,  R.  I.;  16,  Jan.  14 — Winter 
Care  of  Children  (Sabotage),  Dr.  Harold  G.  Calder, 
Providence,  R.  I.;  17,  Jan.  21 — Low  Back  Pain  (Old  Man 
of  the  Sea),  Dr.  Herbert  Harris,  Providence,  R.  I.;  18, 
Jan.  28 — Polio  (Brother,  You  Can  Spare  a Dime),  Dr. 
Kalei  K.  Gregory,  Providence,  R.  I.;  19,  Feb.  4 — Adoles- 
cence (Growing  Pains),  Dr.  Katharine  K.  Cutts,  Provi- 
dence, R.  I.;  20,  Feb.  11 — Llair  (Farewell  to  All  That), 
Dr.  Malcolm  Winkler,  Providence,  R.  I. ; 21,  Feb.  18 — 
Tonsils  and  Adenoids  (T  & A),  Dr.  Lindley  C.  Happ, 
Providence,  R.  I.;  22,  Feb.  25 — Pneumonia  (The  Strang- 
ler), Dr.  Alex  M.  Burgess,  Providence,  R.  I. 

23,  March  4 — Hernia  (A  Stitch  in  Time),  Dr.  Anthony 
Corvese,  Providence,  R.  I.;  24,  March  11 — Diabetes  (The 
Balance),  Dr.  Paul  C.  Cook,  Providence,  R.  I.;  25,  March 
18 — Penicillin  (X  Marks  the  Spot),  Dr.  Henry  S.  Joyce, 
Providence,  R.  I.;  26,  March  25 — Anesthesia  (The  Qual- 
ity of  Mercy),  Dr.  Priscilla  Sellman,  Providence,  R.  I.; 
27,  April  1 — Sympathectomy  (The  Safety  Valve),  Dr. 
Jesse  P.  Eddy,  III,  Providence,  R.  I.;  28,  April  8 — Inocu- 
lation (The  Watch  Dog),  Dr.  William  P.  Shields,  Provi- 
dence, R.  I.;  29,  April  15 — Home  Nursing  (Self  De- 
fense), Dr.  Wilfred  Pickles,  Providence,  R.  I.;  30,  April 
22— Cancer  (The  Three  Sisters),  Dr.  George  W.  Water- 
man, Providence,  R.  I.;  31,  April  29 — Nervous  Indiges- 
tion (The  Vulture),  Dr.  Walter  C.  Weigner,  Providence, 
R.  I. ; 32,  May  6 — Dentistry  (Tomorrow  is  Too  Late),  Dr. 
Charles  F.  McKivergan,  Providence,  R.  I. 

As  previously  mentioned  eight  hundred  and  seventy-one 
letters  have  been  received  by  your  committee  from  the 
general  public  requesting  copies  of  the  above  talks,  and 
this  same  number  have  been  mimeographed  and  mailed  to 
the  radio  audience.  There  are  six  who  call  for  a copy  of 
each  lecture.  This  regular  mailing  list  includes  Miss  Mac- 
Donald at  the  Public  Health  Library,  Miss  Carberry  of 
the  Rhode  Island  State  Department  of  Social  Welfare, 
Mr.  Dunham  from  the  Red  Cross,  Mr.  James  E.  Smith  of 
the  United  States  Fidelity  and  Guaranty  Company  and 
Mr.  John  Farrell,  Executive  Secretary  of  the  Providence 
District  Society.  Many  of  the  letters  received  contain  not 
only  requests  but  expressions  of  appreciation. 

It  is  the  belief  of  your  committee  that  these  radio  talks 
should  again  be  continued  as  in  the  past.  We  wish  to 
express  our  thanks  to  Miss  Dickerman  and  her  associates 
and  to  Mr.  John  Farrell,  Executive  Secretary  of  the 
Providence  District  Society,  for  the  work  and  assistance 
which  they  have  rendered  to  the  committee.  We  wish  also 
to  express  our  thanks  to- Station  WPRO  for  its  courtesy 
in  giving  us  time,  to  Blanding  & Blanding,  Inc.  for  the 
advertising  which  has  been  freely  contributed,  and  to  the 
many  members  of  the  profession  who  have  by  their 
cooperation  and  suggestions  been  of  invaluable  aid. 

Jesse  P.  Eddy,  III,  m.d..  Chairman,  G.  Ray- 
mond Fox,  m.d.,  James  McCann,  m.d.,  Elihu 
S.  Wing,  m.d.,  William  P.  Buffum,  m.d. 
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'WUe/ie  you  aAe  alwcuyL  welcomed . . 


Come  over  today  . . . Easy  to  reach 
Plenty  of  parking  space  * 


Serving  the  profession  is  our  business 
Let  us  serve  YOU 


Anesthetic  Gases 
Physicians-Surgeons 
Medical  and  Hospital 
Supplies 

624  Broad  Street 


SMITH  - HOLDETkT 
COMPANY  Vi 

Across  from  St.  Joseph's  Hospital 


Hospital  Beds- Wheel 
Chair  s-T  r usses-Belts 
Supports-Sick  Room 
Supplies 

PROVIDENCE 
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Vitamin  D cannot  be  given  a vacation,  because 
supplementation  is  as  important  in  the  summer  as  it  is 

in  winter.  In  substantiation,  leading  nutritionists  point 
to  the  presence  of  rickets  in  sunny  California,1  and  to  the 


danger  of  breaking  a good  habit  once  it  is  developed.2 


Upjohn’s  vitamin  preparations  assure  potent, 
natural  vitamin  D supplementation  which,  even 
on  the  hottest  days,  can  be  well  tolerated  by 
the  youngest  of  infants. 

U jjjclvit  Vttftwmx) 


KALAMAZOO  99,  MICHIGAN 

FINE  PHARMACEUTICALS  SINCE  1886 


1.  Am.  J.  I)is.  Child.  54:  1227,  1937.  2.  The  Vitamins,  Chicago,  American  Medical  Assn.,  1938,  p.  624. 
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OFFICE  OF  PRICE  ADMINISTRATION 


Maximum  Weekly  Supplemental  Allowance  of  Food  Ration  Points  for  Illness  (**) 


MEATS,  EATS,  AND  DAIRY  PRODUCTS 

Processed  foods 
canned  or  bottled 

Certification 

(1) 

Red  points  if 
non -rationed 
(Poultry  and 
fish)  foods  are 
available 

(2) 

It  poultry  and 
fish  are  not 
available  add 
the  following 
points  to  Col.  I 

(3)  . 

If  fresh  milk  is 
not  available 
add  the  fol- 
lowing points 
to  Col.  I to 
obtain  canned 
milk 

(4) 

Absolute  red 
point  maximum 
obtained  by 
adding  Col.  I. 

II,  and  III 

(5) 

Total  blue  points 

(6) 

Maximum  period 

Diabetes  Mellitus  

45 

10 

6 (Adult) 

11  (Child) 

61  (Adult) 

66  (Child) 

74 

1 Year 

Active  Tuberculosis  

30 

10 

11 

51 

54 

1 Year 

Chronic  Nephritis 

41 

17 

0 

58 

0 

1 Year 

Chronic  Suppurative 
Diseases  ; Burns  (t)  

18 

10 

11 

39 

0 

70  Days 

Gastro-Intestinal  Lesions 

18 

10 

11 

39 

0 

70  Days 

Pregnancy  and  Lactation 

0 

0 

11 

11 

0 

Term  of 
Pregnancy 
and  Lact. 

(**)  These  figures  are  granted  in  addition  to  the  regular  consumer  ration  book  allowance. 

( f)  This  group  includes  empyema,  osteomyelitis,  extensive  supperative  lesions  of  soft  parts,  subcutaneous  tissues 
or  muscle  and  those  infections  in  which  there  is  profuse  pus  formation. 


OPA  PROCEDURE: 

Local  Rationing  Boards  have  jurisdiction  over  issuance  of  additional  food  rations  for  the  diagnoses  enumerated 
and  within  the  maximum  amounts  shown  in  the  above  table. 

Applications  for  amounts  in  excess  of  the  maxima  for  diagnoses  shown  above  and  applications  for  diagnoses  not 
shown  above  (including  all  applications  for  sugar)  will  be  decided  by  the  OPA  State  Office  on  basis  of  recommenda- 
tion made  by  the  Rhode  Island  Medical  Advisory  Committee.  In  emergency  cases,  Local  Rationing  Boards  are 
authorized  to  issue  additional  food  rations  for  two-week  periods  as  long  as  the  emergency  continues  and  until  a 
decision  has  been  made. 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved*  definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


PHILIP  MORRIS 

Philip  morris  8c  Co.,  Ltd.,  Inc 
119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


INERTIA  of  the  sigmoid  colon  and  rectum  often  leads  to 

chronic  delay  in  evacuation.  "Habit  time”  is  disrupted  and  the  sense  of  well-being  impaired.  • Pet- 
rogalar  disseminates  unabsorbable  fluid  throughout  the  intestine,  penetrating  and  softening  hard, 
dry  stools.  It  helps  to  restore  normal  fecal  consistency  and  to  establish  comfortable,  regular  elimination 


without  strain,  urgency  or  irritation.  • Petrogalar  is  a palatable,  aqueous  suspension  of  pure  mineral 
oil,  each  100  cc.  of  which  contains  65  cc.  pure  mineral  oil  suspended  in  aqueous  jelly.  • Five  types  of 


Petrogalar  are  available  in  16-ounce  bottles  for  the  individualized  treatment  of  constipation. 


Petrogalar 

REG.  U.  S.  PAT.  OFF. 

An  aqueous  suspension  of  pure  mineral 
oil  each  100  cc.  of  which  contains  65  cc. 
pure  mineral  oil  in  an  aqueous  jelly. 


WYETH 


NCORPORATED 


PHILADELPHIA 


3 


P A . 


interchangeable . . . 


BREAST  MILK 


S-M-A 


and  mother's  in ilh  are  so  alike 


that  they  may  be  used  interchangeably . . . 


S-M-A  fat,  chemically  and  physically  resembles  human  milk  fat. 
S-M-A  has  approximately  the  same  curd  tension  as  human  milk. 
S-M-A  is  antirachitic  and  antispasmophilic.  *REG.  U.  S.  PAT.  OFF. 


S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part  of  the  butter- 
fat  of  this  milk  is  replaced  with  animal  and  vegetable  fats,  including  biologi- 
cally assayed  cod  liver  oil.  Milk  sugar,  vitamin  A and  D concentrates,  caro- 
tene, thiamin  hydrochloride,  potassium  chloride  and  iron  are  added. 


S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 


Mothers  simply  add  one  measure  ot  S-M-A  Powder  to  one  ounce  of  warm  (previously  boiled)  water  to  make  any  quantity  desired 
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COMMITTEE  ON  PUBLIC  LAWS 


William  H.  Foley,  m.d.,  Chairman 

Earl  F.  Kelly,  m.d.  Elihu  S.  Wing,  m.d. 

Joseph  L.  Belliotti,  m.d.  William  P.  Buffum,  m.d. 


The  Rhode  Island  General  Assembly  adjourned 
its  1945  session  on  April  21.  In  a final  round- 
the-clock  session  day  hills  that  had  piled  in  commit- 
tees throughout  the  previous  three  months  were 
brought  forward  for  Assembly  action.  Several 
health  hills  to  which  the  Committee  on  Public  Laws 
had  expressed  opposition,  and  upon  which  a hear- 
ing had  been  sought,  were  included  in  the  meas- 
ures brought  out  with  recommendation  of  passage, 
and  in  several  instances  these  measures  were  passed 
by  the  House. 

Highlights  of  the  session  as  regards  health  leg- 
islation may  be  summarized  as  follow's  : 

LICENSURE  IN  THE  HEALING  ART: 

Passed  in  concurrence  was  a measure  (H-976) 
providing  that  appeals  from  rulings  of  the  division 
of  examiners  in  medicine  in  the  state  health  depart- 
ment shall  be  heard  first  in  the  Superior  Court 
instead  of  the  Supreme  Court. 

PassecFby  the  House,  but  left  in  Senate  commit- 
tee files,  was  an  act  (H-800-A)  providing  for  a 
new  definition  of  the  practice  of  chiropractic  to 
include  physical  medicine,  eliminating  the  exami- 
nation for  physio-therapy  examination  and  cer- 
tification, and  prohibiting  the  professional  examin- 
ing hoard  from  asking  any  questions  in  its  exami- 
nation on  subjects  within  the  scope  of  the  tests 
given  by  the  Basic  Science  Board. 

Passed  by  the  House  in  the  all  night  session  of 
the  final  day,  but  left  in  Senate  files,  was  an  act 
(H-733)  providing  for  the  licensure  of  naturo- 
paths by  their  own  examining  board,  defining  the 
practice  in  liberal  manner,  and  excusing  all  appli- 
cants from  basic  science  examinations. 

Passed  by  the  House,  and  left  in  Senate  files 
upon  adjournment,  was  an  act  (H-880)  which 
would  authorize  that  podiatrists  should  he  per- 
mitted to  examine  the  legs  and  pedal  extremities 
of  school  children  for  the  purpose  of  guarding 
against  any  further  outbreaks  of  infantile  paraly- 
sis.. 

Passed  in  concurrence  was  a measure  (H-740) 
empowering  the  board  of  examiners  in  chiropody, 
after  public  hearing,  to  establish  by  order  minimum 
rates  for  professional  services,  the  order  to  be 
issued  when  60%  of  the  licensed  chiropodists  file 
an  agreement  with  the  board. 


HOSPITAL  AND  MEDICAL  SERVICE 
CORPORATIONS: 

Passed  in  concurrence  were  three  acts  afifecting 
hospital  and  medical  service  corporations  in  the 
State.  One  act  (H-836,  published  in  its  entirety 
in  the  April  issue  of  the  Journal)  provides  for  the 
incorporation  of  non-profit  medical  service  cor- 
porations and  defines  their  powers.  The  other  acts 
(H-838)  and  (S-145)  permit  State  payroll  deduc- 
tions for  Blue  Cross  or  medical  service  corpora- 
tions, and  allow  an  increase  from  one  and  a half 
million  dollars  to  two  and  a half  million  as  the 
amount  of  property  the  Blue  Cross  corporation  is 
authorized  to  hold. 

HOSPITALS: 

Passed  in  concurrence  was  an  act  (S-194)  pro- 
viding that  during  any  year  in  which  the  General 
Assembly  appropriates  $15,000  for  the  Newport 
Hospital,  the  hospital  shall  admit  any  person  with 
a contagious  disease  from  any  town  in  Newport 
County  on  the  same  basis  that  it  admits  residents 
of  Newport,  and  shall  make  no  charge  to  any 
such  town  or  the  city  of  Newport  for  contagious 
cases  so  admitted. 

Passed  in  concurrence  was  an  act  (H-713)  pro- 
viding for  a survey  of  hospital  facilities,  and  for 
the  right  of  the  health  department  to  accept  Fed- 
eral funds  for  the  purpose  of  carrying  out  the 
survey. 

MEDICAL  CARE  PLANS: 

Passed  in  concurrence  was  an  act  (S-193-A)  to 
which  the  Committee  on  Public  Laws  made  ob- 
jection, prohibiting  discrimination  by  any  State 
department  against  osteopathic  physicians  or  op- 
tometrists in  any  medical  plan  which  involves  the 
expenditure  of  State  funds.  (NOTE:  This  act 
specifically  states  medical  care,  a phase  of  healing 
outside  the  scope  of  osteopathy  or  optometry). 
Signed  by  the  Governor. 

.HEALTH  LAWS: 

Passed  in  concurrence  was  a resolution  (H-862) 
continuing  the  special  Rhode  Island  Public  Health 
Laws  Survey  Commission  for  another  year. 
CASH  SICKNESS  COMPENSATION: 

Passed  in  concurrence  was  an  act  (H-585),  re- 
portedly amended  by  the  Senate,  setting  up  a five- 

continued  on  page  550 
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CARDIOLOGY 
CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  A merican  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

EYE,  EAR,  NOSE  AND  THROAJ 
FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 

382  Broad  Street  Providence 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to  diseases  of  the  eye 

105  Waterman  Street  Providence  6,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy,  Allergy 
Hours,  by  appointment 
Phone  DExter  5550 

198  Angell  Street  Providence,  R.  I. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 


VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


CARL  D.  SAWYER,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
105  Waterman  Street,  Providence,  R.  I. 


GENITOURINARY 


VINCENT  J.  ODDO,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


PEDIATRICS ' 


WILLIAM  P.  SHIELDS,  M.D. 

Practice  Limited  to  Treatment  of 
Infants  and  Children 

Hours  By  Appointment  Call  GAspee  2323 
221  Thayer  Street  (Opposite  the  Tunnel) 
Providence 


550 


RHODE  ISLAND  MEDICAL  JOURNAL 


COMMITTEE  ON  PUBLIC  LAWS 

contintded  from  page  547 

member  directorate  to  administer  the  Rhode  Island 
cash  sickness  compensation  fund,  and  to  have  the 
power  to  make,  adopt,  and  enforce  all  reasonable 
rules,  regulations  and  orders  with  respect  to  its 
investment,  reinvestment  and  use.  (Not  signed  by 
the  Governor.) 

Passed  by  the  House,  but  left  in  Senate  files, 
was  a measure  (H-942)  requiring  employers  to 
pay  the  same  amount  into  the  cash  sickness  fund 
as  is  now  paid  by  employees. 

Passed  by  the  Senate  on  a division  vote  of  28  to 
10,  but  left  in  House  files,  was  the  act  (S-29) 
amending  the  cash  sickness  law  so  that  a worker 
receiving  workmen's  compensation  or  Federal  old- 
age  assistance  would  not  be  entitled  to  cash  sick- 
ness benefits  unless  sums  obtained  under  the  form- 
er programs  are  less  than  he  would  receive  from 
cash  sickness,  and  if  so  the  difference  would  be 
made  up  from  the  cash  sickness  fund. 

INDUSTRIAL  HEALTH: 

Passed  by  the  House,  but  not  by  the  Senate,  was 
a bill  (H-689)  creating  an  industrial  board  in  the 
department  of  labor  to  draft  health  codes  for  in- 
dustries with  approval  of  the  director ; also  would 
compel  employers  to  report  and  keep  records  for 
one  year  of  all  accidents  causing  loss  of  work  be- 
yond the  day  of  accident,  and  medical  attention  in 
addition  to  first  aid. 

Passed  in  concurrence  was  the  act  (H-690-B) 
creating  a 5-member  commission  to  study  and  draft 
health  and  safety  codes  for  places  of  employment 
and  to  submit  to  the  next  session  of  the  general 
assembly  suitable  legislation  for  making  safety  and 
health  codes  effective. 

Also  passed  in  concurrence  was  an  act  (S-90) 
specifically  giving  the  division  of  wonun  and  chil- 
dren enforcement  of  the  law  requiring  a 20-minute 
lunch  period  for  women  and  children  in  industry. 

SAFETY: 

Mindful  undoubtedly  of  the  Hartford  circus 
disaster,  the  Assembly  passed  in  concurrence  an 


act  (H-654)  providing  for  licensing  by  municipal 
authorities  of  all  tents  exceeding  120  square  feet 
in  area,  specifying  fire  protection  on  requirements, 
seating  arrangements,  and  locations  of  entrances 
and  exits,  prohibiting  smoking  in  tents  used  for 
assembly  and  providing  for  inspection  and  super- 
vision by  firemen. 

PHYSICALLY  HANDICAPPED: 

A bill  (S-229 ) increasing  from  5 to  1 1 the  mem- 
bership of  a commission  to  study  the  needs  of  the 
physically  and  mentally  handicapped  who  cannot 
be  cared  for  under  present  State  and  Federal 
vocational  rehabilitation  programs  was  passed  by 
the  Senate,  but  left  in  House  files. 
WORKMEN’S  COM  PENS  A TION : 

Two  acts  of  a health  nature  affecting  the  work- 
men’s compensation  law  were  passed  by  the  House, 
but  not  by  the  Senate.  One  (H-700)  would  in- 
crease the  maximum  weekly  compensation  for 
total  disability  from  $20  to  $25  a week,  and  the 
other  (H-858)  would  increase  from  120  to  200 
weeks  the  period  during  which  workers  suffering 
entire  and  irrecoverable  loss  of  sight  of  either  eye, 
or  severe  reduction  of  vision,  shall  receive  com- 
pensation of  $8  to  $20  a week. 


MILITARY  ANNOUNCEMENTS 

ASSIGNMENTS 

Lt.  William  F.  Maher,  MC,  Woodrow  Wilson 
Gen.  Hospital,  Staunton,  Va. 

TRANSFERS 

Capt.  F.  A.  Webster,  MC,  Camp  Atterbury,  In- 
diana 

Capt.  Edmund  J.  Sydlowski,  MC,  0-345997,  Re- 
gional Hospital,  Camp  Maxey,  Texas 

Capt.  Nathan  Chasset,  MC,  0-1696224,  Station 
Hospital,  Indiantown  Gap,  Pennsylvania 

Capt.  Edward  G.  Damarjian,  MC,  Valley  Forge 
General  Hospital,  Phoenixville,  Pennsylvania 

Lt.  Robert  W.  Riemer,  MC,  APO  758,  c/o  Post- 
master, New  York,  N.  Y. 

PROMOTIONS 

Major  Ralph  Richardson  to  Lieutenant  Colonel 

Lieutenant  Colonel  Robert  James  Goldson 
to  Colonel 


Medical  IdecActaued-  . . . 

• Edgewood  Medical  Secretaries  are  skilled  in  laboratory 
technique,  medical  stenography  and  accounting. 

Interested  professional  men  should  phone  or  write 
the  College  PLACEMENT  OFFICE 

Edgewood  Secretarial  School 

founded  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 

ASSOCIATE  MEMBER  - AMERICAN  ASSOCIATION  OF  JUNIOR  COLLEGES 
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RHODE  ISLAND  MEDICAL  SOCIETY 

Appointed  Committees — 1945-46 

Cancer:  Herman  C.  Pitts,  m.d.,  Chairman,  George  W. 
Waterman,  M.D.,  Secretary,  B.  Earl  Clarke,  M.D.,  Isaac 
Gerber,  M.D.,  Joseph  C.  O’Connell,  M.D.,  Peter  P.  Chase, 
M.D.,  Frank  E.  McEvoy,  M.D.,  G.  Raymond  Fox,  M.D., 
Samuel  Adelson,  M.D.,  Hartford  P.  Gongaware,  M.D., 
Henry  J.  Tweddell,  M.D. 

Child  Health  Relations:  Earl  F.  Kelley,  m.d..  Chair- 
man, Henry  E.  Utter,  m.d.,  Francis  V.  Corrigan,  M.D., 
Harold  G.  Caider,  M.D.,  Lucy  E.  Bourn,  M.D.,  Raymond 

L.  Webster,  D.M.D. 

Maternal  Health:  John  G.  Walsh,  m.d..  Chairman, 
Edward  S.  Brackett,  M.D.,  Bertram  H.  Buxton,  M.D., 
James  C.  Callahan,  M.D.,  Craig  S.  Houston,  M.D.,  John 
F.  Murphy,  M.D.,  Richard  H.  Dowling,  M.D.,  Walter  J. 
Dufresne,  M.D.,  Fernald  C.  Fitts,  m.d. 

Medical  Defense  and  Grievance:  Roland  Hammond, 

M. D.,  Chairman,  Norman  S.  Garrison,  M.D.,  John  E. 
Ruisi,  M.D.,  Fenwick  G.  Taggart,  M.D.,  James  L.  Whea- 
ton, M.D.,  Robert  H.  Whitmarsh,  m.d. 

Advisory  Committee  to  Office  of  Price  Adminis- 
tration: Robert  H.  Whitmarsh,  M.D.,  Chairman, 
James  H.  Fagan,  M.D.,  Earl  J.  Mara,  M.D.,  Kalei  K. 
Gregory,  M.D.,  James  Hamilton,  m.d. 

Public  Health:  Herman  C.  Pitts,  m.d.,  Edward  A.  Mc- 
Laughlin, M.D.,  Earl  F.  Kelley,  M.D.,  John  G.  Walsh, 
M.D. 

Public  Health  Clinics:  Edward  A.  McLaughlin,  m.d.. 
Chairman,  Stanley  Sprague,  M.D.,  Charles  Bradley, 
m.d.,  Edward  V.  Hefferrian,  m.d.,  Stanley  D.  Davies, 
M.D.,  Robert  M.  Lord,  M.D. 

Social  Welfare:  Peter  F.  Harrington,  m.d.,  Chairman, 
Hartford  P.  Gongaware,  M.D.,  Earl  J.  Mara,  M.D.,  John 
H.  O’Brien,  M.D.,  James  C.  Callahan,  M.D.,  Joseph  W. 
Reilly,  M.D.,  Rocco  Abbate,  M.D.,  William  O.  Rice,  M.D. 

Tuberculosis:  John  C.  Ham,  m.d..  Chairman,  Royal  C. 
Hudson,  M.D.,  Daniel  A.  Smith,  M.D.,  Philip  Batchelder, 
M.D.,  Kathleen  M.  Barr,  M.D.,  Charles  L.  Southey,  M.D., 
Peter  F.  Harrington,  M.D.,  Ubaldo  E.  Zambarano,  M.D., 
James  P.  Deery,  M.D. 

Advisory  Committee  to  Unemployment  Compensa- 
tion Board:  Lucius  C.  Kingman,  M.D.,  Chairman,  Her- 
man C.  Pitts,  M.D.,  Arcadie  Giura,  M.D.,  Fernald  C.  Pitts, 
M.D.,  James  M.  McCarthy,  M.D.,  Benjamin  Tefft,  M.D., 
J.  Lincoln  Turner,  M.D.,  Anthony  V.  Migliaccio,  M.D., 
Louis  E.  Burns,  M.D. 

University,  Hospital  and  Medical  Society  Rela- 
tions: Alex  M.  Burgess,  M.D.,  Chairman,  B.  Earl  Clarke, 
M.D.,  Harmon  P.  B.  Jordan,  M.D. 

Vocational  Rehabilitation:  Vincent  J.  Ryan,  m.d., 
Chairman,  Albert  H.  Jackvony,  M.D.,  Robert  H.  Whit- 
marsh, M.D.,  Herbert  E.  Harris,  M.D.,  Emanuel  W.  Ben- 
jamin, M.D.,  Henry  J.  Hanley,  M.D.,  William  M.  Muncy, 
M.D. 

War  Participation:  Halsey  DeWolf,  m.d.,  Chairman, 
Elihu  S.  Wing,  M.D.,  Lucius  C.  Kingman,  M.D.,  Michael 
H.  Sullivan,  M.D.,  William  P.  Buffum,  M.D.,  John  F. 
Kenney,  M.D. 


Anal  Dilatation  often  Helpful 
in  Pediatrics 


FW  RECTAL  DILATORS 


Many  pediatricians  secure  remarkable  results  through  anal  dilatation  in 
constipation,  especially  in  children  with  an  atonic  colon  in  association 
with  a tight  or  spastic  anal  sphincter. 

YOUNG  S RECTAL  DILATORS  are  sold  on  physician  prescription  only,  not  advertised  to  the  laity. 
Obtainable  from  your  surgical  supply  house  or  ethical  drug  store.  Bakelite,  4 graduated  sizes. 
Children’s  set  $4.50,  adult  $3.75.  Write  for  brochure. 

F.  E.  YOUNG  & COMPANY,  416  E.  75th  St.,  Chicago  19,  Illinois 
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enwiMln  dosage  table 


INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 

24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 
pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 

1 20,000 
or  more 

(a)  Dissolve  Vi  of  24  hr.  dose  in 

1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

1 5.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 

1 20,000 
pr  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 

1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

1 0,000 

3000  to  10,000  in- 
tramuscularly every 

3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis,’ etc. 

Adults  and  children 

5000 

to 

1 0,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 

1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

100,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 

Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1 000  U.  per  cc. 

normal  saline. 

• 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

* Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet , 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  qnd  Roger  L.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 

'kJ'ute  jj&i  pocJzet  dije  c&pi&i  Vable 

Penicillin  Calcium  — Winthrop  and  Penicillin  Sodium  — Winthrop  are  available 
in  vials  (with  rubber  diaphragm  stopper)  of  100,000  and  200,000  Oxford  Units. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

PUa/imaceaticaid.  a ^ me^U  ttte 


NEW  YORK  13,  N.  Y. 


WINDSOR,  ONT 


J 


The  problem  of  securing  high  Quality  Milk  at 
seashore  ami  country  points  is  a difficult  one. 


44 PLAY  SAFE”  . . . PRESCIBE 

Certified  Milk 

for 

• Preparation  of  Infant  Formulas 

• Runabouts 

• Convalescents 


Delivered  fresh  doily  in  the  principal  shore  and  country  points 

in  Neiv  England. 


PPiOMfJe/nce  tVitetlica/  ^^oeiatwn 

MILK  COMMISSION 

Certified  Milk 

PRODUCED  BY  DISTRIBUTED  BY 


Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 


H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 


CERTIFIED  MILK  DESERVES  YOUR  RECOMMENDATION 


To  state  it  another  way: 

ONE  ONE  ONE 

level  tablespoonful  tablespoonful  of  milk,  rounded  tablespoonful 

of  Pablum  (or  Pabena)  formula  or  water  (hot  of  cereal  feeding  of 

when  mixed  with  ...  or  cold)  makes  . . . average  consistency. 

To  make  thicker  feeding  (as  in  pylorospasm,  pylo- 
ric stenosis,  etc.)/  increase  the  amount  of  Pablum  or 
Pabena.  To  make  thinner  feeding,  as  in  3-months 
infants,  increase  amount  of  milk,  formula  or  water. 


NO  COOKING  . . . MIX  UP  ONLY  AMOUNT  TO 
BE  FED  ...  NO  LEFTOVER  CEREAL  TO  GO 
BACK  INTO  REFRIGERATOR  ...PABLUM  IS 

ECONOMICAI NO  WASTE  . . . QUICK  AND 

EASY  TO  PREPARE  . . . SINCE  1932. 


‘TNead  tyo£*t4A*t  & (fauficutcfr.  SveMAvitle.  7t.S.s4. 


PABLUM  (SINCE  1932)  — PABENA  (SINCE  1942) 


) M L M.y  ACAUt.sn 
OF'  MpFAieiMc; 


ode 
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THOUGH  the  sulfonamides  presented  a signal  advancement  in  the  treatment  of 
gonorrhea,  many  published  reports  indicate  that  penicillin  is  the  therapeutic 
agent  of  choice  for  three  potent  reasons.  First,  efficacy:  penicillin  proves  effective  in 
virtually  all  instances.  Second,  safety:  penicillin  is  practically  nontoxic.  Third,  brevity 
of  treatment:  in  the  majority  of  cases,  definite  cure  can  be  effected  in  24  to  48  hours. 
Studies  at  an  Army  Station  Hospital  showed  “In  the  Technical  Bulletin  of  Medicine, 


that  most  sulfonamide-resistant  gonococci 
are  fully  susceptible  to  penicillin;  that 
penicillin  resistance  is  difficult  to  establish. 
Frisch,  A.  IV.;  Behr,  B.;  Edwards,  R.  B., 
and  Edwards,  M.  W.,  Am.  J.  Syph.,  Gonor., 
& Ven.  Dis.  28:527  (Sept.)  1944. 


No.  26,  recently  issued  by  the  War  Depart- 
ment, penicillin  is  stated  to  be  the  drug 
choice  in  the  treatment  of  gonorrhea.” 
J.  A.  M.  A.  126:575  (Oct.  28)  1944. 


From  a study  of  109  patients,  the  conclu- 
sion is  drawn  that  penicillin  effectively 
eradicates  chemoresistant  gonorrhea  in  the 
female. 

Greenblatt,  R.  B.,  and  Street,  A.  R., 

J.  A.  M.  A.  126:161  (Sept.  16)  1944. 

At  a U.  S.  Naval  Hospital,  200  cases  of 
sulfonamide-resistant  gonorrhea  treated 
with  penicillin,  showed  no  toxic  reactions; 
all  returned  to  duty  in  one-third  of  the 
time  previously  required. 

Scarcello,  N.  S.,  New  England  J.  Med. 

231:609  (Nov.  2)  1944. 


191  consecutive  cases  of  sulfonamide-resis- 
tant gonorrhea  responded  dramatically  to 
penicillin. 

Wigh,  R.,  and  Geer,  G.  I.  Jr.,  j.  Maine 
M.  A.  35:207  (Nov.)  1944. 


No  toxic  effects  were  observed  in  a series 
of  sulfonamide-resistant  gonorrhea  of  the 
female  treated  with  penicillin.  As  com- 
pared to  hyperpyrexia,  penicillin  treat- 
ment “is  incomparably  easier,  simpler, 
safer,  cheaper,  and  just  as  effective.” 
Barringer,  E.  D.;  Strauss,  H.,  and  Horowitz, 
E.  A.,  N.  E State  J.  Med.  45:52  (Jan.  1) 
1944. 


PENICILLIN  - C.  S.  C. 


For  therapy  in  the  physician’s  office  and  in  the  patient’s  home,  the  Combination 
Package  of  Penicillin-C.S.C.  deserves  the  physician’s  preference.  It  provides  two 
rubber-stoppered,  aluminum-sealed,  serum-type,  20  cc.-size  vials,  one  containing 
100,000  Oxford  Units  of  Penicillin-C.S.C.,  the  other  20  cc.  of  sterile,  pyrogen-free 
physiologic  salt  solution.  Penicillin-C.S.C.  is  of  high  purity,  as  indicated  by  the  small 
amount  of  substance  required  to  present  100,000  Oxford  Units. 


PHARMACEUTICAL  DIVISION 


COMMERCIAL  SOLVENTS 


17  East  42nd  Street 


Corporation 


New  York  17,  N.Y. 


Cm,-.. 


Penicillin-C.S.C.  stands  accepted  by 
the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 


■LN  ow  you  can  administer  full  and 
frequent  doses  of  vitamin  C without 
the  irritative  and  undesired  effects  that 
frequently  result  from  large  doses  of 
ascorbic  acid. 

The  Van  Patten  Pharmaceutical 
Company  takes  pride  in  offering  the 
medical  profession  SODASCORBATE 
Tablets  (sodium  ascorbate) — the  first 
to  provide  oral  administration  of  a sta- 
ble vitamin  C in  neutral  form.  Each 
tablet  contains  120  mg.  of  sodium  as- 
corbate, equivalent  in  vitamin  C activ- 
ity to*100  mg.  (or  2000  U.S.P.  units) 
of  ascorbic  acid. 

SODASCORBATE  Tablets  are  spe- 
cifically indicated  in  clinical  and  sub- 
clinical  scurvy,  and  in  all  conditions 
where  vitamin  C has  been  found  of 
value.  Recently  reported  studies  sug- 
gest its  use  in  infectious  diseases  and 
toxic  conditions;  in  allergy,  especially 
hay  fever;  in  suitable  cases  of  gingivitis 
and  pyorrhea;  for  lack  of  energy  and 
endurance  associated  with  vitamin  C 
deficiency;  and  as  a chlorine-free  sub- 
stitute for  salt  in  heat  exhaustion. 

The  average  dose  for  adults  and  chil- 
dren over  12  years  is  one  tablet  three 
times  daily,  or  as  indicated  by  the  con- 
dition. For  children  under  12,  one-half 
tablet.  This  may  be  dissolved  in  milk 
for  babies  and  young  children.  Each 
SODASCORBATE  Tablet  is 
scored  to  permit  ready  adjust- 
ment of  dosage. 

Supplied  in  bottles  of  40  and 
100  tablets,  as  well  as  in  “hos- 
pital-size” bottle  containing 
500  tablets.  For  professional 
samples  and  covering  litera- 
ture, sign  and  mail  the  coupon. 


S0DHSC0RBHTC 

[VAN  patten) 

A New  Achievement 
in  Vitamin  C Therapy 


"New  Horizons  in  Vitamin  C Ther- 
apy". Our  32-page  monograph,  just 
off  the  press,  offers  information 
concerning  newest  developments  in 
Vitamin  C therapy  — comprehen- 
sively — authoritatively.  144  biblio- 
graphical references  make  this  pub- 
lication a valuable  addition  to  the 
physician's  library.  Mail  coupon  for 
your  copy,  together  with  profes- 
sional samples  of  SODASCORBATE. 


VAN  PATTEN  PHARMACEUTICAL  CO. 

500  N.  Dearborn  St.,  Chicago  10  rimj-7 

Gentlemen:  Please  send  professional  samples  of 
SODASCORBATE  and  32-page  monograph,  “New 
Horizons  in  Vitamin  C Therapy.” 


Dr- 


Address- 
Town 


State- 
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HEMO-VITONIN 


JMi  PlaU?  obivt  UsntiilnH:  Alcohol, 

wjaivaieiit  t<>  gram*  Fresh  himk 
:W  r$»l<»r  »•■»**>.  ' in  Ft.  £»K#;lfp 

34<>  <’r!iimn»;  Vifarola  fV.  2# ' 
ipstot }!«?«!(?  .\n, i \ i MiiHurjuu . 
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*»*»»  * f.ftUltt 


BUmNOtOS‘%  t&C< 


HEMO-VITONIN 


(2<y*HfiCex  + /ran  + Revert 


HEMO-VITONIN  is  especially  designed  as  a prophy- 
lactic, intended  to  prevent  anemia  in  conditions  where 
it  is  prone  to  occur;  pregnancy,  lactation,  anorexia, 
acute  and  chronic  infectious  disease,  convalescence, 
gastro  intestinal  disorders  (diarrheas,  chronic  gastritis 
peptic  ulcer,  etc!),  special  diets. 


Alcohol,  14% 

L Liver  Concentrate  equivalent  to  50  grams  Fresh  Liver 
| Vitamin  Bi  (Thiamin  Chloride),  1000  Int’l.  LJnits 
(j  Vitamin  B?  (Riboflavin),  2 MG. 

Vitamin  B*.  220  Gamma 
^ Pantothenic  Acid.  1.2  Milligram 

• Nicotinic  Acid.  20  Milligrams 


Colloidal  Iron  Peptonate,  6.5  Grains 


Liver  Concentrate  1 :20  ....  . 3 Grains 

Colloidal  Iron  Peptonate  . 3 Grains 

Vitamin  Bi  (Thiamin  Chloride)  1.5  Milligram 

Vitamin  B?  (Riboflavin) 2 Milligrams 

Vitamin  Bt  (Pyridoxine  HCL.)  . 0.1  Milligram 

Calcium  Pantothenate  . . 1.0  Milligram 

Niacinamide 20  Milligrams 


Buffington’s  inc. 

Pharmaceutical  Chemists  Since  1865 
WORCESTER,  MASSACHUSETTS 
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In  Allergic  Rhinitis— 


^^The  inhalation  from  tubes  of  volatilizable 
vasoconstricting  drugs  is  often  very  effective. 
The  most  popular  and  best  known  of  this  sort 
is  the  benzedrine  (amphetamine)  inhaler. 

Feinberg,  S.M.:  Allergy  in  Practice,  The  Year  Book 
Publishers,  Inc.,  Chicago,  1944,  “Hay  Fever  Treatment." 


BETTER  MEANS  OF  NASAL  MEDICATION 


Between  office  treatments,  the  use  of  BENZEDRINE 
INHALER,  N.N.R.,  will  afford  the  allergic  rhinitis  pa- 
tient marked  symptomatic  relief.  It  may,  in  fact,  make 
all  the  difference  between  weeks  of  acute  misery  and 
weeks  of  comparative  comfort. 

The  Inhaler  produces  a shrinkage  of  the  nasal 
mucosa  equal  to,  or  greater  than,  that  pro- 
duced by  ephedrine— and  approximately  1 7% 
more  lasting.  It  is,  consequently,  strikingly 
effective  in  reducing  the  congestion  of 
hay  fever,  head  colds,  and  sinusitis. 

Smith,  Kline  & French  Laboratories, 

Philadelphia,  Pa. 

fg  BENZEDRINE 

Each  Benzedrine  Inhaler  is  packed  with 
racemic  amphetamine,  S.K.F.,  200  mg.; 
menthol,  10  mg.;  and  aromatics. 
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Although  successful  treatment  of  food  allergy  may  demand  complete 
elimination  of  the  offending  food  from  the  diet,  the  infant  (or  adult) 
for  whom  milk  has  become  "forbidden  food"  need  not  be  deprived 
of  nutritional  benefits  of  milk.  • MULL-SOY,  a hypoallergenic 
emulsified  soy  food,  provides  an  ideal  substitute  for  cow’s  milk.  In 
standard  dilution,  it  is  equally  rich  in  protein,  fat,  carbohydrate  and 
minerals.  MULL-SOY  is  palatable,  well  tolerated,  and  easy  to  digest 
Of  particular  importance,  younger  patients  thrive  on  Mull-Soy! 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  . NEW  YORK  17,  N.Y. 
IN  CANADA  WRITE  THE  BORDEN  COMPANY,  LIMITED,  SPADINA  CRESCENT,  TORONTO 


MULL-SOY 


HYPOALLERGENIC  SOY  FOOD 

MULL-SOY  is  a liquid  emulsified  food  prepared  from  water,  soy 
flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium  carbonate, 
salt  and  soy  lecithin.  Homogenized  and  sterilized.  Available  in 
15V4  fl.  oz.  cans  at  all  drug  stores. 


^3^ 
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It  is  somewhat  tragic  that  so  many  women  must 
experience  a menopause  that  is  an  ordeal  — 
thereby  being  deprived  of  the  physical  and  men- 
tal relaxation  which  should  come  with  middle  age. 
Fortunately,  estrogenic  therapy  can  be  instru- 
mental not  only  in  alleviating  the  physical  dis- 
tress, but  also  in  restoring  a more  normal  mental 
outlook. 

The  many  published  clinical  reports  on 
"Premarin,,  provide  convincing  evidence  of  its 
therapeutic  effectiveness.  Whether  your  patient 
is  in  the  early  menopause  or  the  late  climacteric, 
the  "Calm  of  Eventide"  is  possible  of  attainment 
by  means  of  "Premarin"  therapy. 

Available  in  2 potencies: 

No.  866:  Bottles  of  20,  100  and  1000  Tablets 

No.  867  (Half-Strength):  Bottles  of  100  and  1000  Tablets 

AYE  R ST,  McKENNA  A HARRISON  L I M IT  E D . . . R ouset 


HIGHLY  POTENT 
ORALLY  ACTIVE 

NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 
IMPARTS  A FEELING  OF  WELL-BEING 


CONJUGATED  ESTROGENS  (equine) 


Point,  N.  Y.,  New  York  16,  N.  Y.  , Montreal,  Canada 
(U.S.  Executive  Officer) 
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TEAMWORK  IN  SCIENCE  CREATES 


CHEPUN 


PENICILLIN 


CHEPLIN 

LABORATORIES  INC. 


SYRACUSE 


rSE  1.  NEW  YORK 


We  take  pride  in  the  new 
$3,000,000  Cheplin  Penicil- 
lin laboratories,  but  we  take 
even  greater  pride  in  our 
staff  of  scientists  who  man- 
age and  operate  them. 

Less  than  two  years  ago 
there  was  a cornfield  where 
these  laboratories  now 
stand.  A group  of  hand- 
picked scientists  composed 
of  bacteriologists,  pharma- 
cologists, medical  men,  toxi- 
cologists, chemists  and 
chemical  engineers,  working 
as  a team  have  created 
Cheplin  Penicillin. 

To  our  staff  goes  full  credit 
for  making  Cheplin  one  of 
the  largest  producers  of 
penicillin  in  the  world.  When 
you  need  penicillin— specify 
Cheplin,  the  achievement  of 
teamwork  in  science. 


Just  as  Ciba  Has  pioneered  in  research  leading  to  the  develop- 
ment of  useful  new  medical  specialties,  so  for  the  last  five  years  has 
Ciba  pioneered  in  a service  which  has  found  favor  with  physicians. 
Within  this  period  hove  been  published  over  140  fine  plates  of 
normal  and  pathological  anatomy  such  as  the  one  illustrated.  And 
many  more  are  projected.  Because  many  of  the  plates  are  out  of 
print,  the  most  popular  are  being  reproduced  here  by  request. 
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f I ^eru  is  an  important  advance  in  tar  therapy 
A — a new  refinement  of  a widely  used  for- 
mula originally  developed  by  leading  chemists 
in  the  field  of  skin  diseases.  Coal  tar  sources 
have  been  selected  to  give  Teru  maximum 
soothing  properties.  No  synthetics  are  used. 

Teru  is  both  easy  and  pleasant  for  the  patient  to  use.  It  disappears  as  it  is 
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absorbed  into  the  skin  for  thorough  medication.  Applications  can  be  repeated 
as  frequently  as  is  convenient  for  the  patient,  an  extra  advantage  if  his  condition 

does  not  interfere  with  his  work. 
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your  favorite  surgical  dealer  and  ethical 
pharmacy. 
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how  well  nourished !? 


“W.N.”  is  quick  and  easy  to  write,  but  good 
nutritive  status  cannot  be  taken  for  granted. 

Actually,  how  well  nourished  is  the  dia- 
betic or  hypertensive  or  peptic  ulcer  patient? 
Only  careful  evaluation  will  determine 
whether  nutritive  failure  exists  as  a result  of 
his  special  diet. 

According  to  Spies1,  “severe  atypical  de- 
ficiency disease,  like  other  forms  of  nutritive 
failure,  can  be  successfully  corrected  by  the 


application  of... four  essentials.”  One  of 
these  is  administration  of  the  four  critical 
water  soluble  vitamins  in  high  dosage. 

Squibb  Basic  Formula  is  founded  on  the 
clinical  experience  of  Spies1’2  and  Jolliffe  and 
Smith3—  and  is  the  same  formula  used  by  them. 

Each  Squibb  Basic  Formula  Vitamin  Tablet 
contains:  thiamine  hydrochloride  10  mg., 
niacinamide  SO  mg.,  riboflavin  S mg.,  ascor- 
bic acid  75  mg. 


For  complete  information,  write  on  your  prescription  blank  ‘Nutritive  Therapy",  and 
mail  to  Squibb  Professional  Service  Dept.,  715  Fifth  Avenue,  New  Yor\_  22,  N.  Y. 

13a Squibb 

1.  Spies,  Tom  D.;  Cogswell,  Robert  C.,  and  Vilter,  Carl:  J.A.M.A.  (Nov.  18)  1944.  Spies,  Tom  D.:  Med.  Clin. 
N.  Am.  27:273,  1943.  2.  Spies,  Tom  D.:  J.A.M.A.  122:911  (July  31)  1943.  3.  Jolliffe,  Norman,  and  Smith, 
James  J.:  Med.  Clin.  N.  Am.  27:567  (March)  1943. 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Response  to  Ertronization,  evidenced  by 
increased  motion  and  muscle  strength, 
decreased  swelling,  and  a generalized 
systemic  improvement,  is  typical  of  the 
findings  in  large  series  of  reported  cases. 

The  results  reported  are  not  of  a tem- 
porary nature,  as  they  are  based  on  ob- 
servations over  a ten- year  period. 

The  relief  obtained  from  Ertron,  both 
subjective  and  objective,  is  a systemic 
response  — not  confined  to  the  joint 
spaces.  Since  arthritis  has  been  defined 
over  and  over  again  as  a systemic  dis- 
ease, this  approach  is  more  than  amelio- 
ratory.  It  is  treatment  of  arthritis  rather 
than  the  patient  with  arthritis.  This  lat- 
ter factor,  however,  must  not  be  lost 


sight  of,  and  when  analgesia,  psycho- 
therapy and  physical  therapy  measures 
are  indicated,  they  may  and  should  be 
employed  in  conjunction  with  Ertron 
therapy. 

Ertron  alone — and  no  other  product 
— contains  electrically  activated  vapor- 
ized ergosterol  (Whittier  Process). 

ERTRONIZE  THE  ARTHRITIC 

Ertronize  Means:  Employ  Ertron  in 
an  adequate  daily  dosage  over  a suffi- 
ciently long  period  to  produce  optimal 
results.  Gradually  increase  the  dosage 
to  that  recommended  or  to  the  tolera- 
tion level.  Maintain  this  dosage  until 
maximum  improvement  occurs. 


Supplied  in  bottles  of  50,  100  and  500  capsules 
Parenteral  for  Supplementary  Intramuscular  Injection 

ETHICALLY  PROMOTED 


Views  of  the  right  hand  of  a male,  aged  42  years;  illustrating  typical 
atrophic  or  rheumatoid  arthritis/  duration  of  disease,  7 years;  occupation, 
laborer. 

Photographs  illustrate  an  advanced  case  of  atrophic  (rheumatoid)  arthritis 
showing  typical  spindle  or  fusiform  shaped  fingers  with  bluish  red  discolora- 
tions. The  fingers  show  a marked  subluxation  involving  especially  the  second 
interphalangeal  joints  with  posterior  dislocation.  The  characteristic  flexion 
deformities  are  fixed  due  to  fibrosis  and  bony  ankylosis.  The  earlier  marked 
soft  tissue  swelling  has  largely  disappeared  at  this  stage  of  the  disease. 
General  involvement:  cervical  spine,  and  bilateral  involvement  of  the  feet, 
ankles,  knees,  elbows  and  shoulders.  X-ray  of  the  hand  reveals  a destructive 
arthritis  of  the  metacarpals  with  flexion  deformity  and  ankylosis,  loss  of  joint 
spaces  particularly  in  the  distal  interphalangeal  joints  and  partial  ankylosis 
of  the  wrist  joint. 
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Youngsters,  as  a rule,  have  no 
fear  of  their  first  few  hypodermic 
injections.  It  is  only  after  repeated 
visits  to  the  doctor’s  office  that 
their  courage  fails.  To  minimize 
the  chance  of  creating  fear  of  the 
hypodermic  needle,  physicians 
welcome  a combined  antigen. 
Hence,  the  appeal  of  Diphtheria 
Toxoid-Tetanus  Toxoid  Com- 
bined, Alum  Precipitated.  With 
half  the  number  of  injections, 
immunity  is  induced  simulta- 
neously for  both  diphtheria  and 
tetanus.  Jones  and  Moss  clearly 
demonstrated  that  combining 
diphtheria  and  tetanus  toxoids 
creates  a specific  immunity 
response  equivalent  to  that 
obtained  by  the  administration  of 
the  separate  antigens.  Diphtheria 
Toxoid-Tetanus  Toxoid  Com- 
bined, Alum  Precipitated,  bearing 
the  Lilly  Label  is  available  through 
your  usual  source  of  medical 
supplies. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A: 


A.  half  CENTURY  of  warfare  against  typhoid 
fever  has  made  the  disease  almost  a curi- 
osity. Filtration  plants  and  chlorination,  together  with  scientific  disposal  of  sewage  and  garbage, 
are  formidable  sanitary  barriers.  Yet  now  and  again  these  barriers  are  breached.  Wherever  hazards 
exist,  those  exposed  should  be  vaccinated.  The  results  obtained  from  compulsory  vaccination  in 
the  armed  forces  of  the  United  States  have  established  the  efficacy  of  the  procedure. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Many  of  us  have  fond  nostalgic  memories  of  the  cigar  father 
received,  or  the  bag  of  candy  presented  to  the  children,  upon  payment  of  the  week’s 
grocery  bill.  It  was  the  grocer’s  way  of  expressing  appreciation  ...  of  giving  that 
extra  something  that  made  friends  and  customers  and  held  them. 

The  physician  who  specifies  Lilly  Products  also  guarantees  to  his  patient  full 
measure  plus.  Every  drug  processed  in  the  Lilly  Laboratories  must  meet  the  most 
exacting  requirements.  Every  step  in  manufacture  is  scientifically  supervised.  Every 
possible  precaution  is  exercised  to  make  Lilly  Products  the  finest  the  markets  of  the 
world  afford.  There  is  invisible  quality  behind  every  Lilly  Label. 
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THE  SURGERY  OF  THE  VEINS  OF  THE  LEGS:  VARICOSITY  AND 
SOME  PROBLEMS  IN  THROMBOSIS* 

John  Homans,  m.d. 


The  Author.  John  Homans,  M.D.,  of  Boston,  Mass. 
Clinical  Professor  of  Surgery,  Harvard  Medical 
School;  Professor  of  Clinical  Surgery,  Tufts  Medical 
School. 


Tt  is  clear  today  that  shortcuts  in  the  treatment  of 

varicosity,  by  which  I allude  particularly  to  the 
injection  of  varicose  veins,  are  being  supplanted 
by  a return  to  older  methods  recently  considered 
too  radical.  There  has,  in  fact,  been  a cycle  which 
began  with  Trendelenberg's  division  of  the  saphe- 
nous vein  in  the  mid-thigh,  which  went  on  to  very 
elaborate  complete  dissections  (attended  by  a vary- 
ing mortality  from  pulmonary  embolism)  to  which 
there  came  a reaction  in  the  form  of  treatment  by 
injection  alone.  Following  this  “pure  injection” 
phase,  thorough  obliteration  of  the  root  of  the 
saphenous  vein  at  the  groin  became  established  as 
a basic  procedure  with  which  various  sorts  of 
injection  might  he  associated.  Now  there  has  been 
a further  return  toward  radical  surgery  in  the 
form  of  measures  supporting  high  interruption  of 
the  saphenous  vein,  some  of  which  involve  strip- 
ping out  the  varicose  veins  of  the  thigh  while  others 
include  merely  a supplementary  division  in  the 
region  of  the  knee.  A limited  use  of  injection  still 
clings  on  but  is  being  regarded  as  of  less  and  less 
importance.  With  this  brief  sketch  in  mind,  I will 
try  to  tell  you  what  seems  to  me  to  he  the  most 
satisfactory  way  of  dealing  with  varicose  veins, 
so  that  one  may,  if  I may  use  a slang  phrase,  “get 
the  most  for  one’s  money.”  In  preparing  you  for 
this  plan  of  campaign,  I will  set  forth  my  own 
conception  of  the  nature  of  varicose  veins  and  the 
physiology  of  the  circulation  in  the  legs  when  vari- 
cose veins  are  present. 

1.  Venous  blood  passes  up-hill  against  gravity 
not  by  any  magic  but  because  it  is  pushed  up 
through  valved  vessels  by  muscular  tension  and 
effort,  and  only  obtains  the  help^of  suction  from 

* Presented  at  the  134th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  on  May  17,  1945. 


above  when  it  comes  within  the  range  of  the  heart's 
action.  Ther£  may  or  may  not  be  a valve  in  the 
common  femoral,  in  the  region  of  the  inguinal 
ligament,  above  the  point  where  the  great  saphenous 
enters.  Thus,  the  valves  of  the  upper  saphenous 
may,  and  often  do,  bear  the  full  weight  of  the  col- 
umn of  blood  above.  Hence  the  frequency*  of 
saphenous  varicosity. 

2.  A varicose  vein  is  nothing  more  than  a super- 
ficial vein,  almost  necessarily  the  great  saphenous, 
which,  having  lost  its  valves,  is  unable  to  transmit 
blood  against  gravity.  Such  a vein  accumulates 
blood  which  it  shunts  into  the  very  much  more 
abundant  and  well  protected  deep  veins  within  the 
muscular  aponeurosis.  The  connecting,  or  perfor- 
ating veins,  are  so  arranged  that  the  blood  can 
escape  very  readily  from  the  superficial  into  the 
dee])  system,  and,  obviously,  these  useful  con- 
nections are  much  more  abundant  and  important 
below  the  knee  than  they  are  above.  On  the  per- 
fection of  this  escape  mechanism  depends  the  free- 
dom of  the  varicose  leg  from  undue  congestion. 

3.  In  connection  with  varicosity,  one  ought  to 
consider  venous  pressures.  It  is  true,  as  Adams 
has  pointed  out,  that  pressures  in  the  veins  of  the 
legs  represent  the  height  of  a column  of  blood 
between  the  level  observed  and  the  heart.  It  makes 
no  difference,  from  this  point  of  view,  whether  or 
not  valves  are  present,  but  observe  this : in  case 
the  varicose  individual  strains  or  coughs,  pressure 
in  his  varicose  superficial  veins  rises  to  great 
heights — to  arterial  heights  in  fact — whereas 
straining  or  coughing  adds  nothing  to  the  pressure 
in  the  well-valved  vein.  It  is  necessary  that  sur- 
gery should  do  away  with  these  excessive  pres- 
sures by  cutting  off  the  varicose  veins  from  all 
valveless  connections  above  them. 

4.  Going  on  with  this  idea  of  pressures,  the  treat- 
ment of  the  superficial  varicose  veins  need  not 
consider  particularly  the  state  of  the  deep  veins, 
a matter  contrary  to  general  belief.  For  inasmuch 
as  the  high  pressure  and  congestion  in  varicose 
veins  always  add  to  the  load  on  the  deep  system. 

continued  on  next  page 
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any  procedure  which  decreases  that  load  must  be 
helpful.  Even  if  the  main  femoral  system  is  not 
fully  competent,  in  which  case  the  foot  will  perhaps 
show  some  cyanosis,  cutting  off  varicose  pressures 
must  help  and  not  harm  it.  Bear  in  mind  that  if 
the  deep  veins  were  not  successfully  raising  blood 
against  gravity,  the  varicose  leg  would  be  deep 
blue  or  black,  a state  making  the  standing  position 
impossible.  Thus,  some  degree  of  venous  engorge- 
ment need  never  forbid  the  interruption  of  vari- 
cose veins — rather  encourages  it  indeed — and  a 
pink  foot  associated  with  varicosity  guarantees  a 
remarkably  satisf acton-  deep  circulation.  You  will 
see  that  this  conception  belittles  the  value  of  some 
of  the  elaborate  tests  intended  to  bring  out  the  state 
of  the  deep  veins  in  the  presence  of  varices. 

Based  on  all  these  considerations,  one  should,  in 
planning  an  operative  procedure,  begin  with  the 
idea  of  obliterating  the  saphenous  vein  at  its  junc- 
tion with  the  femoral.  One  should  back  up  this 
indispensible  high  section  of  the  varicose  saphenous 
by  dissecting  out  its  various  local  branches  in  the 
groin  as  well  as  all  branches  of  the  femoral  below 
the  inguinal  ligament,  in  order  to  prevent  the  re- 
formation of  any  connections  between  the  remain- 
ing varicose  veins  of  the  thigh  with  the  valveless 
pelvic  veins  above.  After  this,  the  procedures  used 
are  a little  like  those  of  the  pessimist  who  wears 
both  suspenders  and  a belt.  One  plans  to  get  rid 
of  conceivably  overlooked  incompetent  deep  com- 
munications of  the  varicose  veins  of  the  lower  thigh 
and  the  region  of  the  knee.  The  perforating  veins 
in  this  region  have  been  held  to  be  abundant  and 
Sherman  has  recently  made  an  accurate  study  of 
them.  I myself  do  not  take  them  very  seriously,  but 
if  one  proposes  to  interrupt  them,  one  may  intro- 
duce the  Mayo  stripper  or  similar  device  from  the 
incision  in  the  groin  downwards  along  the  saphe- 
nous vein,  tearing  off  branches  as  they  are  met  or. 
better,  cutting  down  on  the  stripper  wherever  it 
is  stopped  by  an  entering  vein.  One  may  also 
inject  downwards  into  the  lower  stump  of  the 
saphenous  vein  a sclerosing  solution,  or  one  may, 
as  Sherman  suggests,  combine  dissection  and  in- 
jection. In  any  case,  it  is  very  good  practice  to 
pick  up,  through  a transverse  incision,  either  just 
above  or  below  the  knee — having  worked  out  the 
exact  position  of  all  the  varicose  veins  beforehand 
— the  principal  trunks  of  the  saphenous  system, 
so  that  no  further  accidental  pressures  can  be 
transmitted  to  the  remaining  varicose  vessels  of 
the  lower  leg.  Actually  this  low  division  should 
precede,  at  the  same  sitting,  of  course,  the  dissec- 
tion at  the  groin. 

Beyond  this,  one  hardly  need  go,  but  if  one 
chooses,  one  can  treat  any  unsightly  veins  remain- 
ing in  the  lower  leg  by  local  injection,  and  I must 
say  that  this  is  about  the  only  legitimate  use  for  the 
injection  of  sclerosing  solutions  below  the  knee. 
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Sherman,  of  whose  observations  on  the  course  and 
connections  of  the  saphenous  vein  in  the  thigh  I 
have  just  spoken,  recommends  that  the  varicose 
veins  of  the  calf  be  treated  by  injection  before  the 
operation  on  the  groin  and  thigh  is  undertaken. 
I myself,  if  I feel  obliged  to  deal  with  these  veins 
at  all,  prefer  to  make  local  injections  after  the  more 
important  part  of  the  operation  has  been  accom- 
plished, but  in  any  case.  I would  warn  you  against 
any  schemes  for  injecting  downwards  from  the 
operative  field  in  the  groin  a sclerosing  solution  by 
way  of  a catheter  passed  backwards  into  the  veins 
of  the  lower  leg  or  perhaps  against  merely  allow- 
ing the  flow  of  the  solution  into  these  lower  veins 
without  interruption  in  the  region  of  the  knee. 
My  reason  for  this  statement  is  that  the  one  acci- 
dent which  the  surgeon  should  have  in  mind  is 
secondary  thrombosis  in  the  deep  veins  of  the  lower 
leg.  It  is  from  this  source  that  dangerous  quiet 
thrombosis  (phlebothrombosis)  and  pulmonarv 
embolism  arise.  In  my  opinion,  where  free  injec- 
tions are  used,  there  is  much  more  tendency  to  this 
sort  of  thrombosis  in  the  lower  leg  than  in  the  thigh, 
for  there,  as  you  will  already  have  noted,  the  con- 
nection between  the  superficial  and  deep  systems  is 
rather  indirect,  and  solutions  introduced  into  the 
saphenous  in  the  thigh  are  unlikely  to  reach  the 
femoral  system  in  any  important  concentration. 
Whereas,  in  the  lower  leg,  they  may  reach  the  deep 
veins  in  a very  concentrated  form,  and  so  cause 
thrombosis  of  a serious  kind. 

I spoke  a little  earlier  of  ‘‘getting  the  most  for 
your  money”  in  an  operation  for  varicose  veins. 
By  this  I mean  breaking  all  varicose  pathways  to 
the  valveless  veins  of  the  pelvis  with  the  least 
trouble,  expense  and  danger  to  the  patient.  I be- 
lieve that  the  so-called  ‘‘low-high”  division,  unac- 
companied by  an)-  stripping,  is  in  this  sense  the 
most  desirable  method.  The  operation  can  always 
be  performed  under  local  anesthesia — the  infiltra- 
tion for  the  lower  incision  being  made  first,  so 
that  the  anesthesia  in  the  higher  field  will  become 
established  while  the  low  dissection  is  going  on. 
If  the  incisions  are  carefully  made  and -closed,  the 
patient  may  get  out  of  bed  on  the  evening  of  the 
operation,  or  perhaps  better,  the  next  day,  and  can 
begin  to  exercise  the  leg  increasingly  from  that 
time  on. 

If  the  stripping  operation  is  carried  out  in  com- 
bination with  the  high  division,  as  is  now  so  often 
recommended,  one  must,  as  a rule,  use  some  sort  of 
general  anesthetic,  perhaps  an  intravenous  one 
only,  and  necessarily  inflict  a little  more  trauma,  in 
the  broad  sense,  that  when  a local  anesthetic  only 
is  given.  However,  there  is  no  question  that  in 
connection  with  the  careful  high  dissection,  a 
stripping  operation  offers  a better  guarantee  of 
freedom  from  recurrence  than  anything  else  I 
know. 
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Post-pblebitic  Femoral  and  Saphenous  Varicosity 

I would  now  call  your  attention  to  another  sort 
of  varicosity  involving  the  femoral  as  well  as  the 
great  saphenous  vein.  This  sort  follows  throm- 
bosis, especially  femoro-iliac  thrombophlebitis, 
“milk-leg”  or  whatever  you  choose  to  name  it. 
Years  ago,  Edwards  called  attention  to  the  destruc- 
tion of  the  essential  valves  of  the  veins  by  throm- 
bosis within  them.  Yet  a thrombosed  vein  rarely 
remains  obstructed,  but  rather  is  canalized,  be- 
coming a useless  fibrosed  tube,  transmitting  high 
pressures  from  above  and  being  incapable  of  for- 
warding blood  against  gravity.  Both  the  femoral 
and  saphenous  vein  may  be  left  in  this  state.  Under 
such  conditions,  a collateral  circulation,  often  a 
very  effective  one,  becomes  established.  This  cir- 
culation, which  must  carry  the  entire  venous  load, 
does  its  work  better  when  the  useless  femoral  and 
saphenous  veins  are  interrupted1  than  when  they 
are  transmitting  high  back-pressures  and  probably 
an  actual  back-flow  of  venous  blood.  All  this 
sounds  radical,  even  heretical,  but  my  own  experi- 
ences support  my  contention.  Coller  and  his  asso- 
ciates at  Ann  Arbor  have  recently  taken  up  this 
subject. 

The  evidence  for  femoral  varicosity,  if  I may  so 
describe  it,  is  found  first  of  all  in  the  history.  Con- 
sistent with  this,  the  affected  leg  will  be  a little 
more  blue  than  the  other  on  dependency,  has  a 
little  more  than  the  normal  liability  to  swelling, 
some  enlargement  of  the  superficial  system  of  veins, 
and,  perhaps,  a tendency,  at  least,  to  ulceration. 
I should  like  to  go  into  the  ulcer  problem  with  you 
in  more  detail,  particularly  the  hypersensitiveness 
of  the  more  or  less  edematous  and  fibrosed  tissues 
to  substances  absorbed  from  the  feet,  but  I shall 
have  to  leave  that  out. 

In  exploring  the  veins  at  the  groin,  one  can  read- 
ily recognize  an  old  diseased  saphenous  vein,  but 
it  is  perhaps  not  generally  known  that  one  can  also 
recognize,  much  more  easily  than  is  generally  sup- 
posed, a formerly  thrombosed  femoral  vein.  The 
femoral  vein  and  artery  will  be  unnaturally  adher- 
ent to  one  another  and  will  be  surrounded  by  a good 
deal  of  scar  tissue.  When  palpated  between  the 
finger  and  thumb,  the  vein  will  feel  distinctly 
thickened  and  show  none  of  the  typical  external 
evidence  of  a valve,  in  the  form  of  a waist-like 
narrowing  and  whitening  just  below  the  point  at 
which  the  deep  and  superficial  femoral  veins  join. 
Finally,  if  one  has  determined  that  the  femoral  vein 
has  been  diseased,  one  can  open  it  between  stay 
sutures  and  see  for  himself  the  asymmetrical 
thickening  and  evidence  of  canalization  which  is 
almost  necessarily  left  by  the  old  phlebitic  process. 
I have  sectioned  a previously  thrombosed  femoral 
vein,  now  on  some  half  dozen  occasions,  dividing 
not  only  the  femoral,  above  or  below  the  profunda, 


but  the  varicose  saphenous  vein  as  well.  Following 
the  operation,  the  patient’s  leg  improves  so  greatly 
in  color  on  standing  and  walking  that  the  change  is 
at  once  noticeable  to  him,  and  he  is  aware,  as  well, 
of  a greater  lightness  and  ease  of  motion  in  the  use 
of  the  limb.  I commend  this  important  and  rather 
new  field  of  surgery  to  your  attention. 

Quiet  Thrombosis  (Pblebotbrombosis): 

Pulmonary  Embolism 

These  processes  are  known  to  be  very  much  more 
common  than  was  believed  possible  even  ten  years 
ago,  and  the  medical  profession  is  now  less  apt 
than  formerly  to  regard  pulmonary  embolism  as 
an  unavoidable  accident  or  act  of  God.  There  are 
three  points  of  view  which  I should  like  to  com- 
mend to  your  attention.  First,  a more  or  less 
quiet,  often  unnoticed,  thrombosis  may  occur  in 
the  deep  veins  below  the  knee  of  any  individual,  at 
any  age,  occasionally  during  active  life  and  ire- 
quently  as  a result  of  confinement  to  bed.  More 
often  than  not,  some  minor  or  major  injury  initiates 
this  state,  and  it  is  still  more  common  in  patients 
who  have  been  operated  upon  or  who  suffer  from 
serious  illnesses  of  a variety  of  sorts.  Second,  this 
quiet,  non-obstructing  process,  the  external  evi- 
dence of  which  depends  greatly  upon  its  extent  and 
whether  or  not  the  individual  is  reclining  in  bed, 
usually  precedes  the  familiar  inflammatory  femoro- 
iliac  thrombosis,  antedating  the  obstructive  stage 
for  what  may  be  a considerable  period.  The  not 
uncommon  development  of  the  quiet  “phlebo- 
thrombosis”  into  the  inflammatory  thrombophle- 
bitis has  been  observed  particularly  by  Swedish 
investigators,  notably  Bauer.  Third,  one  must  look 
upon  many  of  the  deep,  quiet  thromboses  as  termi- 
nal processes  occurring,  as  Hunter,  Sneeden,  Rob- 
ertson and  Snyder  have  very  definitely  brought  out 
by  their  careful  dissection  of  the  veins  of  the  legs 
in  a large  series  of  autopsies,  in  a percentage  which 
varies  from  perhaps  40  to  50,  increasing  more  or 
less  directly  with  the  depressed  state  of  the  patient 
before  death. 

With  these  conceptions  in  mind,  one  must  be  on 
the  look-out  for  the  early  and  dangerous  stage  of 
phlebothrombosis  under  a variety  of  circumstances. 
I speak  of  the  early  dangerous  stage  by  contrast 
with  the  more  outspoken  obstructive  stage  because, 
during  the  latter,  the  likelihood  of  embolism  is  prac- 
tically over,  yet  one  can  often  obtain  a history  of 
pulmonary  infarction  during  the  days  or  weeks 
preceding  the  out-spoken  swelling  of  a limb.  It  will 
perhaps,  therefore,  be  worthwhile  to  summarize 
rather  briefly  the  evidences  of  the  quiet,  early  dis- 
ease. The  most  conclusive  evidence  is  that  pul- 
monary embolism  has  taken  place.  Into  this  diag- 
nosis I need  not  go,  except  to  say  that  often  it 
imitates  cardiac  or  pulmonary  disorders,  as  Dr. 
Paul  D.  White  first  indicated,  and  that  one  may 
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need  to  make  use  of  roentgenological  studies  and 
the  electrocardiogram.  Of  greatest  importance,  in 
a patient  under  continuous  observation,  or  already 
confined  to  bed,  is  an  otherwise  unexplained  rise 
of  temperature,  and  of  the  pulse  and  respiratory 
rate.  The  chart  will  often  show  that  this  has  pre- 
ceded the  actual  embolism.  And  if  no  outspoken 
embolism  has  as  yet  occurred,  it  should  be  regarded 
as  a warning.  It  probably  represents  small  pre- 
clinical  infarctions. 

Once  pulmonary  embolism  is  suspected,  one  must 
search  the  lower  limbs  for  signs  of  the  local  proc- 
ess, recognizing  that  a very  limited  thrombosis  may 
give  rise  to  a long,  soft,  dangerous  propagating 
clot.  At  an  early  stage,  then,  there  will  probably 
be  no  swelling  of  the  ankle  or  cyanosis  on  standing. 
There  may,  however,  be  some  slight  pain  or  dis- 
comfort in  the  back  of  the  calf,  the  popliteal  space 
or  even  the  foot.  Particularly,  there  may  be  pres- 
ent some  slight  enlargement  of  the  calf,  detectable 
only  by  frequent  routine  measurements.  More- 
over, any  thrombosis  may  cause  some  muscular 
irritability,  so  that  the  calf  muscles  feel  a little 
resistant  to  the  grasp.  If  stretched  by  forced  dorsi- 
flexion  of  the  foot,  they  may  resist  a little,  giving 
the  patient  a sense  of  tightness  back  of  the  leg,  and 
causing  him,  perhaps,  to  flex  the  knee  a little — 
the  dorsiflexion  sign. 

One  must  visualize  this  early  stage  as  being 
represented  by  thrombosis  in  one  or  more  of  the 
deep  venous  systems  in  the  lower  leg.  I have  al- 
ready explained  that  there  may  or  may  not  at  this 
time  be  a propagating,  non-obstructive,  floating 
thrombus  in  the  femoral  vein,  but  signs  of  femoral 
obstruction  will  surely  be  absent. 

Later.  when  the  advance  of  the  process  has  partly 
filled  the  femoral  vein,  the  ankle  will,  perhaps,  show 
a little  edema  and  the  foot  a little  cyanosis  on  stand- 
ing, but  in  bed  no  such  aids  to  diagnosis  can  be 
expected. 

When  the  femoral  vein  is  well  filled  with  a good 
deal  more  thrombus,  yet  not  completely  obstructed, 
and  the  disease  extends,  perhaps,  up  into  the  iliac 
vessels,  there  will  then  almost  necessarily  be  some 
degree  of  permanent  edema  and  cyanosis,  even 
when  the  patient  lies  supine  in  bed.  These  signs 
will  be  still  more  marked  if  the  patient  reclines,  the 
legs  relaxed,  since  this  position  favors  venous 
stasis.  One  must  recognize,  in  such  an  advanced 
stage,  that  though  one  leg  is  seemingly  the  only  one 
involved,  there  is  a strong  probability  of  a less 
noticeable  thrombosis  in  the  opposite  leg. 

Indeed,  bilaterality  of  thrombosis  in  the  veins 
of  the  lower  limbs  is  far  more  common  than  is 
usually  supposed.  Only  when  the  process  is  clearly 
due  to  some  local  injury  or  perhaps  to  the  immobi- 
lization of  a limb  in  a plaster  cast  or  other  appara- 
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tus,  is  there  a strong  probability  that  thrombosis 
is  confined  to  one  leg.  I,  myself,  in  treating  early 
cases,  try  to  recognize  the  conditions  which  I think 
indicate  uni-lateral  disease.  But  I am  rarely  fully 
confident,  and  at  a later  stage,  I never  dare  to  be 
certain  of  this  point. 

The  treatment  of  the  conditions  which  I have  so 
briefly  outlined,  and  which  I have  pictured,  dia- 
grammatically,  in  a recent  publication,  have  by  no 
means  become  standardized.  My  own  reaction  has 
always  been  toward  attempting  to  ligate  or  section 
the  involved  vein  at  a point  proximal  to  the  process. 
However,  I recognize  that  the  use  of  anticoagu- 
lants, if  intelligently  carried  out,  may  sometimes  be 
a better  means  of  dealing  with  the  tendency  to 
thrombosis  and  of  preventing  pulmonary  embolism. 
Perhaps  I can  give  you  an  idea  of  today’s  trend  in 
treatment  by  sketching  for  you  conditions  in  which 
one  method  or  another  seems  to  me  superior.  Let 
it  he  understood,  in  considering  any  treatment,  that 
the  younger,  more  active  and  healthier  individual 
is  far  less  likely  to  suffer  from  the  complication  of 
pulmonary  embolism  than  is  the  older  person.  es]>e- 
cially  if  the  latter  has  been  committed  to  bed  by 
accident  or  illness.  One  dreads  embolism  particu- 
larly in  individuals  over  fifty. 

Division  of  the  femoral  vein  at  the  groin  seems  to 
me  to  be  suitable  for  early  cases,  in  which  throm- 
bosis is  recognized  as  being  present  in  one  leg  and 
in  which  there  is  good  ground  for  believing  that 
there  is  a local  cause  for  such  a process.  If,  for 
example,  a young  man  or  young  woman  has  suf- 
fered an  injury  to  the  foot,  or  perhaps  a minor  tear 
of  some  muscle  below  the  knee,  and  has  developed 
swelling  of  the  ankle  with  local  signs  in  the  calf 
muscles,  I should  not  hesitate  to  advise  explora- 
tion and  section  of  the  femoral  vein  below  the  point 
at  which  it  joins  the  deep  veins  of  the  thigh  to 
become  the  common  femoral.  An  operation  of  this 
sort  has  a finality  which  can  be  secured  in  no  other 
way.  One  should  not  expect  to  find  thrombosis  at 
the  level  of  ligation.  In  older  individuals,  in  whom 
there  is  an  excuse  for  thrombosis  in  one  leg,  this 
same  holds  true,  but  when  embolism  has  occurred 
in  such  persons  and  there  is  an  obvious  possibility 
of  a bilateral  process,  it  is  far  better  to  section  both 
femorals  than  to  be  content  with  operating  only  on 
the  leg  chiefly  under  suspicion.  Again  in  the  pres- 
ence of  embolism,  when  the  signs  in  the  legs  are 
equivocal  and  when  it  seems  undesirable  to  sub- 
ject the  patient  to  a general  anesthesia  or  a more 
radical  procedure,  exploration  of  both  femoral 
veins  seems  to  me  the  procedure  of  choice.  In  such 
a case  and  in  the  older  processes,  the  common, 
rather  than  the  lower  (superficial)  femoral  should 
be  interrupted. 

Even  if  the  above  proposals  seem  reasonable, 
one  must  be  prepared  to  find  at  operation  unex- 
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pected,  non-obstructive  thrombosis  in  the  upper 
femoral,  and,  in  that  case,  one  must  extract  the 
thrombus  by  suction  with  a smooth  glass  tube, 
emptying  the  vessels  above  the  level  of  the  open- 
ing and  ligating  the  common  femoral  at  the  con- 
clusion of  the  procedure.  This  is  not  a very  satis- 
factory operation,  for  one  is  left  with  the  feeling 
that  further  thrombosis  and  embolism  may  occur. 
1 shall  return  to  this  in  a moment  in  speaking  of 
the  use  of  anticoagulants. 

Higher  division  of  the  veins,  that  is,  of  a com- 
mon iliac  or  even  the  lower  vena  cava  is  now  being 
used  when  the  source  of  embolism  cannot  be  deter- 
mined and  when  the  process  is  presumably  bilat- 
eral and  has  reached  a fairly  high  level.  It  should 
be  recognized  that  the  high  divisions,  that  is,  of 
the  common  iliac  or  lower  vena  cava,  cause  less 
disturbance  of  the  future  venous  circulation  in  the 
leg  than  division  of  the  common  femoral.  This 
rather  surprising  finding  is  related  to  the  nature  of 
the  collateral  circulation,  for  the  higher  division 
offers  an  opportunity  for  the  escape  of  blood 
through  pelvic  vessels  by  way  of  the  hypogastric 
vein  as  well  as  by  the  various  veins  of  the  abdominal 
wall ; whereas  division  of  the  common  femoral, 
when  the  main  femoral  and  many  of  the  deep  veins 
of  the  thigh  are  more  or  less  obstructed,  often  re- 
sults in  a very  seriously  swollen  leg.  The  accumula- 
tion of  blood  in  such  a leg  may  indeed  be  so  serious 
and  so  rapid  as  to  cause  shock,  and  deaths  have 
occurred  as  a result  of  operations  of  this  sort. 

Anticoagulants  are  probably  going  to  prove  more 
and  more  valuable  as  an  exact  evaluation  of  their 
action  becomes  better  and  better  known.  Indeed,  in 
many  parts  of  this  country,  surgery  is  very  little 
used  and  anticoagulants  are  almost  the  sole  reliance. 
The  chief  objection  to  them  is  that  they  give  no 
final  assurance  that  during  their  administration 
embolism  may  not  occur,  or  that  after  their  with- 
drawal, thrombosis  and  embolism  may  not  take 
place.  This  is  not  to  say  that  a good  deal  of  reliance 
may  not  be  placed  on  the  prevention  of  further 
embolism  while  the  drugs  are  being  given.  I do 
not  believe,  myself,  that  one  need  dread  softening 
of  a propagating  thrombus  and  detachment  as  a 
result  of  their  administration. 

The  drugs  in  principal  use  at  present  are  dicou- 
marol  and  heparin.  The  former,  which  is  inex- 
pensive and  can  be  given  by  mouth,  acts  by  decreas- 
ing prothrombin  formation  by  the  liver  and  length- 
ens the  coagulation  time  in  proportion  to  the  low- 
ered percentage  of  prothrombin  in  the  blood.  The 
drug  takes  more  than  twenty-four  hours  to  estab- 
lish its  effect  and  the  blood  must  be  studied  at 
regular  intervals.  Actually  tbe  percentage  of  pro- 
thrombin must  be  reduced  to  30  percent  of  the 
normal,  but  ^t  must  not  be  reduced  much  below 
tbis  point.  Heparin,  an  expensive  preparation, 


usually  given  intravenously,  but  available  for  intra- 
muscular injection,  may  be  introduced  during  the 
preliminary  period  during  which  dicoumarol  is 
preparing  to  act.  It  need  not  be  continued  there- 
after. I would  rather  not  go  into*he  dosage  and 
details  of  the  use  of  these  drugs  since  good  ac- 
counts are  appearing  and  the  final  preferred  scheme 
for  their  use  is  perhaps  not  yet  available,  but  I 
have  already  given  you  some  idea  of  the  plan 
which  may  be  pursued. 

The  cases  most  suitable  for  the  administration 
of  these  anticoagulants  are  presumably  those  which 
occur  postoperatively,  as  a result  of  childbirth  and 
as  a complication  of  confinement  to  bed  because  of 
serious  “medical”  illness.  Probably  the  prophylac- 
tic use  of  dicoumarol  will  prove  to  be  more  impor- 
tant than  the  administration  of  the  drug  after 
thrombosis  and  embolism  have  taken  place,  but 
even  this  is  by  no  means  certain.  If  I were  pinned 
down  to  the  indications,  I should  say  that  anticoag- 
ulants will  most  likely  be  preferred  when  the  source 
of  thrombosis  is  not  altogether  clear,  when,  under 
sucli  conditions,  embolism  is  threatened  or  has 
already  occurred,  and  especially,  when  a clean-cut 
surgical  cutting  off  of  the  source  of  embolism  seems 
contraindicated  or  seems  unlikely  to  be  successful. 
Beyond  this,  I do  not  dare  to  go  and  you  should  rec- 
ognize that  I,  myself,  have  surgical  leanings  which 
make  me  a prejudiced  witness. 

In  regard  to  the  two  subjects  I have  taken  up,  I 
should  like  to  leave  you  with  the  impression  that 
the  first,  varicosity  of  the  veins  of  the  legs,  is  being 
more  intelligently  and  somewhat  more  radically 
treated  than  was  the  case  some  ten  years  ago.  Early 
ambulation  is  considered  absolutely  essential  to 
the  prevention  of  secondary'  thrombosis  and  em- 
bolism. The  varicose  veins  must  be  cut  off  as  per- 
manently as  possible  from  pressure  from  above.  It 
may  be  advisable,  but  is  not  necessary,  to  remove 
them  in  the  thigh.  There  is  a very  significant  light- 
ening of  the  load  on  the  deep  veins  when  varicose 
veins  are  sectioned ; and  the  femoral  system  itself 
may  properly,  in  post-phlebitic  states,  be  inter- 
rupted. 

Thrombosis  of  the  deep  veins  is  recognized  as  a 
common  phenomenon,  occurring  under  a great 
variety  of  conditions.  The  form  giving  rise  to  em- 
bolism is  deep  and  quiet.  The  outspoken  form — 
thrombophlebitis — is  usually  a late  stage  of  the 
quiet  process,  now  called  phlebothrombosis.  Sur- 
gical and  non-surgical  means  of  halting  thrombosis 
and  forestalling,  or  putting  a stop  to,  embolism  are 
indicated  and  the  next  few  years  should  see  an 
intelligent  standardization  of  the  available  methods 
of  treatment. 
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/T1he  number  of  patients  with  chronic  derange- 
ments  of  the  knee-joint  has  always  been  large 
and  the  number  of  such  patients  is  bound  to  in- 
crease with  the  return  of  war  veterans  to  civil  life. 
Failure  to  make  a correct  differential  diagnosis, 
which  requires  a good  history,  a careful  physical 
examination  and  a complete  x-ray  study  including 
demonstration  of  the  menisci,  is  the  principal  rea- 
son for  the  inadequate  treatment  received  by  so 
many  of  these  patients.  The  utmost  in  diagnostic 
help  can  be  obtained  from  the  x-ray  examination 
only  if  the  interpretation  of  the  findings  is  made 
with  full  knowledge  of  the  clinical  picture.  This 
demands  attention  to  the  smallest  details  for  it  is 
often  only  by  these  details  that  a satisfactory  diag- 
nosis can  be  made. 

Internal  Derangement 

Patients  suffering  from  injuries  of  the  semilunar 
cartilages  usually  give  a history  of  a sudden  rotary 
movement  of  the  knee  either  carried  out  by  the 
patient  or  brought  about  by  some  external  agency 
such  as  a fall  or  a blow  upon  the  knee.  Veterans 
may  give  a history  of  having  been  blown  up  or 
buried  by  an  explosion  or  of  falling  into  a ditch  or 
trench.  Not  all  derangements  are  caused  by  injury. 
A knee  subjected  to  repeated  synovial  effusions 
from  any  cause  may  suffer  loosening  of  its  carti- 
lages due  to  progressive  stretching  of  the  capsule 
and  ligaments  ; and  then  the  loosened  cartilage  may 
be  caught  momentarily  between  the  joint  surfaces. 

Locking  is  the  most  dramatic  complaint  in  de- 
rangements of  the  knee-joint,  even  though  it  is 
not  always  prominent  in  the  history.  More  impor- 
tant than  locking  is  the  symptom  of  unlocking, 
being  more  characteristic  of  a replaced  torn  or 
loosened  cartilage.  Locking  may  be  due  only  to 
stiffness  caused  by  effusion,  muscular  spasm  and 
pain. 

Acute  injury  to  the  semilunar  cartilages  is  usu- 
ally associated  with  synovial  effusion  and  when  this 
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subsides,  pain  and  tenderness  persists  over  the 
situation  of  the  injured  cartilage.  Since  effusion, 
pain  and  tenderness  can  be  due  to  sprain  of  the 
tibial  collateral  ligament,  a definite  diagnosis  some- 
times must  be  based  on  the  behaviour  of  the  cases 
subsequent  to  the  original  symptoms.  In  such  cases, 
the  characteristic  symptom  of  locking  may  be  late 
in  appearance. 

In  the  roentgenograph,  the  soft  structures  which 
can  be  demonstrated  in  the  knee-joint  are  the  skin, 
the  subcutaneous  layer  with  its  large  veins,  the 
rectus  femoris,  the  vasti,  the  suprapatellar  space, 
the  patellar  ligament,  the  infrapatellar  fat  pad  and 
its  extensions,  the  gastrocnemius  and  hamstring 
tendons,  the  adductor  muscle  and  its  tendon,  the 
cartilage  lining  of  the  joint,  the  tibial  collateral  liga- 
ment, the  extra-capsular  bursae  when  distended, 
and  finally,  the  menisci. 

The  internal  meniscus  may  be  demonstrated  sim- 
ply by  traction  or  abduction  of  the  leg.  This  can 
be  done  by  placing  the  patient  in  the  recumbent 
position  on  his  side,  with  a sand  bag  between  the 
table  and  the  lateral  aspect  of  the  knee  to  be  exam- 
ined. A horizontal  x-ray  beam  is  directed  antero- 
posteriorlv  through  the  knee  while  the  leg  is  held 
in  abduction  against  the  table  top.  The  exposure  is 


Figure  1 : The  internal  meniscus  as  demonstrated  in  a 
normal  knee  by  abduction  of  the  leg. 
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made  two  or  three  seconds  after  the  initiation  of 
abduction  because  if  made  earlier  or  later,  the 
full  vacuum  is  not  created  by  the  traction  or  abduc- 
tion of  the  knee.  A lateral  view  of  the  meniscus 
can  be  obtained  as  easily  as  the  AP  view,  using  the 
same  technical  principles,  but  usually  no  additional 
information  is  derived.  It  has  been  found  that 
more  than  5-10  cc  of  fluid,  when  present  in  the 
knee-joint,  will  prevent  demonstration  of  the  men- 
iscus by  this  vacuum  technique.  It  is  only  non- 
visualization of  the  meniscus,  therefore,  which 
carries  diagnostic  weight  because  acute  injuries  of 
the  meniscus  are  usually  associated  with  excess 
synovial  fluid  which  makes  demonstration  of  the 
meniscus  impossible.  It  has  been  found  that  the 
meniscus  cannot  be  demonstrated  in  20%  of  normal 
knees.  If  the  meniscus  in  the  injured  knee  cannot 
be  demonstrated  while  the  meniscus  in  the  healthy 
knee  can  be  demonstrated,  these  findings  are  taken 
to  indicate  the  presence  of  excess  synovial  fluid  in 
the  injured  knee,  and  this  finding  can  be  relied 
upon  even  though  there  is  no  clinical  evidence  of 
swelling.  If  the  meniscus  in  either  knee  cannot  be 
demonstrated,  then  these  findings  have  no  value, 
since  this  finding  is  present  in  20%  of  normal'cases. 

In  an  uncomplicated  injury  to  a meniscus,  swell- 
ing of  the  synovia  with  excess  synovial  fluid, 
swelling  of  the  tibial  collateral  ligament  and  inabil- 
ity to  demonstrate  the  internal  meniscus  by  the 
vacuum  technic  may  be  the  only  x-ray  findings  in 
support  of  the  clinical  diagnosis ; but  it  is  the 
absence  of  other  x-ray  evidence  of  disease  which 
may  be  of  even  greater  importance  to  the  clinician 


Figure  2:  Internal  Derangement  Knee-joint.  An 
acutely  injured  knee  which  locked  in  a football  acci- 
dent. Swelling  of  the  synovia,  and  of  the  tissues  in 
the  region  of  the  upper  portion  of  the  tibial  collateral 
ligament  and  failure  to  demonstrate  the  internal  menis- 
cus by  the  vacuum  technic  in  the  x-ray  examination 
are  the  usual  findings  with  a tear  or  rupture  of  the 
internal  semilunar  cartilage. 


in  the  differential  diagnosis  of  these  cases.  The 
first  condition  to  be  considered  in  the  differential 
diagnosis  is  loose  bodies. 

Loose  Bodies 

The  clinical  diagnosis  of  loose  bodies  is  based 
on  the  history  of  sudden  attacks  of  severe  pain, 
often  followed  by  swelling  or  momentary  locking, 
due  to  the  body  becoming  suddenly  nipped  either 
between  the  articular  surfaces  or  between  the  cap- 
sule and  joint  ends.  The  momentary  locking  may 
be  associated  with  the  presence  of  external  swelling, 
and  the  patient  may  make  this  observation  and 
find  it  necessary  to  push  the  body  inwards  to  free 
the  joint.  Large  bodies  may  give  rise  to  less  acute 
symptoms  if  they  are  unable  to  engage  themselves 
between  the  articular  surfaces.  Those  bodies  which 
remain  firmly  attached  to  the  synovia  or  in  pockets 
of  the  articular  surface  without  getting  pinched 
between  the  articular  edges,  seldom  if  ever  cause 
symptoms. 

The  x-ray  demonstration  of  loose  bodies  in  AP 
and  lateral  views  of  the  knee  is  not  easy,  even  when 
they  are  calcified  or  ossified.  The  longitudinal 
view  of  the  patella,  oblique  and  lateral  views  in 
extension  and  flexion  in  over-exposed  films  often 
are  necessary  to  furnish  all  the  available  x-ray 
evidence  in  the  detection  of  loose  bodies.  Thicken- 
ing of  the  synovia  due  to  diffuse  hyperplasia  can 
be  seen  by  careful  attention  to  the  soft  tissue  shad- 
ows, and  this  furnishes  a clue  to  the  presence  of 
chondromata  which  might  be  felt  but  which  can- 
not be  seen  in  the  films.  Other  visible  loose  bodies, 
derived  by  trauma  from  the  articular  cartilage,  may 
be  suspected  after  finding  defects  in  the  cartilagi- 

continued  on  next  page 


Figure  3 : Osteo-chondromatous  synovitis.  A small 
calcified  loose  body  is  present  in  the  suprapatellar 
pouch,  the  synovia  is  thick  and  fibrous,  but  no  excess 
fluid  is  present  — note  meniscus  which  is  demonstrated 
by  the  vacuum  technic,  not  possible  in  the  presence  of 
excess  synovial  fluid. 
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nous  outline  of  the  femoral  condyles  and  the  patella, 
especially  in  the  longitudinal  view.  The  meniscus 
examination  alone  usually  rules  out  the  presence 
of  an  injury  or  a loose  body  and  so,  these  two  con- 
ditions, which  mimic  each  other  so  often,  may  be 
differentiated.  Having  excluded  the  presence  of 
a ruptured  meniscus  and  having  demonstrated  the 
presence  of  a loose  body,  the  x-ray  examination 
alone  can  he  responsible  for  an  accurate  differ- 
ential diagnosis  in  this  large  group  of  derangements 
of  the  knee-joint  caused  by  loose  bodies. 

Sprain  or  Rupture  of  the  Tibial 
Collateral  Ligament 

If  excessive  rotation  of  the  femur  occurs,  espe- 
cially during  flexion  when  excessive  abduction  of 
the  leg  is  more  readily  produced,  tears  of  the  lig- 
aments are  more  apt  to  occur,  which  often  takes 
place  in  conjunction  with  injuries  or  rupture  of  the 
menisci.  Sprain  or  rupture  of  the  tibial  collateral 
ligament  causes  pain  and  tenderness  on  the  inner 
side  of  the  joint  over  the  attachments  of  the  liga- 
ment. The  short  posterior  or  oblique  portion  of 
the  ligament  is  likely  to  he  sprained  when  there  has 
been  injury  to  the  internal  meniscus.  If  signs  of 
an  injured  internal  cartilage  fail  to  develop,  a rup- 
tured tibial  collateral  ligament  may  be  diagnosed 
by  the  persistence  of  swelling,  pain  and  tenderness 
on  the  inner  aspect  of  the  knee.  Recurrences  are 
not  infrequent  when  the  original  injury  has  been 
inadequately  treated.  A minor  twist  or  turn  is 
sufficient  to  bring  on  a recurrence,  causing  a sud- 
den “giving  way”  of  the  joint  followed  by  swell- 
ing, and  a chronic  condition  may  then  supervene 
with  the  evolution  of  a chronic  arthritis.  Addi- 
tional symptoms  may  become  evident,  such  as 
increasing  abduction  of  the  leg  and  thickening  of 
the  tibial  collateral  ligament  due  to  fibrosis  or  os- 
sifying periostitis.  In  severe  injuries,  there  may 
be  an  avulsion  of  the  periosteum  where  the  liga- 
ment is  attached  to  the  bone.  This  occurs  more 
frequently  from  the  femoral  than  from  the  tibial 
attachment  and  when  this  condition  heals,  it  re- 
sembles Pelligrini's-Stieda  disease. 

The  roentgen  findings  in  the  acute  phases  of 
injury  to  the  tibial  collateral  ligament  include  vis- 
ualization of  soft  tissue  swelling  around  the  knee, 
more  marked  on  the  inner  aspect.  Synovitis  usu- 
ally is  present  with  ligamentous  injuries  and  the 
slight  increased  synovial  fluid  which  is  present 
precludes  demonstration  of  the  meniscus.  Definite 
swelling  or  thickening  of  the  injured  portion  of  the 
tibial  collateral  ligament  can  be  demonstrated  more 
easily  by  comparison  with  the  opposite  knee  in 
the  x-ray  films.  This  is  best  seen  in  the  AP  and 
oblique  views.  In  the  chronic  phase  of  sprain  or 
rupture,  fibrous  thickening  of  the  ligament  may 
he  visualized,  sometimes  with  adjacent  fibrosis  in 
the  perifocal  overlying  subcutaneous  tissues. 


Figure  4:  Tangential  view  of  patella  in  normal  knee 
to  demonstrate  the  inner  alar  fat  pad  and  cartilage  of 
the  femoral  condyles. 


Figure  5 : Inflammatory  hypertrophy  of  the  inner 
alar  fat  pad.  Note  thickening  and  fibrous  infiltration 
of  inner  alar  fat  pad  (a)  medial  to  the  patella,  (b) 
This  condition  frequently  is  confused  with  internal 
derangement  of  the  knee. 


Rarely  is  ossifying  periostitis  present  in  the  region 
of  the  ligamentous  insertions. 

Peri-Articular  Bursitis 

The  many  bursae  about  the  knee  are  not  demon- 
strable normally  by  roentgen  examination,  but  they 
may  be  seen  when  they  fill  with  fluid  as  the  result 
of  bursitis.  Slight  swelling  of  the  suprapatellar 
bursa  and  the  synovia  with  which  it  is  continuous, 
is  easily  detected  roentgenographically.  This  bursa 
is  quite  distensible  and  it  can  contain  a surprisingly 
large  amount  of  fluid.  The  prepatella  bursa  is 
readily  visualized  when  it  contains  only  minimal 
amounts  of  fluid.  The  clinician  is  sometimes  un- 
able to  exclude  a co-existing  synovitis  in  the  pres- 
ence of  a pre-patellar  bursitis,  but  by  the  use  of  the 
technic  to  demonstrate  the  meniscus  and  by  exam- 
ination of  the  supra-patellar  bursa  and  the  patellar 
fat  pad,  the  roentgenologist  can  easily  furnish  the 
correct  information.  Swelling  of  the  pretibial 
bursa,  not  infrequently  found  with  Osgood-Schlat- 
ter’s  disease,  is  nicely  delimited  by  roentgen  exam- 
ination. Cysts  of  the  posterior  bursae  or  synovial 
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I first  express  appreciation  of  the  privilege  of 
addressing  the  Rhode  Island  Medical  Society. 
I find,  as  you  can  well  imagine,  that  the  title  “A 
Discussion  of  the  Causes  of  Cancer”  puts  respon- 
sibility on  my  judgment  as  to  topics  to  be  dis- 
cussed and  methods  of  presentation.  The  word 
“causes”  allows  of  many  interpretations  which  may 
be  inserted  into  most  any  phase  of  the  cancer  prob- 
lem. Thus,  we  may  consider  the  general  “causes” 
of  cancer  and  express  ourselves  in  descriptive 
terms.  Or  we  may  use  chemical  and  physical  terms, 
or  physiological  or  clinical  language  depending  on 
the  point  of  view.  If  we  depart  from  the  general 
to  the  particular,  many  different  items  may,  with 
justice,  be  classified  as  “causes”.  Thus,  it  is  pos- 
sible to  discuss  the  “causes”  of  the  origin  of  can- 
cer; the  “causes”  which  make  cancer  such  a uni- 
versal disease  in  the  animal  and  plant  kingdoms. 
We  may  discuss  the  “causes”  of  the  spread  of 
cancer,  the  “causes”  of  the  high  mortality  from 
cancer,  why  many  more  human  cases  can  be 
“cured”  than  are  at  present.  The  developments  of 
present  day  methods  of  treatment  by  surgery  and 
irradiation  have  “causes”.  There  are  many  more, 
but  it  is  sufficiently  clear  that  most  anything  that  is 
known  about  cancer  can  somehow  or  other  be 
related  to  a “cause”.  Here  is  where  judgment 
is  indicated  and  I ask  permission  to  wander  around 
a bit.  My  opinions,  when  expressed,  will  be  com- 
pounded from  personal  experience  and  tbe  fortu- 
nate situation  of  having  the  help  and  advice  of 
many  individuals  and  groups,  to  whom  I express 
appreciation.  In  this  presentation  the  word  “can- 
cer” means  any  malignant  tumor. 

An  immediate  “cause”  in  cancer  is  “Why  are  we 
so  interested  in  it  and  why  are  we  gathered  this 
afternoon  to  examine  some  of  its  phases  ?”  Approx- 
imately 165,000  people  in  the  United  States  will 
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die  of  cancer  in  1945,  or  one  every  3.2  minutes. 
The  mortality  from  cancer  has  been  increasing 
steadily  during  recent  decades.  In  1900  it  was 
eighth  or  ninth  among  the  leading  causes  of  death. 
In  1940  it  was  well  to  the  fore  in  second  place. 
First  place  in  the  list  of  deaths  is  occupied  by  dis- 
eases of  the  circulatory  system  which,  as  w-e  know, 
are  composed  of  many  different  pathological  ana- 
tomical findings  and  a host  of  etiological  factors. 
It  is,  therefore,  probably  no  exaggeration  to  say 
that  the  greatest  single  cause  of  death  is  cancer. 
The  conceptions  of  the  word  “single”  are  debatable. 
Obviously  cancer  of  the  lower  lip  is  different  in 
many  respects  from  cancer  of  the  stomach.  Nev- 
ertheless it  is  possible  to  find  least  common  denom- 
inators in  all  cancers,  largely  depending  upon  the 
point  of  view,  whether  clinical,  experimental,  gen- 
etic, chemical,  or  others. 

As  the  death  rate  from  cancer  rose,  there  was 
debate  betw-een  statisticians  of  life  insurance  com- 
panies and  of  official  agencies  as  to  whether  it 
was  a real  or  an  apparent  increase.  Today  it  is 
fairly  well  agreed  that  even  after  the  effect  of  the 
increasing  proportion  of  older  age  groups  in  the 
population  is  compensated,  the  death  rate  has 
showm  an  increase  during  the  last  forty  years.  For 
the  past  two  or  three  years  there  have  been  indica- 
tions that  the  rate  of  increase  is  slow'ing  down. 
Apparently  this  is  not  due  to  a decrease  in  the  num- 
ber of  potential  cases  but  rather  to  the  relative 
decrease  in  the  rates  of  population  increase  in  later 
years.  Other  factors,  no  doubt,  have  contributed 
to  the  increased  recording  of  cancer  deaths.  For 
instance,  diagnostic  facilities  and  acumen  have 
been  increased  and  thus,  perhaps,  many  deaths  now- 
attributed  to  cancer  would  have  been  otherwise 
classified  in  the  earlier  years.  I say  "perhaps”  be- 
cause such  figures  are  futile.  How  can  w-e  know 
what  would  have  happened  twenty,  thirty  and  forty 
years  ago  if  the  diagnostic  acumen  had  been  as  good 
as  w-e  flatter  ourselves  into  thinking  it  is  today? 
If  it  gives  us  any  pleasure  and  satisfaction  to  pro- 
ject ourselves  back  into  the  past  and  speculate  on 
w-hat  might  have  happened  had  we  been  as  smart 
then  as  we  are  today,  it  appears  just  as  legitimate 
to  guess  what  the  figures  would  be  today  if  we  were 
as  smart  as  w-e  ought  to  be,  let  alone  what  might 
be  recorded  in  the  future.  For  this  remark,  I 
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allude,  among  other  factors,  to  methods  of  diag- 
nosis. 

An  important  set  of  ‘‘causes”  is  the  one,  theoreti- 
cal or  otherwise,  on  which  is  based  procedures  for 
the  diagnosis  of  the  disease.  The  number  of  tests 
proposed  for  cancer  no  doubt  runs  into  the  hun- 
dreds but  not  one  of  them  has  proved  as  accurate 
in  differential  diagnosis  as  a thorough  history  and 
physical  examination,  which  have  their  own  er- 
rors— the  earlier  the  cancer  the  larger  the  margin 
of  error  in  diagnosis.  There  remains,  outside  of 
obvious  spread  and  metastases,  as  the  only  method 
of  settling  the  diagnosis,  the  microscopic  picture. 
A properly  chosen  bit  of  tissue  fixed  immediately, 
carefully  stained  and  examined  by  a competent 
pathologist  should  be  diagnosable  with  a margin 
of  error  of  less  than  3%,  an  error  certainly  small 
considering  the  complications  involved. 

If  pathological  examination  is  the  court  of  final 
appeal  in  diagnosis,  it  is  interesting  to  note  that  the 
percentage  of  reported  cases  of  cancer  with  the 
diagnosis  confirmed  by  microscopic  examination 
of  the  primary  site  and  region  is  about  65% 
according  to  Dorn’s  studies. 

I,  personally,  rejoice  when  I see  patients  with 
a little  granularity  of  their  cervices,  or  a tiny  lump 
in  their  breasts  hard  to  find,  or  a tiny  fissure  in 
their  lower  lips.  Then  when  they  ask  “Is  it  Can- 
cer?” I can  truthfully  tell  them  that  I do  not  know, 
but  that  a biopsy  is  necessary  to  settle  the  case.  The 
objection  that  performing  a biopsy  tends  to  spread 
a tumor  has  been  disposed  of  by  a number  of 
studies  both  in  human  beings  and  in  mice.  But  the 
biopsy  must  be  performed  with  delicacy  of  technic 
and  proper  choice  of  instruments  and  methods  for 
the  various  sites.  Certainly  there  is  much  less 
danger  of  spread  from  a properly  per  formed  biopsy 
than  from  rough  handling  and  squeezing  of  tumors 
in  an  attempt  at  physical  examination  of  them.  I 
strongly  recommend  light  palpation  and  not  mas- 
sage in  diagnosis.  I shudder  at  the  practice  I have 
seen  in  certain  tumor  clinics  of  having  the  attend- 
ing physicians  forming  in  lines  like  a parade  to 
squeeze  a lump  in  the  breast. 

The  diagnosis  of  cancer  in  the  majority  of  cases 
is  made  on  the  topographical  microscopical  anatomy 
and  not  on  cellular  details.  It  brings  to  mind  the 
famous  adage  of  Professor  Warthin  that  “A  good 
pathologist  requires  a low  power  lens  and  a high 
power  brain."  Exceptions  to  this  are  found  in 
certain  individuals  who  have  been  particularly 
schooled  in  cellular  diagnosis  of  material  from 
particular  places.  Thus  Papanicolaus,  Meigs  and 
others  with  much  experience  are  able  to  make  the 
diagnosis  of  carcinoma  of  the  uterus  from  properly 
prepared  smears.  I would  urge,  however,  that  this 
method  be  used  as  a diagnostic  criterion  only  when 
considerable  experience  has  been  acquired  with 
both  normal  and  pathological  states. 
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But  to  begin  more  general  considerations.  It  is 
a fact  that  various  causes  may  operate  to  produce 
cancer  in  any  and  all  parts  of  the  human  body  and 
from  all  sorts  of  tissue.  It  is  also  a fact  that  can- 
cer is  frequently  found  in  lower  animals  even 
though  systematic  searches  for  it  in  these  animals 
are  rare.  Tumors  occur  in  mammals,  birds,  am- 
phibians, reptiles,  fish  and  in  various  invertebrates, 
until  we  are  almost  justified  in  stating  that  they  may 
arise  in  any  multicellular  organism.  Mottram  even 
asserts  that  carcinogens  produce  changes  in  uni- 
cellular organisms  (Paramecia)  leading  to  behavior 
and  morphology  comparable  to  that  of  cancer  cells. 
In  the  case  of  plants  the  debate  is  not  whether  un- 
controlled proliferation  and  improper  differentia- 
tion of  cells  occur  but  whether  or  not  to  call  them 
tumors — malignant  or  otherwise.  Many  interesting 
facts  have  been  discovered  in  the  study  of  plant 
growths,  some  of  them  highly  suggestive.  I should 
like  to  discuss  them  further  but  can  only  refer  you 
to  the  work,  for  instance,  of  A.  J.  Riker  of  Wis- 
consin and  Philip  White  of  the  Rockefeller  Insti- 
tute in  Princeton  for  their  results,  as  well  as  their 
reviews  of  the  literature. 

It  is  a fact,  therefore,  that  the  possibility  of 
development  of  cancer  is  a potency  of  all  organ- 
isms and  all  tissues.  Herein  are  many  opportun- 
ities for  finding  the  least  common  denominators 
characterizing  cancer  wherever  it  may  be  found. 

The  broad  biological  question  can  be  posed  in 
this  fashion ; how  is  it  that  normal  cells  grow  into 
definite  patterns  and  how  do  the  patterns  come  to 
be  disturbed  when  malignancy  appears?  Immedi- 
ately we  plunge  into  some  of  the  profoundest  ques- 
tions concerning  living  things  and  their  activities. 
That  there  is  ORDER  in  developmental  patterns 
has  been  recognized  from  time  immemorial  and 
pondering  on  this  ORDER  has  led  many  of  the 
great  biologists  of  all  times  to  become  philosophers. 
But  philosophy  fell  into  disrepute,  especially  dur- 
ing the  nineteenth  century.  The  reasons  are  not 
far  to  seek,  for  the  mixing  of  metaphysics  and 
science  in  the  hands  of  many  who  style  themselves 
philosophers  results  only  in  confusion  and  at  times 
downright  nonsense.  Philosophy  can,  however,  be 
used  as  a powerful  intellectual  tool  for  the  con- 
struction of  syntheses  if  handled  for  this  purpose 
and  for  the  added  one  of  constructing  theories  and 
hypotheses  upon  which  experiments  can  be  con- 
ducted. For  those  who  still  have  a horror  of  phil- 
osophy and  shudder  at  its  name,  I recommend, 
among  others,  Whitehead  and  his  “Science  and  the 
Modern  World”,  and  Pareto’s  “The  Mind  and 
Society”.  By  no  means  neglect  Lawrence  J.  Hen- 
derson’s “The  Fitness  of  the  Environment".  To 
those  who  do  experiments  on  a hit  or  miss  method, 
and  many  such  are  performed,  these  and  other 
hooks  will  supply  leaven  to  the  dough.  The  cancer 
problem  particularly  needs  snythesis,  for  there  is 
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hardly  a subdivision  of  science  from  which  infor- 
mation does  not  come.  Cancer,  baldly  stated,  inte- 
grates into  the  problems  of  growth  and  develop- 
ment and  synthesis  is  necessary  for  intellectual  in- 
tegration. Whether  we  call  it  philosophy  or  not 
is  again  a matter  of  names. 

In  studying  growth  and  development  we  may 
begin  at  many  points,  but  for  convenience  the  fer- 
tilized ovum  may  be  chosen.  Fertilization  is  not 
necessary  for  the  development  of  competent  organ- 
isms, for  all  ova,  in  which  the  experimental  difficul- 
ties have  been  conquered,  have  been  found  able 
to  develop  without  aid  of  spermatozoa?  Fatherless 
rabbits  are  well  known  and  the  human  ovum  itself 
has  divided  at  least  once  parthenogenetically  in  the 
laboratory.  Spermatozoa,  also,  from  several  species 
have  developed  in  eggs  from  which  the  female 
nucleus  has  been  removed.  The  experimental  con- 
ditions under  which  this  takes  place  are  more  dif- 
ficult to  achieve  than  in  the  case  of  ova  but  the 
androgenetic  frog  is  well  known.  This  is  of  inter- 
est in  the  theory  of  the  development  of  certain 
tumors,  such  as  teratomas  and  dermoids,  which, 
hypothetically  at  least,  may  have  their  origin  in 
parthenogenetically  developed  ova  or  spermatozoa 
(Bosaeus).  Other  similar  tumors  may  come  from 
the  unfortunate  ones  of  twins,  triplets,  quadrup- 
lets and  perhaps  even  quintuplets. 

The  processes  by  which  a fertilized  ovum  devel- 
ops into  a new  and  competent  individual  are  many 
and  varied.  For  our  purposes  we  may  concentrate 
on  three  ; ( 1 ) multiplication,  which  occurs  by  way 
of  mitosis,  the  general  morphologic  details  of  which 
are  similar  in  all  species  of  animals  and  plants ; 
(2)  the  second  process  we  may  call  differentiation, 
defining  this  term  by  stating  that  it  is  a series  of 
changes  whereby  cells  become  more  specific  from 
more  general,  wherein  they  come  to  take  on  dif- 
ferent compositions  in  tune  with  the  functions 
which  they  perform  in  the  development  and  main- 
tenance of  the  organism  ; (3)  the  third  process  we 
may  call  organization  and  it  is  especially  this  term 
which  must  be  defined  carefully.  For  our  pur- 
poses let  us  say  that  organization  is  that  series  of 
processes  whereby  cells  of  different  differentiations 
gather  themselves  together  in  the  right  numbers, 
at  the  right  times  and  the  right  places  to  produce 
organs  and  parts  which  function  within  the  frame 
of  a new  individual  with  the  characteristics  of  the 
lineage  from  which  the  original  fertilized  ovum 
came.  You  will  note  that  I say  “within  the  frame” 
of  an  individual.  This  concept — frame  of  an  in- 
dividual— is  best  treated  in  a philosophical  way, 
specifically  by  the  so-called  “organismal”  theory. 
The  cell  theory  in  its  classical  form  is  no  longer 
a generalization  but  describes  a special  case.  There 
are  numerous  competent  organisms  with  nuclei  but 
no  cell  walls,  for  instance,  the  siphonaceous  algae. 


If  we  think  of  protoplasm  as  continuous  within 
an  organism,  then  its  division  into  cells  is  one  of 
its  characteristics.  It  is  better  to  speak  of  the  ac- 
tivity of  protoplasm  than  the  activity  of  cells  in 
many  cases.  As  deBarry  put  it  “the  plant  (animal) 
builds  cells  and  not  cells  the  plant  (animal).”  Cer- 
tain tumors  are  composed  of  nucleated  masses  of 
protoplasm,  i.  e.,  syncytiae. 

From  this  point  of  view  an  examination  of  cancer 
shows  that  its  cells  multiply  but  not  within  the 
frame  of  an  organism,  i.  e.,  they  do  not  organize 
at  all  in  the  sense  in  which  this  word  has  been 
used.  Furthermore  there  is  something  wrong  with 
the  way  cancer  cells  differentiate,  not  that  they 
do  not  reach  high  degrees  of  specialization,  for 
many  times  they  do,  but  there  is  always  something 
wrong  and  they  are  not  under  the  control  of  the 
organism  as  a whole.  “Cancer  is  an  escape  from 
the  individuation  field.”  (Needham) 

A few7  detailed  remarks  upon  proliferation,  dif- 
ferentiation and  organization  are  now  in  order.  It 
has  been  shown  clearly  that  they  are  anatomically, 
genetically,  chemically  and  physically  interdepen- 
dent, but  they  are,  nevertheless,  separable  phe- 
nomena. 

In  the  anatomical  details  of  cell  division  an 
enormous  amount  of  w7ork  has  failed  to  reveal  dif- 
ferences characteristic  for  cancer.  The  multi-polar 
mitoses  and  various  kinds  of  distortions  which 
have  been  found  are  present  also  in  growths  other 
than  cancer. 

Multiplication  per  se  is  not  a cause  of  differenti- 
ation in  normal  cells  for  differentiation  takes  place 
in  many  instances  without  multiplication.  There- 
fore we  should  hesitate  to  attach  the  blame  for  the 
improper  differentiation  of  cancer  cells  on  multi- 
plication. Cancer  is  not  a disease  of  cell  multi- 
plication— unless  future  evidence  decides  other- 
wise. 

While  multiplication,  differentiation  and  organ- 
ization, as  stated,  are  independent  and  serve  dif- 
ferent functions,  nevertheless,  there  are  interre- 
lations. Cells  cannot  differentiate  unless  they  are 
in  existence  and  they  appear  by  multiplication. 
They  cannot  organize  unless  and  until  they  have 
differentiated.  The  relationship  may  be  expressed 
this  way : 

Cells  multiply 

Cells  differentiate  after  they  have  multiplied 

Cells  organize  after  they  have  multiplied  and 
differentiated 

By  substituting  a few  words  the  following  results  : 

Cells  multiply 

Cells  differentiate  because  they  have  multiplied 

Cells  organize  because  they  have  multiplied  and 
differentiated 

or  it  can  be  stated  in  this  way : 
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Cells  multiply  in  order  to  differentiate 

Cells  differentiate  in  order  to  organize 
or 

Cells  differentiate  and  organize  because  they 
have  multiplied 

This  semantic  legerdemain,  as  you  notice,  has 
brought  out  numerous  important  philosophical 
considerations  classified  as  hormism,  vitalism, 
“elan  vitale”,  fate,  Greek  tragedy,  freedom  of  the 
will  and  other  products  of  the  activity  of  the  human 
cerebrum.  But  we  cannot  tarry  over  them. 

Mathematical,  chemical  and  physical  equations, 
as  a rule  are  reversible.  It  is  at  least  interesting  to 
see  what  happens  if  we  try  to  transpose  our  lan- 
guage equations,  so  to  speak.  In  transposing  from 
one  side  to  another  of  our  language  equation  we 
follow  the  rule  of  changing  signs.  What  happens  ? 

The  statement  becomes — cells  multiply  because 
they  do  not  differentiate  and  organize. 

You  will  recognize  this  immediately  as  the  long 
sought  “cause”  of  cancer.  Cancer  cells  continue 
to  multiply  because  they  do  not  differentiate  prop- 
erly and  do  not  organize  at  all ! Attention  is  cen- 
tered forcefully  on  the  organization  problem. 

Perhaps  you  do  not  approve  of  what  I have 
called  “semantic  legerdemain”,  but  it  is  analogous 
to  the  use  of  ordinary  mathematics — nothing  more 
comes  out  of  juggling  figures  than  is  put  in,  but  oft- 
times  bv  rearrangement,  mathematical  statements 
are  put  into  more  intelligible,  more  useful  and  more 
investigatable  form.  That  this  is  also  a justifiable 
method  of  the  use  of  words  instead  of  mathematical 
symbols  is  amply  evidenced  by  recent  studies  in 
what  is  called  “symbolic  logic”  as  exemplified,  for 
instance,  in  J.  H.  Woodger’s  “The  Axiomatic 
Method  in  Biolog}'”.  There  is  no  time  for  further 
discussion  of  this  most  interesting  recent  develop- 
ment of  a very  old  subject  except  to  say  that  its 
use  in  expert  hands  tells  us  what  we  know  and 
what  perhaps  is  more  important,  what  we  do  not 
know,  and  that  in  unmistakable  terms.  Perhaps  I 
had  better  justify  a few  of  the  legerdemain  state- 
ments before  proceeding  further. 

A main  point  is  that  differentiation  is  antago- 
nistic to  multiplication.  Every  text  book  of  biology 
bristles  with  facts  supporting  this  statement.  Ac- 
tually there  is  even  a chemical  reason  why  cells 
which  pass  a certain  stage  of  differentiation  can 
no  longer  divide.  In  passing  from  the  undifferen- 
tiated to  the  differentiated  state  there  is  chemical 
reconstitution,  and  the  complicated  chemical  dy- 
namics necessary  to  mitosis  cannot  take  place  after 
the  differentiating  chemical  changes  have  occurred. 

You  will  note  in  the  multiplication-differentia- 
tion antagonism  our  old  friend  “histological  tumor 
grading”.  The  place  this  occupies  today  is  a mini- 
mal one  and  as  I had  occasion  to  emphasize  years 
ago.  it  should  play  no  part  in  clinical  tumor  prac- 
tice. 
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One  more  elaboration  in  regard  to  differenti- 
ation. It  is  a determined  fact  that  within  undiffer- 
entiated tissues  there  are  more  chemical  compounds 
with  reactive  polar  groups  than  in  differentiated 
tissue.  Many  compounds  are  of  such  nature  that 
different  syntheses  can  be  effected,  for  instance, 
of  the  amino  acids.  Now  if  a cell  passes  from  the 
undifferentiated  to  the  differentiated  state  and 
turns  into,  let  us  say,  muscle,  it  acquires  definite 
chemical  moieties — in  this  case  myoprotein.  Which 
it  did  depended  upon  the  environment,  broadly 
speaking,  in  which  it  found  itself.  In  biological 
terms,  the  potency  of  a cell  is  greater  than  its  devel- 
opmental fate.  It  can  do  more  than  it  does.  Which 
of  its  various  possibilities  it  picks  out  depends 
upon  its  environment.  There  is  a point  at  which  it 
is  determined  what  path  of  differentiation  a cell 
shall  take.  As  it  proceeds  there  is  no  turning  back 
and  after  certain  degrees  of  differentiation  have 
been  reached  de-differentiation  of  a single  cell  is 
no  longer  possible. 

If  we  translate  these  remarks  we  find  that  can- 
cer cannot  arise  from  cells  which  have  reached  a 
certain  degree  of  differentiation.  Therefore  all 
cancers  must  arise  from  division-capable  cells — 
hence  incompletely  differentiated.  If  the  cells  from 
which  cancer  arises  are  incompletely  differentiated 
then  their  developmental  possibilities  should  be 
greater  than  their  developmental  fate.  Experience 
shows  that  they  are,  for  various  parts  of  many 
tumors  show  different  anatomical  pictures  indica- 
tive of  different  degrees  and  kinds  of  differentia- 
tion. Hence  the  standard  methods  in  most  text 
books,  and  in  most  teaching,  of  explaining  the 
origin  of  tumors,  have  an  element  of  incorrectness 
as  based  on  present  day  biological  knowledge.  As 
a concrete  example  we  should  not  say  that  a squa- 
mous cell  carcinoma  arises  from  squamous  cells 
for  squamous  cells  have  differentiated  beyond  the 
point  where  they  can  divide.  The  proper  method 
of  statement  is:  the  spinous-cell  or  squamous-cell 
carcinoma  arose  from  incompletely  differentiated 
cells,  that  is.  from  basal  cells.  They  differentiated 
to  look  like  squamous  cells  but  are  never  quite  iden- 
tical with  the  normal.  Disturbance  of  the  differ- 
entiation processes,  not  in  degree  but  in  kind,  is 
one  of  the  characteristics  of  malignancy. 

ORGANIZATION : Normal  development  is 
epigenetic  and  not  pre-formed,  that  is,  one  part  in 
developing  brings  to  bear  its  influence  on  the  parts 
succeeding.  Only  a few  of  the  influences  which 
guide  organismal  growth  can  be  mentioned  and 
fewer  still  will  be  picked  to  examine  their  relation 
to  cancer.  Among  them  are  genetic  factors,  hor- 
mones, growth  centers,  gradients.  It  is  repeated 
that  cancers  do  not  organize  at  all  in  the  sense  in 
which  the  word  “organization”  was  defined.  That 
cancers  influence  normal  tissues  to  grow  with  them 
is  evident  from  the  growth  of  stroma  in  them.  The 
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cancer  stimulates  stroma  if  only  to  provide  nutri- 
tion, but  the  cancer  in  its  turn  is  not  influenced  by 
organizing  influences  as  is  normal  tissue.  Cancer  is 
a disease  of  organization. 

HORMONES : Insofar  as  their  effect  on 
growth  and  development  is  concerned  hormones 
have  been  evolved  to  guide  differential  growth. 
They  add  nothing  and  subtract  nothing  from  the 
potencies  inherent  in  cells.  They  play  upon  them, 
now  allowing  them  to  expand,  now7  contracting 
them.  The  surge  of  activity  of  the  gonads  both 
before  and  during  puberty  allows  the  cells  of  cer- 
tain organs  to  express  more  of  the  potency  present 
in  them,  leading  to  a change  in  the  differential  con- 
tour of  the  body.  As  a pathological  example  the 
large  head,  hands  and  feet  of  acromegaly  may  be 
mentioned,  or  the  benign  tumor  or  cysts  of  the 
breast  with  granulosa  cell  tumors  of  the  ovary. 

Direct  experiments  on  the  malignancy  problem 
with  hormones  have  been  done  in  great  numbers. 
The  sex  hormones,  for  example,  produce  a series 
of  changes  classified  as  metaplasia.  Squamous 
cells  replace  the  cylindrical  cells  lining  the  prostate 
glands.  Squamous  cells  replace  the  lining  of  the 
uterus.  Male  mice  develop  breasts  as  large  as 
those  of  their  sisters.  Whether  or  not  the  injection 
of  hormones  directly  “causes”  cancer  depends  upon 
the  definition  of  the  word  “cause”.  They  cer- 
tainly increase  the  incidence  of  cancer  of  the 
breast  in  mice — but,  may  I say,  only  in  strains 
predisposed  to  the  development  of  the  disease? 
All  in  all,  perhaps  we  may  generalize  by  stating 
that  of  and  by  themselves  hormones  do  not  directly 
produce  cancer.  This  statement  will  be  debated  but 
it  can  be  resolved  into  the  following  analogous  sit- 
uation. Of  a hundred  traditional  Irishmen,  all 
smoking  short-stemmed  clay  pipes,  several  will 
probably  develop  cancer  of  the  lower  lip.  Why  not 
all  ? Something  in  addition  to  the  hot  clay  pipe 
stem  is  needed  and  apparently  this  is  true  of  the  . 
hormones.  If  it  is  postulated  that  the  “something 
else’’  is  constitutional,  then  it  may  well  come  under 
the  heading  of  genetics. 

The  extremely  practical  question  of  whether  the 
use  of  female  sex  hormones  in  women  predisposes 
to  the  development  of  cancer  is  unanswerable  at 
present.  The  amount  of  hormones  given  clinically 
is  usually  less  than  that  given  experimentally  to 
mice.  We  cannot  as  yet  pre-determine  by  any 
methods  wdiich  of  a strain  of  animals  or  human 
beings  is  susceptible  to  cancer.  Hormones  cause 
cellular  activity  in  the  breast  or  uterus  of  a woman  ; 
hence  there  is  more  statistical  change  of  cells 
undergoing  malignant  change  when  a thousand  are 
active  than  when  only  ten  are  active.  At  present 
it  would  appear  advisable  to  make  physical  exam- 
inations of  breasts  and  uteri  at  frequent  intervals 
in  w'omen  given  female  sex  hormones. 


Another  question — what  influence  do  hormones 
have  on  cancer  already  established? — has  a better 
answer.  They  have  no  direct  effect  on  cancer  cell 
multiplication  as  far  as  present  evidence  indicates. 
Castration  of  males  for  relief  of  carcinoma  of  the 
prostate  and  its  metastases  acts  by  way  of  the 
•differentiation  of  the  cells  of  the  tumor  and  not  of 
cell  division. 

On  the  other  hand  certain  cancers  produce  hor- 
mones— thus  testicular  tumors,  adrenal  tumors, 
thyroid  tumors,  pituitary  tumors  and  others.  The 
background  biological  process  comes  under  the 
heading  of  “chemical  differentiation  of  cells”  by 
which  is  meant  that  many  cells  build  tiny  labora- 
tories within  themselves  which  produce  highly 
specific  and  characteristic  substances.  In  the  so- 
called  hormone-producing  tumors,  the  products  of 
their  intracellular  laboratories  manifest  themselves 
tjy  changes  in  the  sex  organs,  in  the  psyche,  in 
differential  growth,  in  intermittent  hypertension 
and  various  other  phenomena.  So  characteristic 
are  the  symptoms  that  the  presence  of  such  tumors 
can  be  diagnosed  at  times  over  the  telephone ! 

GENETICS : Cancer  as  such  is,  of  course,  not 
hereditary.  It  is  the  predisposition  to  the  devel- 
opment of  the  disease  that  has  been  shown  to  have 
a genetic  background. 

Theoretically  we  may  classify  the  genetic  phase 
of  the  problem  into  three  groups. 

1.  We  have  stressed  that  the  practical  difference 
between  cancer  cells  and  normal  cells  is  loss  of  the 
ability  to  organize  of  the  former  and  their  inability 
to  differentiate  normally.  These  two  characteristics 
I call  “practical”  because  they  are  the  basis  of 
diagnostic  procedures.  Since  they  are  transmitted 
from  cell  to  cell,  they  have  been  said  to  constitute 
a new  race  of  cells,  or  that  “somatic  mutation”  has 
occurred  in  a normal  cell.  This  brings  up  the  con- 
cept of  “somatic  mutation”  as  it  occurs  in  all 
biology.  The  major  enignta  is  to  differentiate 
changes  in  the  cytoplasm  and  the  nucleus,  and  to 
assess  the  relative  proportions  of  each.  There  is 
abundant  evidence  that  chromosomal  or  genic 
changes  occur  in  somatic  cells.  However,  quite 
recent  work  has  shown  that  self-reproducing  bodies 
in  the  cytoplasm  also  may  change  or  mutate  and, 
what  is  especially  significant,  under  the  control  of 
the  nucleus.  Haddow  stresses  Sonneborn’s  work  in 
protozoa  and  studies  of  the  mutations  of  plastids 
in  plants.  As  an  example  from  plant  physiology, 
we  mention  that  self-reproducing  bodies  in  the 
cytoplasm  depend  on  the  nature  of  the  nucleus ; — 
in  the  so-called  Japonica  mutant  of  maize,  the 
white  stripes  in  the  leaves  are  due  to  a mutation 
of  the  plastid  which  is  conditioned  by  a particular 
recessive  gene  in  the  nucleus.  The  maize  plastid 
loses  one  of  its  capacities  to  differentiate — in  this 
case  to  make  chlorophyl.  We  may  say,  therefore, 
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in  the  case  of  transformation  of  a normal  to  a 
cancer  cell  that  the  concept  “somatic  mutation”  is 
legitimate,  reserving  for  the  future  the  determina- 
tion of  the  relative  importance  of  the  nuclear  and 
cytoplasmic  constituents  in  this  transformation.  In 
any  case  it  is  clear  that  cytoplasmic  mutation  is 
important  in  cancer  for  viruses  grow  in  the  cyto- 
plasm of  preferred  cells,  the  descendants  of  which 
are  altered. 

2.  The  second  problem  concerns  the  genetic  con- 
stitution under  which  the  predisposition  to  the 
development  of  cancer  occurs.  It  is  well  known  that 
mice  can  be  so  bred  that  the  susceptibility  to  cancer 
is  increased  or  decreased.  Further  facts  are  that 
the  inheritance  of  each  type  of  tumor  is  different 
and  specific.  In  this  intricate  situation  the  devel- 
opment of  the  specific  tissue  patterns,  for  example, 
of  carcinoma  of  the  breast  in  mice,  is  similar  to 
other  genic  effects  such  as  size  differences  or  resis- 
tance to  disease,  in  which  the  conditions  are  some- 
times simple  and  sometimes  extremely  complex. 
The  predisposition  to  cancer  in  mice  is  not  domi- 
nant nor  a simple  recessive ; indeed  in  certain  strains 
of  mice  breast  tumors  are  not  chromosomal  but 
perhaps  cytoplasmic  in  their  inheritance. 

In  human  beings  the  evidence  is  by  no  means  so 
clear  cut  for  reasons  which  are  obvious.  Human 
beings  do  not  mate  to  please  geneticists  and  most 
human  beings  do  not  know  what  killed  their  grand- 
fathers or  grandmothers.  Human  evidence  comes 
partly  from  so-called  cancer  families  in  which  a 
large  number  of  the  members  develop  the  disease. 
A second  source  of  evidence  comes  from  twins  in 
which  case  monozygotic  twins  yield  a probability 
of  90%  and  dizygotic,  30%  to  35%.  There  are 
many  cases  in  the  literature  of  identical  twins  who 
developed,  for  example,  carcinoma  of  the  same 
breast,  in  the  same  position,  within  a few  months  of 
each  other.  Further  evidence  is  given  in  the  work, 
particularly,  of  Madge  Macklin  which  shows  how 
statistically  improbable  the  development  of  can- 
cer is  in  many  instances  unless  there  is  a genetic 
basis. 

It  is  quite  apparent  that  the  theory  of  “chronic 
irritation”  has  occupied  not  only  the  center,  but  al- 
most the  entire  stage  for  so  long  that  the  hereditary 
factors  have  been  neglected.  This  is  readily  under- 
standable, especially  on  the  part  of  clinicians,  some 
of  whom  are  ready  to  accept  the  theory  of  “chronic 
irritation”  as  an  established  fact  because  they  have 
witnessed  an  occasional  tumor  developing  in  the 
site  of  chronic  irritation.  This  is  not  to  decry  the 
removal  of  foci  of  irritation  such  as  infected  cer- 
vices, leg  ulcers  and  a host  of  others  but  at  least 
the  mental  reservation  should  be  made  that  the 
direct  relationship  to  cancer  has  no  rigid  proof  as 
a generalization.  This  does  not  exclude  “chronic 
irritation”  as  a selector  of  susceptibles  but  rather 
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puts  it  in  the  proper  perspective.  There  are  plenty 
of  other  reasons  for  removing  foci  of  infection. 

Reluctance  to  accept  an  hereditary  basis  in 
human  beings  is  understandable  also  for  there  is 
nothing  we  can  do  about  choosing  our  grandpar- 
ents and  thus  avoiding  the  susceptibility  and  there 
is  much  that  can  be  done  about  “chronic  irritation”. 

In  generalizing  we  may  say  that  there  is  a gene- 
tic predisposition  to  the  development  of  cancer  in 
many  strains  of  human  beings,  that  it  is  not  for 
cancer  in  general  but  for  cancer  of  ^ specific  organ 
or  part.  As  a recommendation,  people  who  come 
from  cancer  families  should  be  examined  more 
frequently  perhaps  than  others.  The  problem  of 
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NATIONAL  HEALTH  INSURANCE  — SOME  FUNDAMENTAL  ISSUES 


'T'he  advances  in  the  field  of  medicine  that  have 
taken  place,  in  the  past  two  decades  especially, 
have  made  the  actual  application  of  modern  tech- 
niques in  diagnosis  and  treatment  a matter  that  is 
usually  both  complicated  and  costly.  This  has 
involved  an  increasing  dependence  on  hospitals 
and  has  made  necessary  the  cooperation  of  spe- 
cialists and  the  use  of  expensive  equipment.  The 
public  generally  is  aware  of  the  situation.  A demand 
for  hospital  and  group  study  and  treatment  exists 
and  is  steadily  increasing,  partly,  perhaps,  as  a 
result  of  the  popularity  of  prepaid  insurance  plans 
such  as  the  Blue  Cross.  It  becomes  increasingly 
evident  that  the  medicine  of  the  future  must  be  to 
a greater  and  greater  extent  hospital  and  group 
medicine. 

Inherent  in  the  concept  of  the  “four  freedoms1’ 
must  be  that  of  freedom  from  disease  as  far  as  it 
can  be  accomplished.  Granting  the  advances  and 
achievements  of  American  medicine  and  its  su- 
periority at  its  best  over  medicine  as  practiced  else- 
where, we  still  have  the  problem  of  making  it 
available,  at  its  best,  to  all  despite  its  increased 
cost.  This  pressing  problem,  it  will  he  admitted  by 
all,  cannot  be  solved  by  an  adherence  to  the  status 
quo.  At  the  same  time  the  ill-considered  estab- 
lishment of  a system  that  involves  fundamental  and 


radical  changes  in  methods  of  practice  is  to  be 
feared. 

The  following  needs  are  obvious : — 

( 1 ) A great  increase  in  the  number  of  hospitals 
throughout  the  country. 

(2)  A system  of  some  sort  that  will  bring  the 
benefits  of  modern  medicine,  preventive  and 
curative,  within  the  reach  of  the  person  of 
moderate  or  low  income. 

In  addition  to  these  desiderata  there  should  be 
included  increased  support  of  medical  education 
and  research  with  especial  attention  to  opportu- 
nities for  post  graduate  teaching. 

(1)  Increased  Hospital  Construction.  There 
appears  to  be  no  question  in  the  minds  of  the 
physicians  of  the  country  as  to  the  desirability  of 
this  phase  of  improvement  in  medical  care.  The 
need  is  so  apparent  that  throughout  the  nation 
various  local  agencies  already  are  developing  plans 
to  this  end.  It  is  evident,  however,  that  in  many 
parts  of  the  country  local,  and  even  state  agencies, 
will  not  be  able  to  achieve  the  results  needed,  and 
that  to  build  and  staff  hospitals  enough  to  serve 
the  population  federal  aid  must  be  obtained.  To 
this  end  two  bills  have  been  introduced  before 
Congress,  The  Hill-Burton  Bill  (S-191)  and  also 
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a new  title  in  the  Wagner-Murray-Dingell  Bill 
(S-1050).  Both  of  these  “Hospital  Construction” 
Acts  will  doubtless  receive  the  support  of  the  med- 
ical profession  generally  as  to  their  main  objec- 
tives and  provisions  in  regard  to  which  there  ap- 
pears* to  be  no  real  controversy. 

(2)  Prepaid  Medical  Insurance.  As  to  the  sec-’ 
ond  objective,  the  institution  of  a new  system  for 
enabling  the  public  in  general  to  bear  the  increased 
costs  of  medical  care,  the  new  bill  introduced  by 
Senators  Wagner  and  Murray  in  the  Senate  and 
Mr.  Dingell  in  the  House  provides  a system  of 
health  insurance.  This,  Senator  Wagner  believes, 
will  make  prepaid  medical  care  available  to  135,- 
000.000  persons.  It  has  been  discussed  in  the  pre- 
vious issue  of  this  Journal  and  in  current  issues 
of  the  Journal  of  the  American  Medical  Associa- 
tion. Whether  or  not  it  is  the  best  that  can  be 
devised  to  accomplish  its  purpose  is  a question. 
Certainly  in  its  revised  form  it  represents  an  hon- 
est effort  to  correct  some  of  the  deficiencies  in  the 
previous  bill,  but  essentially  the  plan  is  unchanged. 
In  any  case  it  is  time  for  the  medical  profession  to 
re-evaluate  its  ideas  on  the  fundamental  question 
involved,  which  is : — Is  pre-paid  compulsory 
health  insurance  likely  to  benefit  the  average  Amer- 
ican citizen  or  the  reverse  ? Another  question  which 
arises  as  a corrollarv  is : — Does  a system  of  com- 
pulsory health  insurance  necessarily  involve  such 
a degree  of  bureaucratic  control  that  freedom  of 
action  and  choice  is  taken  away  from  patients  and 
physicians  alike  so  that  on  the  one  hand  the  patient 
has  no  feeling  of  an  intimate  relationship  and  trust 
between  himself  and  the  doctor  of  his  choice  and 
on  the  other  hand  the  physician  finds  his  work 
“cut  and  dried",  and  the  incentive  to  progress  and 
to  improve  his  skill  in  the  care  of  individual  pa- 
tients taken  away  ? A system  which  results  in 
poorer  medical  education  and  poorer,  less  faithful 
and  less  able  application  of  professional  skill  on 
the  part  of  the  average  doctor  means,  of  necessity, 
poorer  care  for  the  average  citizen.  On  the  other 
hand  a system  which  means  better  opportunities 
for  adequate  study  and  treatment  of  all  patients 
and  an  assurance  of  adequate  compensation  as  well 
as  generally  improved  opportunities  for  training 
should  result  in  an  improvement  in  the  care  of  the 
patient  and  in  the  economic  position  of  the  average 
doctor.  Such  a system  would  tend  to  discourage 
those  medical  and  surgical  brigands  who — though 
often  \Vell-trained  and  capable  and  in  “excellent 
standing” — nevertheless,  by  the  use  of  a suave 
personality  and  with  an  eye  always  on  the  pocket- 
book  of  the  patient,  crowd  their  days  full  of  a 
maximum  amount  of  work  that  is  superficial  and 
inferior  in  quality  and  thus  exploit  their  patients 
to  the  limit  and  amass  an  amount  of  wealth  to 
which  their  professional  attainments  by  no  means 
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entitle  them.  Granting  that  such  men  are  pigmies 
in  comparison  to  their  prototypes  in  the  business 
world  nevertheless  they  have  no  place  in  the  pro- 
fession of  medicine.  A system  such  as  we  are 
discussing  would  tend  to  reduce  the  incomes  of 
these  individuals  and  proponents  of  the  idea  infer, 
perhaps  correctly,  that  these  are  the  very  people 
who  shout  the  loudest  of  favor  of  the  maintenance 
of  the  status  quo. 

One  must  admit,  however,  that  freedom  of  ac- 
tion in  a democratic  society  must  involve  a cer- 
tain amount  of  freedom  to  do  bad  work  as  well  as 
good,  and  to  take  advantage  of  one’s  fellow  citi- 
zens. Certainly  the  occasional  necessity  of  living 
with  and  under  the  dominance  of  corrupt  political 
organizations  is  part  of  what  we  pay  for  being 
citizens  of  a free  country  and  the  saving  factor  in 
the  situation  is  that  the  power  to  control  and  over- 
throw such  influences  still  resides  in  ourselves.  A 
centralized  federal  control  of  medical  practice 
such  as  was  proposed  in  the  original  bill  intro- 
duced by  Senator  Wagner  and  his  colleagues  and 
continued  in  the  present  revision  of  the  bill  would 
doubtless  make  it  less  easy  for  those  of  our  pro- 
fession who  tend  to  take  unfair  advantage  of  their 
patients,  but  to  achieve  such  an  end  at  the  cost  of 
establishing  a control  of  the  medical  profession 
that  suggests  a strong  tendency  to  totalitarianism 
would  seem  a dangerous  expedient. 

It  is  evident  from  what  has  been  said  that  the 
matters  under  discussion  are  very  complicated 
and  to  none  of  the  questions  involved  is  there  but 
one  side.  Let  us  attempt  then  to  return  to  the 
fundamental  issue  that  we  have  stated,  and  consider 
whether  or  not  we,  as  physicians,  believe  that  pre- 
paid compulsory  health  insurance  will  be  of  bene- 
fit to  the  average  American  citizen. 

It  must  be  realized  in  discussing  this  question  that 
not  only  the  provision  of  enough  medical  services 
to  those  in  need  of  them  is  involved  but  also  the 
quality  of  the  service  provided.  Anything  that 
decreases  the  quality  of  service  rendered,  depend- 
ent as  it  is  on  the  training  and  equipment  of  phy- 
sicians as  well  as  on  the  earnestness  and  zeal  with 
which  tliey  do  their  work,  decreases  the  benefit  to 
the  individual  patient.  A system,  then,  which  is 
damaging  to  the  work  of  the  profession  generally 
is,  ipso  facto,  damaging  to  the  recipient  of  medical 
tare  and  what  is  good  for  the  average  citizen  and 
what  is  good  for  the  doctor  must  be  to  a great 
extent  identical. 

Compulsory  '’Health  Insurance” 

Let  us  summarize  the  main  arguments  on  oppo- 
site sides  of  the  question  : 

In  Favor  of  a System  of 
Compulsory  Health  Insurance 
Inherently  there  is  nothing  at  variance  with  es- 
tablished practices  in  this  country  in  a system  of 
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compulsory  insurance.  Such  a system  already  op- 
erates in  Workmen’s  Compensation  legislation  as 
well  as  the  Rhode  Island  Cash  Sickness  Act.  To 
make  people  pay  for  the  safeguarding  of  their 
health  is  no  different  from  the  present  system  of 
compulsory  payments  for  the  education  of  their 
children  and  there  is  no  fundamental  difference 
between  raising  the  money  by  taxation  and  raising 
it  by  compulsory  prepaid  insurance. 

The  need  for  better  medical  services  to  a fairly 
large  proportion  of  the  population,  more  in  some 
parts  of  the  nation  than  in  others,  is  admitted.  The 
only  reasonable  plan  for  furnishing  such  services 
appears  to  be  a distribution  of  the  costs  by  pre- 
payment on  insurance  principles  or  else  by  direct 
taxation. 

An  insurance  plan  would  provide  funds  to  cover 
the  costs  of  medical  service,  which  now,  though 
needed,  is  not  being  provided.  It  would  also  pro- 
vide additional  equipment  and  hospitalization  facil- 
ities, better  medical  training  for  practitioners,  bet- 
ter cooperation  between  practitioners  and  special- 
ists and  increased  support  for  research. 

A system  can  be  devised  which  will  be  free  from 
centralized  bureaucratic  domination,  which  will 
preserve  freedom  of  choice  between  physician  and 
patient  and  will  continue  normal  incentives  to  self 
improvement  and  study  on  the  part  of  individual 
practitioners.  It  can  be  made  to  incorporate,  pre- 
serve and  develop  such  voluntary  agencies  as  have 
proved  themselves  adequate  as,  for  example,  the 
Blue  Cross. 

With  the  increasing  complexity  and  cost  of  med- 
ical care  a new  system  must  he  established  and 
enough  information  is  now  available  to  indicate  that 
anything  short  of  a comprehensive  nation  wide  plan 
with  federal  direction  and  support  will  fail  in 
achieving  its  objective. 

If  properly  planned  it  will  not  be  in  a real  sense 
socialized  or  state  medicine. 


Against  a System  of  Compulsory  Health 
Insurance 

Compulsory  health  legislation  cannot  be  set  up 
without  such  a complicated  system  of  bureaucratic 
controls  that  it  would  interfere  with  the  practice 
of  medicine.  It  would  prevent  a real  freedom  of 
choice  of  physicians  by  patients  and  thus  preclude 
the  ideal  voluntary  relationship  between  the  sick 
person  and  his  physician  which  is  a potent  factor 
in  the  success  of  treatment. 

By  limiting  the  scope  of  a doctor’s  work  and 
specifying  the  patients  whom  he  may  treat  such 
a system  would  take  away  from  him  the  incentive 
to  good  work  which  is  inherent  in  the  fact  that  he 
must  at  all  times  “make  good”  in  the  eyes  of  his 
patient. 

It  would  not  only  decrease  the  doctor’s  urge  to 
succeed  in  the  individual  problems  presented  to  him 
by  his  patient’s  difficulties  but  it  would  also  dull 
his  ambition  to  study,  carry  on  investigation  and 
improve  his  professional  skill. 

In  many  European  countries  similar  systems 
have  been  in  use  for  years  and,  as  attested  by  vari- 
ous studies  of  these  systems  (notably  that  made  a 
few  years  ago  by  a representative  of  the  Wisconsin 
Medical  Society)  the  results,  judged  especially  in 
terms  of  the  work  of  the  individual  practitioners, 
have  not  been  good  and  are  not  to  be  compared  with 
the  work  of  the  average  doctor  in  this  country. 

Whatever  causes  deterioration  in  the  quality  of 
medical  service  is  damaging  to  the  welfare  of  the 
average  citizen  and  we  cannot  afford  to  risk  a dete- 
rioration in  the  quality,  in  order  to  achieve  an 
increase  in  distribution,  of  medical  care. 

Any  system  of  bureaucratic  federal  control  over 
such  a large  part  of  the  life  of  citizens  as  would  be 
inherent  in  the  system  needed  to  establish  com- 
pulsory health  insurance  on  a nation  wide  scale  is 
definitely  an  example  of  overcentralization  of  con- 
trol and  a step  towards  totalitarianism. 

* * * 


The  above  summary  is  an  attempt  at  an  un- 
biased statement  of  opposing  views  on  a funda- 
mental question  which,  sooner  or  later,  must  he 
answered.  Whether  or  not  the  Wagner-Murray- 
Dingell  Bill  is  in  any  degree  an  adequate  answer  to 
the  existing  need  or  is  open  to  most  of  the  objec- 
tions of  those  wrho  are  opposed  to  compulsory 
health  insurance  will  have  to  be  judged  by  a study 
of  the  facts  regarding  the  bill  as  summarized  in 
current  literature.  Incidentally  it  may  be  noted 
that  if  this  bill  be  adopted,  its  provisions  for 
voluntary  cooperation  on  the  part  of  practitioners 
are  such  that  in  any  state  or  community,  Rhode 
Island  for  example,  a decision  on  the  part  of  the 
majority  of  the  physicians  that  they  do  not  care  to 


cooperate  would,  it  appears,  immediately  make  it, 
in  that  locality  at  least,  null  and  void. 

No  attempt  at  present  will  he  made  to  draw  final 
conclusions  except  to  repeat  the  opinions  stated  at 
the  beginning,  that  with  the  increased  complexity 
and  cost  of  medical  care,  and  the  increased  neces- 
sity for  hospital  facilities  and  for  cooperation  be- 
tween physicians,  some  change  from  the  status  quo 
is  inevitable.  Final  conclusions  will,  however,  have 
eventually  to  be  drawn.  Let  us,  then,  by  a careful 
and  unbiased  study  of  the  facts  and  not  by  that 
method  of  blind  following  of  leaders  that  is  so 
characteristic  of  sheep  and  human  beings  alike, 
make  up  our  minds  as  to  the  fundamental  issues 
that  are  at  stake  so  that  we  may  pass  intelligent 

continued  on  next  page 
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judgment  on  every  measure  that  is  proposed  in 
the  attempt  to  do  what  we  ourselves  more  than 
any  other  group  of  citizens  are  most  anxious  to 
accomplish,  to  improve  the  health  and  enhance  the 
welfare  of  our  fellow  citizens. 

Alex  M.  Burgess,  m.d. 

Chairman,  Committee  on  Medical  Economics 


INTERNAL  DERANGEMENTS  OF  THE  KNEE-JOINT 

continued  from  page  572 

membrane  may  be  visualized  by  careful  routine 
inspection  of  the  soft  tissue  outlines.  These  cysts 
may  arise  from  any  bursae,  but  they  are  generally 
encountered  in  the  postero-lateral  aspect  of  the 
knee.  With  extension  and  flexion  of  the  knee,  these 
cysts  may  change  in  size  and  shape,  being  directly 
connected  with  the  synovial  space.  Lateral  exam- 
ination of  the  knee  in  flexion  and  extension  may 
confirm  these  clinical  findings,  an  important  con- 
sideration in  the  surgical  treatment  of  these  cases. 

Cysts  of  the  Menisci 

Cysts  of  the  menisci,  particularly  of  the  external 
meniscus,  is  a well  recognized  condition.  They  are 
hemi-spherical  masses  attached  to  the  periphery  of 
the  meniscus  and  they  are  comprised  of  a series  of 
well  defined  spaces  filled  with  a thick  transparent 
mucoid  material.  This  is  taken  to  represent  degen- 
erative cysts  comparable  to  ganglia,  arising  in  the 
synovial  and  extra-svnovial  fatty  and  areolar  tis- 
sue as  well  as  in  the  fibro-cartilage.  The  external 
meniscus  seems  to  be  involved  usually  because  it 
is  the  only  cartilage  that  normally  receives  a partial 
covering  of  synovial  membrance  where  it  is  crossed 
by  the  popliteus  tendon ; and  it  is  at  this  crossing 
where  these  cysts  often  are  found.  The  local  swell- 
ing and  pain  caused  by  these  cysts  can  be  detected 
clinically,  but  careful  study  of  the  soft  tissue  shad- 
ows by  the  roentgenologist  leads  to  a more  accu- 
rate diagnosis.  The  demonstration  of  the  meniscus 
in  these  cases  rules  out  the  presence  of  a torn  or 
displaced  meniscus,  and  this  is  not  done  with  ease 
clinically. 

Neoplasms 

'1'he  malignant  nature  of  bone  tumors  can  be 
determined  not  only  by  searching  the  cortex  and 
periosteum  for  evidence  of  a break-through  into 
the  adjacent  soft  tissues,  but  also  by  assiduous 
inspection  of  the  soft  outlines  for  signs  of  invasion. 
Tumors  arising  in  the  soft  structure,  like  xantho- 
mata, angiomata  and  fibro-lipomata  are  easily 
overlooked  unless  routine  scrutiny  of  the  soft  tis- 
sues is  a confirmed  procedure. 

Miscellaneous  Soft-Tissue  Conditions 

Varicosities  of  the  popliteal  and  long  saphenous 
veins  and  of  some  of  their  branches  can  be  seen 
in  x-ray  films  without  difficulty.  Contusions  with 
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extra-capsular  edema  or  hemorrhage  can  be  dis- 
tinguished from  intra-capsular  swellings  and  con- 
firmed by  the  demonstration  of  the  meniscus.  Con- 
versely, traumatic  synovitis  can  be  separated  from 
contusion  or  other  extra-capsular  swellings,  often 
only  by  the  findings  of  the  vacuum  technique 
examination  of  the  meniscus.  This  differentiation 
between  intra  and  extra-capsular  causes  of  knee 
swellings  by  the  roentgen  examination  can  be  a 
source  of  much  satisfaction  to  both  the  clinician 
and  roentgenologist. 

Summary 

1.  The  necessity  of  a careful  history  and  physical 
examination  is  stressed  if  the  utmost  diagnostic 
help  from  the  x-ray  studies  is  to  be  obtained. 

2.  The  value  of  soft  tissue  and  meniscus  studies 
with  the  vacuum  technique  is  reviewed  in  the 
x-ray  examination  of  derangements  of  the 
knee-joint. 
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AN  ENDLESS  FIGHT 


In  the  endless  fight  against  disease,  Schering 
has  always  endeavored  to  pioneer  in  the  field 
of  research  — research  which  has  made  avail- 
able the  most  effective  therapeutic  weapons. 
We  pledge  to  hold  high  this  standard  and 
to  wield  the  sharpened  sword  of 

research  — with  ever  more  telling  strokes. 
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Vital  Support 

in  Modern  Surgery 


All  the  wealth  of  modern  surgical  skill  and  knowledge  may  be 
tragically  unavailing  if  the  patient  is  physically  unfit  for  opera- 
tion. In  poorly  nourished  patients,  preoperative  correction  of 
hypoproteinemia  lessens  surgical  risk  . . .hastens  healing. 
Parenamine— clinically  proved  parenteral  substitute  for  dietary 
protein— restores  and  maintains  positive  nitrogen  balance  . . . 
corrects  hypoproteinemia  . . . stimulates  regeneration  of  tissue 
and  serum  proteins. 


Parenamine 

AMINO  ACIDS  STEARNS  PARENTERAL 

For  protein  deficiency 


PARENAMINE  is  a sterile  15  per  cent  so- 
lution of  all  the  amino  acids  known  to 
he  essential  for  humans,  derived  by  acid 
hydrolysis  from  casein  and  fortified  with 
pure  rf/-tryptophane.  Sterility,  freedom 
from  pyrogens,  and  standardization  of 
each  batch  are  meticulously  checked  by 
laboratory  procedures,  animal  testing, 
and  injection  of  full  therapeutic  doses 
clinically. 

indicated  in  protein  deficiencies  and 
conditions  of  restricted  intake,  faulty 
absorption,  increased  need,  or  excessive 
loss  of  proteins.  Particularly  useful  in 


preoperative  and  postoperative  manage- 
ment, nephrotic  toxemia  of  pregnancy, 
extensive  burns,  delayed  healing,  gastro- 
intestinal disorders,  cirrhosis,  nephrosis, 
fevers,  and  other  hypermetabolic  states. 

ADMINISTRATION  may  be  intravenous, 
intrasternal  or  subcutaneous.  Dosage 
may  be  estimated  at  1 Gm.  amino  acids 
per  kilogram  of  body  weight  per  day, 
plus  sufficient  excess  to  correct  the  exist- 
ing deficiency. 

supplied  as  15  per  cent  sterile  solution 
in  100  cc.  rubber-capped  bottles. 


Complete  clinical  information  will  be  gladly  sent  on  request. 
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NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 
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MEDICAL  SOCIETY  AND  HOSPITAL  RELATIONSHIPS 


/T'oday  perhaps  more  than  ever  before  physicians 
and  hospital  administrators  are  faced  with  com- 
mon problems. 

There  is  the  possibility  of  socialized  medicine  as 
typified  to  the  nth  degree  by  the  Wagner-Murray- 
Dingell  Bill.  Much  legislation  at  Jhe  State  level 
is  of  common  interest  to  the  two  groups.  Work- 
men’s compensation  laws  fall  in  this  category. 
Many  problems  originating  in  the  hospitals  are  of 
mutual  interest  and  concern.  One  thinks  of  such 
things  as  rates,  Blue  Cross  coverage,  lack  of  beds,- 
and  lack  of  personnel  in  this  connection. 

At  the  present  time,  and  so  far  as  the  w-riter 
knows  of  the  past,  there  is  no  mechanism  for  com- 
mon discussion  of  such  problems.  In  New  York 
State  a joint  committee  representing  the  State 
Medical  Society  and  the  State  Hospital  Associa- 
tion has  been  formed,  and  so  far  has  functioned 
with  gratifying  results.  The  following  paragraphs 
quoted  from  an  article  in  “HOSPITALS”  give  a 
thumbnail  sketch  of  the  history  and  goals  of  the 
committee. 

“Today  a wartorn  world  knows  well  the  tragic 
consequences  of  the  evil  policy  of  divide  and  rule, 
which  has  brought  civilization  to  the  brink  of 
destruction ; yet  through  the  years  medicine  and 
hospitals  have  unwittingly  followed  the  precepts 
of  this  pernicious  doctrine.  Outside  groups  are 
even  now  invading  the  field  of  health,  but  instead 
of  meeting  them  with  articulate,  constructive  and 
coordinated  action,  medicine  and  hospitals  have 
been  inclined  to  drift  passively  along  their  own 
separate  ways.  Who  amongst  us  will  knowingly 
contribute  to  the  continuation  of  such  a divergent 
policy? 

. Proposal  for  Alliance 

“Those  were  the  thoughts  in  mind  when  a pro- 
posal was  recently  made  to  the  state  medical  society 
by  the  state  hospital  association  for  a close  alliance 
in  all  matters  that  involved  both  groups.  From  our 
membership  have  come  expressions  of  approval 


and  support  for  the  plan,  and  statements  from  the 
ranks  of  medicine  are  similarly  heartening.  Letters 
have  been  received  from  the  state  medical  society, 
from  some  of  the  county  societies,  from  individual 
physicians  and  from  groups  outside  the  state.  All 
are  favorable  and  all  promise  support. 

“A  joint  committee  has  been  formed  to  achieve 
wider  collaboration  and  closer  coordination  be- 
tween the  groups ; to  develop  a joint  policy  for 
guidance  in  dealing  with  other  agencies  which 
directly  or  indirectly  influence  medical  education, 
the  practice  of  medicine  or  the  care  of  the  sick,  and 
to  recommend  to  the  parent  bodies  appropriate 
joint  action  to  he  taken  in  regard  to  these  or  any 
other  matters  of  mutual  interest  and  concern  to 
the  doctors  and  hospitals  of  New  York.” 

The  writer  raises  this  question,  "Would  not  such 
a committee  be  of  value  in  Rhode  Island  as  well 
as  in  New  York?”  The  proposal  for  such  organi- 
zation could  originate  with  either  the  Medical 
Society  or  the  Hospital  Association.  The  thought 
is  presented  for  possible  consideration  by  both 
groups. 

F.  C.  Houghton,  Secretary, 

Hospital  Association  of  Rhode  Island 


Bruce  W.  Smith,  m.d.,  19  Walker  St.,  Saylesville 
Harold  S.  Albert,  m.d.,  25  High  St.,  Newport 
Vincenzo  DiSanto,  m.d.,  414  Broadway,  Provi- 
dence 

Joseph  H.  Harrop,  m.d.,  56  Youngs  Ave.,  West 
Warwick 

Francis  C.  Kennedy,  m.d.,  State  Sanatorium 


inability  of  many  elderly  patients  to  select,  chew,  digest,  and  absorb 
food  properly  arouses  the  danger  of  multiple  vitamin  deficiencies.  The 
importance  of  the  problem  of  nutritional  adequacy  in  senescents  is 
gaining  continuous  recognition  by  physicians. 

Upjohn  vitamin  products,  together  with  dietary  measures,  present 
a simple,  convenient  means  of  helping  the  aged  achieve  vitamin  suffi- 
ciency. They  are  easy  to  take,  balanced  in  formula,  and  moderate 
in  price. 

UPJOHN  VITAMINS 


FINE  PHARMACEUTICALS  SINCE  1886 
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INDEPENDENCE  DAY— 1945 

Public  Statement  from  Dr.  John  F.  Kenney  to  Governor  McGrath 

(At  the  Conference  of  Governors  of  the  States  held  at  Mackinac  Island,  Michigan, 
on  July  3,  1945,  Governor  J.  Howard  McGrath  of  Rhode  Island  endorsed  with 
but  one  reservation  the  Wagner-Murray-Dingell  act  now  before  Congress,  and 
he  urged  the  support  of  the  measure  by  the  other  Governors.  The  following  state- 
ment was  issued  by  Dr.  John  F.  Kenney,  President  of  the  Rhode  Island  Medical 
Society,  late  in  the  afternoon  of  July  3,  and  it  was  published  in  part  in  the 
Providence  Journal-Bulletin  on  the  morning  of  July  4,  1945.) 


As  President  of  the  Rhode  Island  Medical  Soci- 
ety which  is  vitally  concerned  with  any  legis- 
lation, local  or  national,  affecting  medical  practice 
and  the  health  care  of  the  people  of  Rhode  Island, 
I question  the  motives  that  have  prompted  Gover- 
nor McGrath  in  his  address  yesterday  at  Mackinac 
Island  to  endorse  enthusiastically  and  emphatically 
all  the  provisions,  except  one,  of  the  Wagner-Mur- 
ray-Dingell act  recently  introduced  in  Congress. 

Governor  McGrath,  from  the  press  reports  I 
have  read,  made  some  all-inclusive  statements  re- 
garding the  merits  of  the  Wagner  act  in  advocating 
full  support  of  it,  as  it  is  now  written,  by  the 
Governors  of  the  other  states.  Since  the  Rhode 
Island  Medical  Society  has  endeavored  at  all  times 
to  cooperate  actively  and  willingly  in  any  program 
for  the  better  distribution  of  medical  and  hospital 
care  for  the  people  of  Rhode  Island,  we  are  natur- 
ally concerned  at  the  implications  of  Mr.  McGrath’s 
remarks. 

I publicly  question  what  he  means  when  he  states, 
as  reported,  that  “security  has  become  almost  syn- 
onymous with  ‘life/liberty  and  the  pursuit  of  hap- 
piness’,” and  “we,  the  Governors  of  the  48  states, 
. . . cannot  wait  until  one  social  and  economic 
‘foundling’  after  another  is  placed  upon  our  door- 
step, nor  should  we  abdicate  our  responsibility 
to  the  people  of  our  States  in  favor  of  the  Federal 
Government.” 

What  is  Governor  McGrath’s  definition  of  this 
security  that  he  now  advocates?  He  speaks  of 
security  in  terms  of  safety  without  a struggle,  of 
freedom  from  worry,  whether  from  failure  to 
budget  expenditures,  the  inability  to  take  risks  in 
private  enterprise  or  the  unwillingness  to  sacri- 
fice some  of  the  amenities  of  leisure  and  pleasure 
for  a program  of  constructive  work.  His  concept 
of  security  appears  to  be  the  antithesis  of  security 
as  people  have  always  known  it — security  in  the 
sense  of  savings,  protective  insurance  of  their  own 
choice,  a home  of  their  own,  education  for  their 
children,  and  a good  job  at  good  wages. 

He  calls  for  the  adoption  of  legislation  at  the 
heart  of  which  is  federalization,  and  yet  he  talks  of 


the  measure  as  one  in  which  “to  a great  extent  State 
and  local  administration  . . . appears  to  be  pre- 
served”, and  in  which  State  and  local  participation 
“seem  also  to  be  fully  recognized  in  the  extensive 
program  for  the  construction  and  administration 
of  hospitals.”  And  this  “marvelous  hospital  pro- 
gram” calling  for  an  expenditure  of  nine  hundred 
million  dollars  in  the  next  nine  years  is  “almost 
wholly  decentralized  on  the  State  and  local  level, 
with  the  exception  of  meeting  certain  Federal 
standards.”  (italics  mine) 

Doesn’t  he  know  whether  the  Wagner  act  as 
proposed  will  or  will  not  protect  the  State’s  rights? 
Doesn’t  he  know  whether  State  and  local  participa- 
tion in  any  hospital  program  sponsored  with  tax 
funds  will  definitely  be  recognized  ? Does  he  know 
what  the  Federal  standards  would  be  upon  which 
the  decentralization  of  any  federal  prografn  would 
hinge? 

As  reported  in  the  Rhode  Island  Medical 
Joltrnal  in  its  editorial  column  last  month,  and  as 
subsequently  reprinted  in  part  in  the  Evening 
Bulletin  last  night,  the  medical  profession  of  Rhode 
Island  is  “clear  in  its  purpose  in  that  we  seek  im- 
provement, but  we  must  be  sure  that  the  improve- 
ment will  actually  be  attainable,  and  that  it  will  be 
permanent.”  The  medical  profession  in  this  State 
has  gone  far  in  its  effort  to  meet  social  problems 
confronting  the  people  in  regards  to  the  distribu- 
tion of  medical  and  hospital  care,  and  allied  serv- 
ices. We  were  in  the  forefront  in  support  of  the 
Blue  Cross  which  today  has  one  of  the  largest  en- 
rollments of  any  comparable  plan  in  the  country. 
We  proposed  the  idea  of  a State  Advisory  Council 
to  bring  together  industry,  labor,  insurance,  bank- 
ing, the  professions,  and  the  public  to  discuss  the 
best  approach  for  a program  to  provide  the  exten- 
sion of  hospital  and  medical  care.  We  subsequently 
consented  to  allow  the  Governor  to  name  that  Coun- 
cil, and  the  physician  members  worked  enthusi- 
astically, as  he  well  knows,  to  achieve  a sound 
answer  to  the  problems  raised.  The  findings  of 
the  Council  have  been  made  public,  and  they  have 
called  for  greater  support  of  the  voluntary  hospital- 

continued  on  page  591 


SKIN  GRAFTING  • NOSE  AND  THROAT  OPERATIONS  • BRAIN 
SURGERY  • BONE  SURGERY  • PROSTATIC  SURGERY  • BLEEDING 
INCIDENT  TO  DRAINAGE,  EXCISION,  OR  DEBRIDEMENT  • MINOR 
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Long  awaited  by  physicians  and 
surgeons,  highly  purified  thrombin , nature's  own  hemostatic, 
is  now  available  in  sufficient  quantity  to  permit  us  to  introduce 

SM®Sa3M 


:ting  directly  on  the  fibrinogen  of  the  blood  . . . vi  rtually 
independent  of  other  clotting  factors,  such  as  calcium  ions, 
thromboplastin,  prothrombin,  and  vitamin  K . . . THROMBIN, 
TOPICAL  (bovine  origin)  produces  hemostasis  in  a matter  of 


seconds.  In  the  control  of  capillary  bleeding  it  is  applied  in 
solution  in  isotonic  saline,  sprayed  or  flooded  over  the 
bleeding  surface. 


As  its  name  indicates,  THROMBIN,  TOPICAL  must  not  be 
injected. 


PPa/v&e,  Q)aw6  VP  ^(rnifutyvu 

DETROIT  32,  MICHIGAN 
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may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today  ? 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 


the  gold  medal  whiskey 


it’s  always  a pleasure 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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ization  program.  It  was  then  within  the  province 
of  the  Governor  to  take  as  equally  active  leadership 
in  sponsoring  the  voluntary  way  as  he  had  in  pro- 
posing compulsory  methods  upon  his  fellow  citi- 
zens. 

At  the  present  time  the  Rhode  Island  Medical 
Society  is  engaged  in  a complete  study  of  a plan 
for  prepaid  voluntary  surgical  insurance.  A state- 
wide committee  of  physicians  and  representative 
laymen  is  meeting  regularly  to  prepare  possible 
plans  for  adoption  by  the  House  of  Delegates  of 
the  Society.  Does  Governor  McGrath  disregard 
these  efforts  now? 

We  were  never  consulted  relative  to  the  Cash 
Sickness  Compensation  act  although  the-  basis  of 
the  program  centers  upon  the  certification  of  dis- 
ability. Medical  opinions  of  illness  or  disability 
have  been  continually  questioned  as  the  State  has 
sought  to  preserve  the  solvency  of  the  fund,  rather 
than  the  security  of  the  individual  which  Governor 
McGrath  now  seeks.  It  is  indeed  rather  inconsis- 
tent then  to  read  of  Governor  McGrath  advocating 
the  Wagner  Act  which  provides  for  advisory  com- 
mittes  to  consult  regarding  health  insurance  and 
allied  problems,  while  at  the  present  time  our  own 
Medical  Advisory  Committee  to  his  appointed  com- 
mission administering  the  State  Cash  Sickness 
Compensation  program  finds  its  suggestions  and 
recommendations  ignored. 

The  “marvelous  hospital  program”  that  the  Gov- 
ernor advocates  as  being  possible  through  the  Wag- 
ner act  is  not  the  answer.  The  construction  of 
facilities  is  not  in  itself  any  guarantee  that  any 
area  will  have  sufficient  medical  care  of  a high 
quality.  The  shortage  of  physicians  now  owing 
to  the  withdrawal  of  doctors  to  serve  with  the 
armed  forces  will  not  end  with  the  war.  Selective 
Service  decreed,  in  spite  of  the  admonition  of  the 
medical  profession,  that  no  premedical  students 
should  be  deferred  from  the  draft.  As  a result, 
three  years  from  now  we  will  have  far  less  doctors 
than  we  have  today,  for  the  overworked  older  doc- 
tors of  America  are  dying  at  the  rate  of  4,000  a 
year.  Facing  such  a situation,  where  does  Governor 
McGrath  foresee  the  personnel  to  staff  the  array 
of  federally  endowed  hospitals  that  would  be 
created  through  the  Wagner  act  ? 

Situations  such  as  this,  as  well  as  the  idea  that 
merely  by  a re-distribution  of  the  money  now  paid 
for  medical  care  in  the  United  States  everyone  will 
get  the  highest  type  of  care  at  any  time  he  wishes 
it,  and  for  no  additional  cost,  are  fallacies  in  the 
proposal  that  must  be  exposed.  As  the  Social  Se- 


curity Board  itself  has  stated,  “Health  among  a 
people  depends  on  many  factors  other  than  medical 
care — among  them,  the  amount  and  distribution 
of  national  income,  the  level  of  education  and  of 
sanitary  safeguards,  and  climate  and  other  environ- 
mental factors.” 

The  medical  profession  in  Rhode  Island  is  deter- 
mined to  advance  the  voluntary  and  free  choice  of 
action  for  the  determining  of  individual  security 
and  protection,  rather  than  yield  to  a program  of 
public  financial  security  under  federal  auspices. 


IN  WOONSOCKET  IT'S  . . . 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

SEVEN  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
'If  It's  from  Brown’s,  It’s  All  Right” 


OXYGEN 

CARBON  DIOXID-OXYGEN 
MIXTURES 

HELIUM-OXYGEN  MIXTURES 
NITROUS  OXID 
CARBON  DIOXID 
CYCLOPROPANE 

* * * 

OXYGEN  TENTS,  FACE  MASKS 
For  Sale  or  For  Rent 

CORP  BROTHERS 

Dexter  8020 

24  Hour  Service 


Whether  the  seasonal  type  of  allergic  rhinitis  is  due  to  a 
sensitivity  to  pollens  of  the  common  trees,  grasses  or  rag- 
weeds, or  whether  the  perennial  type  is  caused  by  animal 
danders,  vegetable  powders,  house  dusts,  foods  or  drugs 
...PRIVINE*  (Naphazoline)  is  extremely  effective  for 
shrinking  the  pale,  swollen  and  “water-logged"  nasal 
mucosa  without  compensatory  swelling. 

This  aqueous,  isotonic  solution,  buffered  at  pH  6.2  re-, 
adjusts  the  alkaline  secretion  to  normal  acid  range,  and 
produces  prompt  and  prolonged  symptomatic  relief  for 
2 to  6 hours  without  reapplication. 

PRIVINE 

HYDROCHLORIDE 

*Trade  Mark  Reg.  U.  $.  Pat  Off. 


C1BA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED.  MONTREAL 
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NEW  ENGLAND  MEDICINE  ORGANIZES 


/Continuing  to  offer  a progressive  leadership  in 
^ matters  of  organized  medicine,  the  Rhode 
Island  Medical  Society,  by  action  of  its  House  of 
Delegates,  initiated  plans  within  the  past  month  for 
the  formation  of  a Council  of  the  New  England 
State  Medical  Societies.  At  the  invitation  of  the 
Society  representatives  of  five  of  the  six  state  soci- 
eties assembled  in  Providence  on  July  18  to  discuss 
the  proposal.  A conflict  in  appointments  on  the  day 
prevented  Dr.  Leighton,  President  of  the  Maine 
Medical  Association  from  attending. 

The  following  delegated  representatives  were 
in  attendance  when  Dr.  John  F.  Kenney,  President 
of  the  Rhode  Island  Medical  Society  called  the 
meeting  to  order : 

New  Hampshire  Medical  Society: 

Dr.  Robert  W.  Robinson,  of  Laconia,  President 

Vermont  State  Medical  Society: 

Dr.  Benjamin  F.  Cook,  of  Rutland.  Secretary,  and 
Mr.  John  W.  Brownlee,  of  Rutland,  executive 
secretary 

Massachusetts  Medical  Society: 

Dr.  Michael  A.  Tighe,  of  Lowell,  Secretary  and 
Drs.  Dwight  O’Hara,  of  Boston,  and  Allen  G. 
Rice  of  Springfield 

Connecticut  State  Medical  Society: 

Dr.  Joseph  H.  Howard,  of  Bridgeport,  President, 
and  Dr.  James  R.  Miller  of  Hartford,  Chairman 
of  the  Council 

Rhode  Island  Medical  Society: 

Dr.  John  F.  Kenney,  of  Pawtucket,  President; 
Dr.  Herman  C.  Pitts,  of  Providence,  President- 
elect; Dr.  William  P.  Buffum,  of  Providence, 
Secretary  ; and  Mr.  John  E.  Farrell,  executive  sec- 
retary 

The  group  drafted  a code  of  operation  whereby 
the  Council  would  serve  as  a fact  finding,  delibera- 
tive body  to  serve  the  medical  profession  of  New 
England.  The  present  authority  of  each  State  Med- 
ical Society,  as  well  as  its  relations  with  the  Amer- 
ican Medical  Association,  are  in  no  manner  to  be 
disturbed  by  the  new  Council. 

Setting  forth  its  aims  the  proposed  Council  in 
its  preamble  states : “The  main  purpose  of  this 
Council  is  to  bring  about  a closer  co-operation 


between  the  State  Medical  Sociefies  in  New  Eng- 
land in  the  development  and  maintenance  of  the 
highest  standards  in  the  conduct  and  administra- 
tion of  medical  care,  in  the  development  of  plans 
relative  to  the  better  organization  of  medicine,  and 
in  the  furtherance  of  plans  to  improve  the  health 
of  all  the  people  in  the  New  England  states. 

Inasmuch  as  all  the  composing  members  have 
problems  peculiarly  their  own  that  cannot  be  solved 
by  any  general  provision,  this  Council  seeks  to 
deal  with  those  large  matters  in  which  all  of  the 
State  Medical  Societies  are  equally  concerned. 
Further,  this  Council  avows  the  principle  that  it 
shall  not  constrain  its  members  to  relinquish  any 
existing  affiliation,  nor  shall  it  se«k  to  supersede 
the  control  now  exercised  by  the  governing  bodies 
of  each  respective  State  Medical  Society,  nor  by 
the  House  of  Delegates  of  the  American  Medical 
Association.” 

Pending  approval  of  the  proposed  Council  as 
planned  by  the  organizing  group  by  each  of  the 
State  Medical  Societies  in  the  area,  temporary 
officers  were  elected  to  serve  until  April  17,  1946. 
The  Council  also  voted  to  ask  each  of  the  six  State 
Medical  Societies  to  subscribe  $100  to  support 
the  work  of  the  new  body  during  the  first  experi- 
mental year. 

The  temporary  officers  elected  by  the  represen- 
tatives to  serve  until  next  April  were : 

President:  Dr.  James  R.  Miller,  of  Hartford,  Con- 
necticut, who  is  Chairman  of  the  Council  of 
the  Connecticut  State  Medical  Society. 

Vice  President : Dr.  John  F.  Kenney,  of  Paw- 
tucket, Rhode  Island,  who  is  President  of  the 
Rhode  Island  Medical  Society. 

Executive  Secretary  and  Treasurer:  Mr.  John  E. 
Farrell,  of  Providence,  Rhode  Island,  who  is 
executive  secretary  of  both  the  Rhode  Island 
Medical  Society  and  of  the  Providence  Medi- 
cal Association. 

The  next  meeting  of  the  new  CounciT  is  planned 
for  Sunday,  October  14,  at  Providence. 
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R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 

CAMEL 

COSTLIER  TOBACCOS 

t 

i 


Ohip  transfer  on  the  high  seas  — that’s  just 
one  of  the  hazards  of  war  confronting  the  Navy  surgeon 
Yes,  the  medical  man  in  the  Navy  — in  any  of  the 
armed  services  — shares  many  of  the  same  risks  and  the 
same  exhausting  hours  of  duty  as  the  man  behind 
the  gun.  And,  like  any  other  fighting  man,  he 
enjoys  the  cheer  and  comfort  of  a few 
minutes’  relaxation  with  a good  cigarette  . . . 
very  likely  a Camel,  for  Camels  are  a fighting 
man’s  favorite  around  the  world. 


f, 


DOCTORS  AT  WAR 
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CITED  FOR  BRAVERY 


Headquarters  13th  Armored  Division 

APO  263.  U.  S.  ARMY 

CITATION 
For  Award  of  The 
Bronze  Star  Medal 

MORRIS  L.  GROVER,  0 296  698,  Major,  Medical 
Corps,  Headquarters  13th  Armored  Division,  for 
meritorious  service  in  connection  with  military 
operations  against  an  enemy  of  the  United  States 
from  2 April  1945  to  8 May  1945  in  Germany.  Major 
Grover,  Division  Medical  Inspector,  performed  his 
duties  in  an  outstanding  manner.  Through  his  pro- 
fessional skill  and  constant  perseverance,  disease 
epidemics  were  prevented  from  spreading  in  stock- 
ades peopled  by  thousands  of  enemy  prisoners  of 
war  and  displaced  persons.  On  frequent  occasions. 
Major  Grover  disdained  enemy  fire  to  assure  the 
maintenance  of  supply  discipline  in  relation  to 
medical  materiel.  The  meritorious  service  of  Major 
Grover  is  in  keeping  with  the  highest  traditions  of 
the  Armed  Forces.  Entered  military  service  from 
Providence,  Rhode  Island. 

JOHN  MILLIKIN 
Major  General,  U.  S.  Army 
Commanding 


MILITARY  ANNOUNCEMENTS 

TRANSFERS 

Capt.  Solomon  L.  Frumson,  MC,  Convalescent 
Hospital,  Building  2615,  Camp  Edwards,  Mass. 

Comdr.  Ira  C.  Nichols,  MC,  USNR,  111  Wind- 
sor Place,  Berkeley,  California 

Comdr.  Edwin  Vieira,  MC,  75151,  F.P.O.,  San 
Francisco,  California 

Major  Benjamin  Sharp,  MC,  Providence  Vet- 
erans’ Bureau,  Providence 

Capt.  Walter  E.  Hayes,  MC,  114th  General  Hos- 
pital, APO  No.  121-A,  c/o  Postmaster,  New 
York,  N.  Y. 

Maj.  David  B.  Jennison,  MC,  0-292265,  147  G. 
H.,  APO  No.  958,  c/o  Postmaster,  San  Francisco, 
Calif. 

Capt.  Emil  A.  Kaskiw,  MC,  1621,  Foster  General 
Hospital,  Jackson,  Mississippi 

Lt.  Rudolph  W.  Pearson,  MC,  USNR,  Cub.  17, 
G-4-11,  Navy  3256,  FPO,  San  Francisco,  Calif. 


Headquarters  26th  Infantry  Division 
APO  26.  u.  s.  ARMY 

11  May  1945 

SUBJECT:  Award  of  Bronze  Star  Medal. 

TO:  Captain  Gustavo  A.  Motta,  054432, 

101st  Field  Artillery  Battalion. 

CITATION 

Captain  Gustavo  A.  Motta,  054432,  Medical  Corps, 
Medical  Detachment,  101st  Field  Artillery  Battalion, 
United  States  Army.  For  meritorious  service  in 
connection  with  military  operations  against  an 
enemy  of  the  United  States  in  Eastern  France  and 
Germany  from  1 March  1945  to  24  April  1945.  Dur- 
ing the  Division’s  offensive  operations  against  the 
enemy  in  Eastern  France  and  Germany  between 
1 March  and  24  April  1945,  Captain  Motta,  as  Bat- 
talion Surgeon,  performed  his  duties  in  an  out- 
standing manner.  Despite  the  necessity  of  working 
long  hours  and  under  adverse  conditions,  often- 
times under  enemy  fire,  he  displayed  superior 
knowledge  and  unusual  professional  ability  in  the 
care  and  treatment  of  our  sick  and  wounded.  His 
medical  skill  and  untiring  efforts  contributed  sub- 
stantially to  the  maintenance  of  a high  standard  of 
medical  treatment  within  the  Battalion.  His  out- 
standing professional  ability  and  selfless  devotion 
to  duty  and  the  wounded  reflect  the  highest  credit 
upon  Captain  Motta  and  the  armed  forces  of  the 
United  States. 

By  command  of  Major  General  PAUL: 

C.  A.  Hileman 
Lt.  Col.,  AGD 
Adjutant  General 


Buy  War  Bonds 


and  Stamps 
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A Five-Pronged 
Therapeutic  Approach 


In  peptic  ulcer,  gastritis,  and  gastric 
hyperacidity,  Kamadrox  (magnesium  tri- 
silicate, 50%;  aluminum  hydroxide,  25%; 
colloidal  kaolin,  25%),  presents  a five- 
pronged approach:  it  is  antacid,  astringent, 
demulcent,  adsorbent , and  protective. 

Kamadrox  exerts  a powerful,  prolonged 
acid-neutralizing  action.  Its  use  is  not 
attended  by  "secondary  acid  rise,"  nor 
does  it  lead  to  alteration  of  the  acid-base 
balance.  The  characteristic  ulcer  pain  is 
promptly  relieved.  Particularly  advanta- 
geous is  the  feature  that  Kamadrox  is  less 
likely  to  produce  constipation  or  loose 
stools,  even  when  taken  over  long  periods. 
The  patient  appreciates  its  pleasant  taste. 


A*T*e,„ 

Ast*ingeht 

DEMULCENT 

adsorbent 

pKQTtCTWl 


Kamadrox  powder,  permitting  adjustment  in 
dosage,  is  supplied  in  4-oz.  and  1-lb.  packages. 
Kamadrox  tablets  in  bottles  of  100,  500  and 
1,000.  Each  tablet  contains: 


Magnesium  trisilicate 4 grains 

Aluminum  hydroxide 2 grains 

Colloidal  kaolin 2 grains 


Dose,  1 or  2 tsp.  of  the  powder,  well 
dispersed  in  water,  t.i.d.,  p.c.  Of  the 
tablets,  2 with  water,  t.i.d.  or  q.i.d. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke  . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


'Laryngoscope.  Feb.  79 35.  Vol.  XLV.  No.  2,  149-154  Proc.  Soc.  Exp.  Biol.  anJ  MeJ..  1 934.  32,  241 

Laryngoscope.  Jan.  1937,  Vol.  XLVll,  No.  I,  58-60  N.  Y.  Slate  Journ.  MeJ..  Vol.  35.  6-1-35,  No.  11.  590-592. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


A FREQUENT  CAUSE  OF  NUTRITIONAL  DEFICIENCY.. 


It  has  been  observed*  that  "those  losing  their  teeth  frequently 
go  through  a period  of  adjustment  to  dentures  when  appetite 
slumps  and  subnutrition  ensues."  Neurotic  or  anxious  individuals, 
with  natively  poor  bites  or  narrow  receding  mandibles  are  most 
unhappy  with  "store  teeth." 


Often  causing  nervousness,  indigestion  and  pain,  dentures  may 
thus  seriously  handicap  nutrition.  Particularly  for  those  with 
difficulty  in  mastering  new  prosthetic  appliances,  the  choice  of 
foods  is  limited  and  the  risk  of  malnutrition  is  ever  present. 


Such  patients  should  be  urged  to  see  their  dentist,  many  of  whom 
recommend  Wernet's  Powder  as  an  aid  to  "denture-control." 
Sprinkled  lightly  on  dentures,  this  fine,  pure,  pleasant-tasting 
powder  aids  retention,  and  forms  a soft  protective  cushion  for 
added  comfort  . . . thus  increasing  the  patient's  confid^hce  in 
manipulating  his  dentures  effectively. 

* Tuohy,  E.  L.:  In  Handbook  of  Nutrition , A.  M.  A.,  Chicago,  1943,  p.  380. 

Available  at  all  drug  stores.  For  professional  samples,  address: 

WERNET  DENTAL  MANUFACTURING  CO.,  INC. 

190  BALDWIN  AVENUE  • JERSEY  CITY  6,  N.  J. 

DEPT.  95  H 

WERNET’S  POWDER 


HOLDS  DENTURES  FIRMLY  AND  COMFORTABLY  IN  PLACE 
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SURGEON  GENERAL  OUTLINES 
PERSONNEL  RELEASE  POLICY 

Substantial  releases  of  Army  Medical  Depart- 
ment personnel  will  not  take  place  before  the  latter 
part  of  this  year,  Surgeon  General  Norman  T.  Kirk 
states  in  announcing  a policy  on  discharges  in  con- 
formity with  War  Department  procedures.  This  is 
due  to  the  fact  that  the  peak  of  the  Medical  Depart- 
ment’s activities  will  not  be  reached  until  fall. 

In  formulating  the  policy  consideration  was 
given  to  civilian  needs  for  professional  medical, 
dental  and  veterinary  care  without  weakening  mili- 
tary needs.  Other  factors  considered  were  the  length 
of  time  necessary  for  personnel  to  complete  their 
work  in  the  Mediterranean  and  European  Theaters 
and  return  to  the  United  States;  replacement  of 
Medical  Department  personnel  in  active  theaters 
by  those  who  have  not  had  overseas  duty;  necessity 
for  the  maintenance  of  a high  standard  of  medical 
care;  the  heavy  load  of  patients  in  the  United 
States;  evacuation  _of  the  sick  and  wounded  from 
Europe  in  the  next  ninety  days  and  continuing 
medical  service  in  the  Pacific. 

The  policy  applies  with  equal  effect  to  Army 
medical  officers  assigned  to  the  Veteran’s  Adminis- 
tration and  other  agencies. 

It  reads: 

Medical  Corps 

a.  Officers  whose  services  are  essential  to  military 
necessity  will  not  be  separated  from  the  service. 

b.  Officers  above  50  years  of  age  whose  specialist 
qualifications  are  not  needed  within  the  Army  will 
receive  a high  preferential  priority  for  release  from 
active  duty. 

c.  Adjusted  Service  Ratings  will  be  utilized  as 
a definite  guide  to  determining  thpse  who  are  to 
be  separated. 


PSYCHIATRIC  CLINIC  FOR 
VETERANS 

Servicemen  are  returning  to  civilian  life  from 
duty  in  the  armed  forces  in  increasing  number, 
many  of  whom  have  a neuropsychiatric  disability. 
We  will  be  remiss  in  our  duty  if  we  do  not  pro- 
vide for  their  care  and  treatment.  The  sub-com- 
mittee on  Physical  and  Mental  Health,  of  the 
State  Veterans’  Retraining  and  Re-employment 
Committee  is  taking  an  active  interest  in  the  wel- 
fare of  these  discharged  soldiers  who  are  suffering 
from  mental  disabilities.  It  is  common  knowledge 
there  are  many  of  these  men  going  about  the  state 
looking  for  medical  assistance  who  are  not  aware 
of  the  facilities  at  hand  for  their  specific  benefit. 

The  Board  of  Hospital  Commissioners  of  the 
Charles  V.  Chapin  Hospital  has  made  available  to 
non-service  connected  disabled  veterans  a particu- 
lar period  of  the  visiting  days  of  the  regular  neuro- 
psychiatric clinics  held  on  Monday  and  Friday 
mornings.  We  feel  that  special  consideration 
should  be  given  these  veterans,  who  are  entitled 
to  all  we  can  give  them.  To  assist  in  this  set-up  and 
avoid  confusion  and  unnecessary  delay,  the  veteran 
is  asked  to  bring  with  him  from  his  Service  Center, 
the  Red  Cross,  hospital  clinics,  or  other  facilities, 
proof  of  his  status  as  a veteran. 

Assignments  to  these  clinics  are  made  by  ap- 
pointment and  must  be  made  through  Miss  Ruth 
F.  Levy,  chief  neuropsychiatric  social  worker  at 
the  C.  V.  Chapin  hospital.  Call  for  appointment 
between  9 a.m.  and  5 P.M.  week-days. 


TYPICAL  WARD  OF  48th  EVACUATION  HOSPITAL  IN  BURMA 


Photo  on  left  shows  exterior  view  of  ward  at  Myitkyina,  Burma,  of  the  48th  Evacuation 
Hospital  (The  Rhode  Island  Hospital  Unit).  Construction  is  of  teakwood,  bamboo,  and 
tarpaulin  with  hessian  cloth  screening.  The  view  on  the  right  shows  the  interior  with 
its  packed  earth  floor.  . . . U.  S.  Signal  Corps  Photos 
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and  other  vitamin  D deficiencies  with 
the  use  of  cod  liver  oil  and  other  types 
of  vitamin  D in  low  potency  units  where 
daily  dosage  is  necessary. 

INFRON  Pediatric  provides  a conven- 
ient, new  method  of  effective  antirach- 
itic treatment  and  prophylaxis.  Each 
capsule  contains  100,000  U.S.P.  units  of 
electrically  activated  vaporized  ergos- 
terol  (Whittier  Process)— highly  purified 
and  specially  adapted  for  pediatric  use. 


It  is  now  established  that  antirachitic 
protection  must  be  given,  not  only  in 
the  first  years  of  life,  but  maintained 
until  the  child  has  reached  at  least  14 
years  of  age. 

Follis,  R.  H.  Jr.,  Jackson,  D.,  Eliot,  M.  M.  and 
Park,  E.  A.,  Prevalence  of  Rickets  in  Children 
Between  Two  and  Fourteen  Years  of  Age: 
Amer.  J.  Dis.  Child.,  66:  (July)  1943. 


In  children  beyond  the  period  of  infancy, 
because  of  objection  to  taste  or  routine, 
it  frequently  is  difficult  to  maintain 
effective  prophylaxis  against  rickets  — 
and  provide  adequate  treatment  for  this 


Iafi 


ron 


Only  one  capsule  is  required 
each  month  for  prophylaxis  against 
rickets  and  treatment  for  rickets. 


Infron  is  the  registered  trademark  of  Nutrition  Research  Laboratories. 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


Rambar,  A.  C.,  Hardy,  L.  M.  and  Fishbein,  W.  F.:  J.  Ped.  23:31-38  (July)  1943 

Wolf,  I.  J.:  J.  Ped.,  22:707-718  (June)  1943 

Wolf,  I.  J.:  J.  Ped.,  22:396-417  (April)  1943 

Wolf,  I.  J.:  J.  Med.  Soc.  New  Jersey,  38:436  (Sept.)  1941 
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PAYING  FOR  MEDICAL  CARE  UNDER  THE  RHODE 
ISLAND  PUBLIC  ASSISTANCE  ACT 

(Report  of  the  Experiment  in  the  Method  of  Payment  for  Medical  Care 
in  the  Towns  of  East  Providence,  Bristol  and  Warren J* 
Margaret  D.  Ward 


The  Author.  Miss  Margaret  D.  Ward,  of  Providence. 
Acting  Chief  Supervisor,  Division  of  Public  Assist- 
ance, Rhode  Island  Department  of  Social  Welfare. 


'T'he  Rhode  Island  Division  of  Public  Assist- 
ance  within  the  State  Department  of  Social 
Welfare  has  considered  adequate  medical  care  to 
be  one  of  the  essentials  of  life,  which  should  be 
available  to  all  persons,  as  for  example  are  food, 
shelter  and  fuel.  The  inclusion  of  the  cost  of  such 
medical  care  in  assistance  payments  provides  an 
opportunity  for  each  individual  to  incur  expenses 
and  to  meet  his  total  obligations  as  he  sees  fit,  as 
any  other  member  of  the  community  in  a democ- 
racy does. 

Since  the  passage  of  the  Social  Security  Act  in 
1935,  and  particularly  since  the  General  Public 
Assistant  Act,  Article  I.,  Chapter  1212  of  the  Pub- 
lic Laws  of  1942,  and  the  Public  Assistance  Act  of 
1944  were  passed,  the  Division  of  Public  Assist- 
ance has  continually  maintained  as  a major  objec- 
tive, the  establishment  of  a standard  of  living  for 
all  persons  in  Rhode  Island  compatible  with  phys- 
ical and  mental  well-being  and  which  would  take 
into  consideration  all  of  the  requirements  and  all 
of  the  resources  of  persons  in  need.  Provision  for 
medical  care  was  generally  made  through  direct 
payment  to  the  vendor  by  the  agency  from  Gen- 
eral Public  Assistance  funds. 

Governor  J.  Howard  McGrath  in  a speech  to 
the  Rhode  Island  Conference  of  Social  Work,  in 
September,  1943,  said,  “It  is  the  broad  and  long- 
range  objective  of  this  state  to  insure,  through  its 
policies,  that  no  man,  woman  or  child  in  Rhode 
Island  shall  unnecessarily  die,  be  crippled  or  handi- 
capped merely  because  of  the  fact  that  he  does  not 
have  funds  to  pay  for  adequate  medical  care.  . . . 
Inherent  in  this  objective  is  the  determination  that 
the  state  and  its  political  sub-divisions  shall  not  in 
the  future  be  subject  to  the  costs  of  providing 
assistance  to  dependent  individuals  whose  depend- 
ency could  have  been  prevented  had  they  received 
adequate  medical  care.  . . .” 

On  the  basis  of  this  statement,  the  Rhode  Island 
Division  of  Public  Assistance  planned  to  under- 

♦Reprinted  from  RHODE  ISLAND  WELFARE,  Vol- 
ume V,  Number  4,  April  1945. 


take  an  experiment  in  the  method  of  payment  of 
medical  care.  A great  deal  of  planning  and  thought- 
ful preparation  was  given  to  this  experiment  before 
one  word  of  plan  material  was  written.  The  Town 
of  East  Providence  was  chosen  for  the  experiment 
because  it  represented  a large  enough  unit  of  local 
government  with  which  to  work  easily.  It  included 
some  medical  resources  such  as  a district  nursing 
association,  a local  health  department,  a school 
nurse,  and  a Red  Cross  Chapter;  it  was  adjacent 
to  the  City  of  Providence  where  there  were  several 
general  hospitals ; its  culture  represented  various 
nationalities — Portugese,  Italian.  French,  Swedish, 
Irish-American ; there  was  an  integrated  pro- 
gram of  Public  Assistance  working  efficiently ; and 
the  local  director  of  public  welfare,  Mr.  John  F. 
Newman,  was  very  much  interested  in  strengthen- 
ing Public  Assistance  Service  and  public  welfare 
in  its  broadest  sense.  This  director  participated 
in  the  progress  step  by  step  prior  to  any  staff  dis- 
cussions. Consultation  and  assistance  were  given 
to  the  Division  of  Public  Assistance  by  a medical 
consultant  in  the  Bureau  of  Public  Assistance, 
Social  Security  Board.  Preliminary  meetings  for 
discussion  purposes  and  education  were  held  with 
the  staff  and  with  the  medical  practitioners  in  the 
community,  in  order  that  they  might  understand 
as  much  as  possible  before  the  experiment  went 
into  effect  the  purpose  of  the  experiment,  how  it 
might  be  developed  effectively,  and  what  it  would 
mean  in  strengthening  the  patient-practitioner  re- 
lationship. A booklet  was  printed  in  very  simple 
English.  This  was  sent  to  every  recipient  of  Public 
Assistance,  was  given  to  each  applicant,  was  sent 
to  all  medical  practitioners  in  that  community  and 
adjacent  communities  and  to  the  members  of  the 
Social  Welfare  committee  of  the  Rhode  Island 
Medical  Society,  who  also  participated  in  prelim- 
inary and  subsequent  planning. 

On  January  1,  1944,  the  Division  of  Public 
Assistance,  within  the  State  Department  of  Social 
Welfare,  in  cooperation  with  the  Director  of  Pub- 
lic Welfare,  Mr.  John  F.  Newman,  in  the  town 
of  East  Providence,  was  ready  to  begin  this  experi- 
ment which  would  determine  whether  or  not  med- 
ical care  might  well  be  included  in  the  money  pay- 
ment for  Old  Age  Assistance,  Aid  to  Dependent 

continued  on  page  603 
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Children,  Aid  to  the  Blind,  and  General  Public 
Assistance,  just  as  any  other  requirement  might  be. 

The  intent  of  this  plan  was  to  foster  the  usual 
relationships  between  recipients  of  Public  Assist- 
ance and  medical  practitioners  in  the  community. 
The  recipient  was  not  to  be  deprived  of  any  of 
his  rights  or  responsibilities  for  self-direction.  He 
was  free  to  plan  the  use  of  his  assistance  payment 
as  he  saw  fit  and  was  responsible  for  selecting  and 
paying  for  the  goods  and  services  which  he  re- 
quired. 

For  the  purpose  of  this  experiment,  assistance 
in  cash  was  provided  to  include  the  costs  of  all 
types  of  care  recognized  by  competent  medical  au- 
thorities as  essential  in  the  treatment  of  illness, 
injury,  or  physical  defects,  including  preventative 
and  curative  services  and  those  services  directed 
toward  the  alleviation  of  suffering  and  the  cor- 
rection of  defects.  All  such  services  were  available 
for  the  period  necessary  for  treatment  or  cure. 
The  term  “medical  care"  included  physicians'  serv- 
ices, that  is  general  practitioners  and  specialists  in 
the  home  or  in  the  office,  nursing  services,  services 
of  dentists,  drugs  and  medical  supplies,  glasses  and 
optical  supplies,  surgical  and  prosthetic  appliances, 
ambulance  service,  clinic  care,  hospital  care  in  a 
public  or  private  hospital,  laboratory  services  of  a 
diagnostic  or  therapeutic  nature,  obstetrical  care, 
nursing  home  care,  and  any  other  service  recog- 
nized by  the  American  Medical  Association  or  any 
supplies  needed  for  the  care  and  treatment  of  ill- 
ness or  injury. 

Any  recipient  of  Old  Age  Assistance,  Aid  to 
Dependent  Children,  Aid  to  the  Blind,  and  Gen- 
eral Public  Assistance  who,  after  adequate,  prompt, 
and  sound  determination  of  eligibility  was  found 
to  have  income  and  resources  which  enabled  him 
to  meet  the  costs  of  all  his  requirements,  except 
medical  care,  or  any  other  person  whose  income  and 
resources  were  not  sufficient  to  meet  the  cost  of 
medical  care  was  eligible  for  assistance  in  accord- 
ance with  the  provisions  set  forth  in  the  plan.  The 
recipient  of  Public  Assistance  had  free  choice  of 
all  practitioners  included  in  the  scope  of  medical 
services  if  that  practitioner  met  the  standards. 

All  payments  made  to  persons  were  uncondi- 
tional money  payments  in  order  to  enable  the  recip- 
ient to  meet  his  obligations  and  discharge  his  re- 
sponsibilities as  he  saw  fit.  Medical  need  was  deter- 
mined on  the  advice  of  competent  medical  author- 
ity. Emergency  care  was  always  considered  to  be 
a requirement,  but  the  decision  to  supply  funds 
to  meet  the  cost  of  care  beyond  the  first  visit  was 
dependent  upon  the  recommendation  of  the  attend- 
ing physician.  Costs  for  all  services  were  considered 
in  general  on  a fee-for-service  basis.  When  recur- 


rent medical  expenses  could  be  predicted,  they 
were  included  in  the 'assistance  payment  on  a cash- 
in-advance  basis.  A schedule  of  fees  was  estab- 
lished for  each  service  provided  within  the  scope 
of  the  plan  and  represented  the  amounts  which  the 
Division  of  Public  Assistance  would  consider  as 
cost  standards  in  making  the  assistance  plan.  The 
recipient  was  ordinarily  expected  to  continue  under 
the  care  of  the  medical  authority  initiating  the  care 
for  the  duration  of  the  illness  unless  released  or  dis- 
charged or  for  some  valid  reason. 

The  experiment  was  carried  on  in  accordance 
with  all  the  regulations  set  forth  in  the  Standards 
of  Assistance  of  the  Manual  of  the  Rhode  Island 
Division  of  Public  Assistance,  and  these  provisions 
for  payment  for  medical  care  were  supplementary 
to  any  income  or  to  any  assistance  available  from 
relatives  or  other  sources  in  order  to  conserve 
funds  and  to  make  maximum  effective  use  of  all 
existing  resources.  In  order  to  be  sure  that  this 
experiment  would  be  carried  out  in  accordance 
with  the  basic  philosophy  of  the  Division  of  Public 
Assistance,  and  in  order  that  medical  care  would 
not  be  set  up  as  a special  requirement  but  as  one 
item  in  the  total  requirements  necessary  for  any 
individual  to  insure  health  and  well-being,  it  was 
important  for  the  social  work  staff  to  know  and  to 
be  fully  cognizant  of  the  fact  that  illness  may  affect 
or  be  affected  by  the  other  requirements,  and  for 

continued  on  page  605 
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The  Margin 
of  Safety 

In  suspension  bridge  construc- 
tion, the  huge  cables  that  bear 
the  bulk  of  the  strain,  must  be 
designed  with  a high  safety 
factor  far  beyond  normal 

load  requirements— to  take 
care  of  wind  stress,  moving 
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The  Super  Potency  of  Vi-teens,  multi-vitamin  tablets  assures  a generous 
margin  of  safety  beyond  the  minimum  adult  needs  — to  take  care  of  possible  unusual 
deficiencies  of  any  of  the  seven  vitamins  which  Vi-teens  supply.  Two  Super 
Potency  Vi-teens  tablets  daily  provide  the  following: 


Vitamin  Bi  (Thiamine  HCL)  (2666  U.S.P.  Units)  8 Milligrams 


Vitamin  EL  (G)  (Riboflavin) 4 Milligrams 

Niacinamide  (Nicotinamide) 30  Milligrams 

Pyridoxine  (B*) 2 Milligrams 

Vitamin  C <1500  U.S.P.  Units) 75  Milligrams 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 


Vi-teens  Super  Potency  vitamin  tablets  are  especially  recom- 
mended in  cases  of  avitaminosis  where  an  unusually  high  dosage 
of  additional  multiple  vitamin  intake,  particularly  with  refer- 
ence to  thiamin,  riboflavin,  and  pyridoxine,  is  indicated.  Regular 
size  package  on  request. 


LANTEEN  MEDICAL  LABORATORIES,  Inc CHICAGO  10 
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Doctors,  too,  are  dyliig  in  tills  war 


Medical  Corps  is  saving  97  out  of  every  100  fighting  men 
wounded.  But  that  proud  record  is  exacting  an  inevitable  price 
from  the  Corps’  own  men. 

Doctors,  many  doctors  on  many  fronts,  are  dying  in  order  to 
maintain  that  record.  More  are  being  lost  to  the  service  because 
of  wounds  and  other  physical  disabilities.  And  they  must  be  re- 
placed— at  once  — so  that  our  fighters  may  continue  to  be  saved 
and  kept  fighting. 

No  wonder  there  is  a shortage  of  doctors  here  at  home.  And 
there  are  other  good  reasons  why  this  shortage  will  last — long 
after  the  peace  has  been  signed. 

Getting  our  troops  back  after  the  war  will  be  a hard,  long  job. 
Their  medical  care  must  be  maintained.  So  their  doctors  will  be 
among  the  very  last  to  be  released.  And  many  doctors  will  stay 
abroad  to  fight  epidemics  so  they  won’t  spread  to  our  shores. 

So  . . . help  your  doctor  save  his  time.  The  very  best  way  to 
save  your  doctor’s  time  is  to  make  use  of  his  services  the  minute 


trouble  arises.  Never  indulge  in  self-diagnosis.  See  your  doctor 
early,  in  time  for  him  to  head  off  more  serious  trouble.  And  help 
him  further  by  doing  these  three  things: 

Go  to  him — whenever  you  are  able.  House  visits  take  time 
when  someone  else  may  need  him  urgently. 

Keep  your  appointment  promptly;  make  it  at  his  convenience 
so  that  he  can  plan  his  crowded  hours  better. 

Follow  his  advice  to  the  letter — so  that  your  trouble  doesn’t 
drag  on,  get  complicated,  or  need  extra  attention. 

One  of  a series  of  messages  published  as 
a public  service  by  Wyeth  Incorporated, 

Philadelphia  . . .relied  upon  by  your  phy- 
sician and  druggist  for  pharmaceuticals, 
nutritional  products,  and  biologicals — in- 
cluding penicillin  and  blood  plasma. 

HELP  YOUR  DOCTOR  SAVE  HIS  TIME 
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Peptic  ulcer  tends  to  recur  during  the  spring  and 
autumn.  To  guard  against  seasonal  flare-up  many  clini- 
cians insist  on  a return  to  full  ulcer  therapy  from  mid-September 
through  October  and  from  the  beginning  of  March  to  the 
middle  of  April.  Phosphaljel  is  admirably  suited  to  such 
seasonal  medication  because  it  is  palatable  and  mild  in  ac- 
tion, it  reduces  gastric  acidity  within  normal  limits  and 
without  the  risk  of  producing  alkalosis. 

In  addition  to  periodic  reactivation,  the  patient  with  a 
healed  ulcer  must  guard  against  emotional  upset,  dietary 
excess  and  upper  respiratory  infection  in  order  to  offset  the 
effects  of  gastric  hyperacidity.  He  can  be  helped  through 
such  episodes  by  taking  propin  lactic  doses  of  Phosphaljel 
(aluminum  phosphate,  4 percent) — two  tablespoonfuls  an 
hour  or  more  after  meals  and  a double  dose  at  bedtime. 


PHOSPHALJEL 

REG.  U.S.  PAT.  OFF. 

ALUMINUM  PHOSPHATE  GEL 


WYETH 


INCORPORATED  • PHILADELPHIA  3 • PA. 
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this  reason  any  application  for  payment  would 
necessitate  a reconsideration  of  the  recipient’s  total 
situation  in  determining  his  need  and  the  amount 
of  the  assistance  payment.  Just  as  with  other  needs, 
the  recipient  is  considered  the  primary  source  of 
information  and  should  be  responsible  for  initiating 
i his  plans  for  securing  necessary  care,  for  obtain- 
ing evidence  of  bis  need  for  medical  care,  and  for 
completing  the  payment  of  his  bills.  This  did  not 
preclude  on  the  part  of  the  staff  any  assistance  in 
helping  the  recipient  to  make  his  plans.  When  serv- 
ice was  necessary,  it  was  given  and  was  provided 
on  the  same  basis  as  service  provided  in  connec- 
tion with  any  other  requirement.  Careful  super- 
vision was  necessary  in  order  to  develop  the  case 
work  process  and  to  help  the  staff  to  understand 
that  in  all  contacts,  all  information  should  be 
secured  purposefully.  Contacts  with  medical  au- 
thorities were  to  be  madq  on  a planned  basis  and 
not  just  for  the  purpose  of  securing  a diagnosis. 
This  was  ordinarily  done  in  writing  and  the  med- 
ical practitioner  was  given  a great  deal  of  inter- 
i pretation  in  regard  to  the  reason  for  the  request 
j and  the  use  to  which  it  would  be  put  after  the 
information  was  secured.  The  emphasis  for  the 
staff  was  in  terms  of  securing  information  which 
would  help  the  worker  to  understand  what  illness 
means  to  any  recipient  in  terms  of  total  family 
planning  rather  than  what  a diagnosis,  as  an  iso- 
lated fact,  means. 

On  January  1,  1944,  when  the  experiment 
started,  persons  in  the  community  of  East  Provi- 
dence were  well  aware  of  what  was  happening 
and  knew  that,  except  in  very  unusual  situations, 
where  the  recipient  was  absolutely  too  handicapped 
to  handle  his  own  funds,  money  payments  would 
be  made,  regardless  of  the  federally  reimbursable 
maxima,  to  all  recipients  to  cover  their  total  require- 
ments. 

The  community  knew  that  the  Division  of  Pub- 
lic Assistance  would  not  interfere  with  the,relation- 
ship  between  the  recipient  and  the  medical  prac- 
titioner of  that  recipient’s  choice.  It  was  hoped  in 
the  beginning  that  in  trying  to  evaluate  the  effec- 
tiveness of  this  plan,  it  might  be  possible  to  deter- 
mine what  the  effect  of  the  experiment  would  be  on 
the  (1)  recipients  of  Public  Assistance  (2) 
whether  or  not  the  recipients  would  prefer  this  kind 
of  payment  to  the  direct  payment  to  vendor  plan 
(3)  how  the  costs  in  the  Division  of  Public  Assist- 
ance under  this  plan  would  compare  with  those 
up  to  the  time  of  its  initiation  (4)  the  proportion 
of  persons  receiving  medical  care  only  (5)  the 
volume  of  the  different  types  of  expenditures  in- 
volved (6)  whether  or  not  any  more  prompt  serv- 
ice could  be  provided  to  recipients  (7)  whether  or 

continued  on  page  607 
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But  Johnnie  Walker  is 
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There’s  lasting  satisfac- 
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PYRIDIUM 

( REG.  U.  S.  PAT.  OFF-) 

affords  several  distinct  advantages 


EASE  AND  CONVENIENCE 
OF  ADMINISTRATION 

Pyridium  is  convenient  to  administer.  No  laboratory* 
control,  accessory  medication,  or  other  special  measures 
are  necessary  for  effective  Pyridium  therapy. 

LACK  OF  TOXICITY 

Therapeutic  doses  of  Pyridium  may  be  administered  with 
complete  safety  throughout  the  course  of  cystitis, 
pyelonephritis,  prostatitis,  and  urethritis. 

RAPID  RESPONSE 

Prompt,  gratifying  relief  of  distressing  urinary  symptoms 
is  the  characteristic  response  to  Pyridium  therapy. 


More  than  a decade  of 
service  in  urogenital  infections 


PYRIDIUM 

(Phenylazo-alpha-alpha-diamino- 
pyridine  mono-hydrochloride) 


Pyridium  is  the  United  States 
Registered  Trade-Mark  of  the  . 
Product  Manufactured  by 
the  Pyridium  Corporation 


MERCK  & CO.,  Inc.  tyilanu^actuKln^f  RAHWAY,  N".  J. 
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continued  from  page  605 

not  the  vendors  would  be  satisfied  with  this  method 
of  payment  (8)  the  kinds  of  situations  needing  the 
special  approval  of  the  medical  consultant  within 
the  Division  of  Public  Assistance  and  which,  there- 
fore. might  necessitate  a change  in  policy  (9)  the 
proportion  of  applications  received  which  were  de- 
nied in  order  to  determine  wdiat  kinds  of  services, 
if  any,  were  not  covered  by  this  plan  and  (10)  the 
reactions  of  the  medical  practitioners  and  all  vend- 
ors to  this  method  of  payment  for  medical  care. 
All  these  things  were  taken  into  consideration  and 
the  necessary  statistical  reporting  sheets  wrere  es- 
tablished in  order  to  insure  an  evaluation  of  this 
material. 

It  was  found  that  there  were  many  mechanical 
procedures  which  could  be  easily  simplified  and 
these  were  of  great  benefit  to  the  total  program  of 
Public  Assistance  in  eliminating  unnecessary  red- 
tape.  Before  the  six  months’  period  in  East  Provi- 
dence was  completed,  the  recipients  who  had  par- 
ticipated were  asked  to  give  their  reactions. 

Eighty-six  recipients  stated  their  reactions : 

9 objected  to  the  plan  and  would  have  pre- 
ferred to  have  the  agency  assume  all  their 
responsibilities  for  them. 

7 had  an  attitude  of  objection)  but  did  not 
make  any  definite  statements  to  that  effect. 

7 were  definitely  pleased  wdth  the  plan,  felt 
more  independent  and  capable  of  assuming 
all  their  responsibilities. 

29  indicated  in  their  attitudes  that  they  were 
pleased  with  it. 

29  had  no  reaction  to  it — they  did  not  care 
one  way  or  another. 

5 stated  that  it  was  inconvenient. 

The  experiment  in  medical  care  had  so  great  a 
significance  on  the  entire  program  of  Rublic  As- 
sistance in  the  town  where  it  was  instituted  that 
it  was  decided  to  continue  the  experiment  in  East 
Providence  simultaneously  with  similar  experi- 
ments begun  in- the  towns  of  Warren  and  Bristol 
where  the  same  kind  of  interpretation,  the  same 
kind  of  community  education  and  the  same  kinds 
of  booklets  were  distributed. 

The  experiment  in  those  two  towns  began  on 
September  1,  1944  and  continued  until  March  1, 
1945.  During  this  whole  period,  meetings  were 
held  by  the  administration  and  consultant  staff 
with  the  local  director  in  Bristol,  Mr.  Joseph  J. 
Marshall,  and  Mr.  Charles  F.  Pratte  in  Warren; 
with  the  committee  of  the  Rhode  Island  Medical 
Society  and  with  the  Welfare  Committee  of  the 
Rhode  Island  Dental  Society. 

On  March  1,  1945  when  this  experiment  had 
continued  in  the  town  of  East  Providence  since 


January  1,  1944  and  in  the  towns  of  Bristol  and 
Warren  since  September  1,  1944,  a complete  evalu- 
ation of  the  program  was  made  and  certain  con- 
clusions were  drawn. 

1)  Quality  of  the  care  received  could  not  be 
measured  as  it  is  impossible  to  measure  quality 
of  any  such  care.  However,  it  is  significant  that 
not  one  complaint  had  come  to  the  state  office  from 
any  recipient  or  because  any  care  had  been  denied 
to  a potential  recipient. 

2)  The  Directors  of  public  welfare  in  the  three 
towns  were  .of  the  opinion  that  ordinarily  this 
method  of  payment  was  very  satisfactory.  In 
unusual  situations,  because  of  individual  problems, 
the  direct  payment  to  vendor  wyas  more  satisfactory 
in  meeting  medical  care  requirements  just  as  it  was 
more  satisfactory  in  meeting  total  requirements 
for  such  persons. 

3)  The  medical  and  dental  advisory  groups  had 
participated  in  the  plan,  had  offered  no  specific 
objections  to  it,  had  recommended  changes  in  cer- 
tain medical  and  dental  cost  standards,  and  were 
indicating  a willingness  to  participate  in  overall 
planning  should  the  Division  of  Public  Assistance 
decide  to  extend  the  experiment  on  a state-wide 
basis. 

continued  on  next  page 
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STOP  THE  URGE  TO  SCRATCH.. 
ELIMINATE  THE  ITCHING... 
WITH  ENZO-CAL 

Prompt  control  of  itching,  which 
means  less  danger  of  infection 
from  scratching,  — the  "aid-to- 
healing”  and  protective  action  of  semi-col- 
loidal calamine  and  zinc  oxide  — the  mild 
anesthetic  action  of  benzocaine  — these  all 
combine  to  make  Enzo-Cal  the  professional 
favorite  among  antipruritics. 

It's  the  favorite  with  patients,  too,  because 
it's  a pleasing,  greaseless  vanishing  cream 
— so  clean  and  convenient  to  use. 

In  pruritus  ani,  pruritus  vulvae,  intertrigo, 
eczema,  diaper-rash,  poison-ivy  dermatitis, 
and  skin  excoriations  specify  Enzo-Cal. 

★ 

Sample  and  literature  to  physicians  on  re- 
quest to  Crookes  Laboratories,  Inc.,  305 
East  45th  Street,  Sew  York  17,  N.  V. 

In  2 o~.  tubes  and  l lb.  jars  at 
leading  pharmacies. 
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concluded  from  preceding  page 

4)  Although  all  medical  practitioners  had  been 
asked  to  criticize  or  comment  on  this  method  of 
payment,  no  unfavorable  criticism  has  been  re- 
ceived. One  practitioner  stated  that  recipients  of 
Public  Assistance  paid  their  bills  better  than  the 
general  public  did.  One  other  practitioner  stated 
that  this  was  a good  way  "to  eliminate  socialized 
medicine  and  build  up  the  relationship  between 
the  patient  and  practitioner.”  Another  practitioner 
said  it  seemed  almost  too  good  to  be  true.  All  physi- 
cians in  East  Providence.  Bristol,  and  Warren,  as 
well  as  some  physicians  in  adjacent  communities, 
were  participating  in  the  program. 

5)  More  than  50%  of  the  recipients  of  public 
assistance  in  those  towns  had  made  their  medical 
care  needs  known  and  were  enabled  to  obtain  med- 
ical care  under  the  provisions  of  this  plan. 

6)  Recipients  of  public  assistance  are  as  capable 
as  any  other  members  of  the  community,  for  initi- 
ating their  own  plans,  meeting  their  own  obligations 
and  paying  for  their  own  bills  when  they  have  suf- 
ficient money  to  do  so. 

7 ) Of  those  who  received  medical  care  under 
this  plan.  58%  were  persons  65  years  of  age  or 
over.  Therefore,  many  of  those  who  received 
care  could  not  go  into  employment  but  were  able 
to  assume  greater  responsibility  in  their  homes. 
This  lessened  the  strain  for  others  in  the  household, 
made  it  possible  for  the  recipients  to  live  more 
fully  in  that  their  health  was  generally  improved 
and  there  was  a resumption  of  such  activities  as 
reading  and  sewing  when  glasses  were  purchased 
or  new  lenses  were  obtained. 

8)  The  average  payments  *in  all  assistance 
groups  were  equal  to  or  less  than  the  State  average 
with  the  exception,  of  General  Public  Assistance 
payments’ in  one  town. 

9 ) There  was  no  increase  in  the  cost  to  the 
State  on  an  overall  basis  because  payments  made 
in  this  manner  are  matched  by  the  federal  govern- 
ment up  to  certain  maxima.  Payments  made  di- 
rectly to  practitioners  under  the  old  plan  were  not 
matched  as  they  were  made  directly  from  State 
and  local  funds. 

10)  Less  than  6%  of  persons  applying  for  this 
kind  of  care  have  been  denied  the  care  and  in 
several  instances  the  persons  themselves  withdrew 
their  applications  when  they  found  they  were  not 
eligible.  This  indicated  that,  although  widespread 
“advertising”  had  been  given  to  the  plan,  it  was 
used  actually  only  by  those  who  met  the  provisions. 

11)  In  only  three  situations  to  our  knowledge 
have  persons  failed  to  pay  their  bills. 

‘ continued  on  page  611 
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In  the  severe  depressions  of  the  menopause 


Many  women  in  the  climacteric  period 
develop  a true  reactive  depression, 
characterized  by  apathy  and  despondency. 

• This  depressive  syndrome  is  fre- 
quently progressive;  and,  unless  promptly 
and  effectively  treated,  may  seriously 
impair  the  patient’s  normal  capacity  for 
useful  living.  While  estrogenic  therapy 
and  other  basic  treatments  can  do  much 
to  relieve  these  sufferers,  many  need 
further  help  if  a prompt  recovery  is  to 
be  obtained. 

• In  such  cases,  Benzedrine  Sulfate 
helps  to  reawaken  mental  alertness  and 


optimism,  and  to  restore  the  savor  and 
zest  of  life. 

• Obviously,  Benzedrine  Sulfate  should 
not  be  used  for  the  casual  case  of  low 
spirits  or  normal  physiologic  depression 
as  distinguished  from  true  prolonged 
mental  depression.  Smith,  Kline  & French 
Laboratories,  Philadelphia,  Pa. 


BENZEDRINE 

SULFATE 

Tablets  Elixir 

(racemic  amphetamine  sulfate,  s.  k.  f.) 
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continued  from  page  608 

12)  The  social  work  staff  is  becoming  increas- 
ingly more  aware  of  the  total  needs  of  the  family 
groups  and  the  total  lack  of  resources  in  the  com- 
munity. 

13)  The  staff  had  developed  in  their  application 
of  case  work  techniques  and  had  become  aware  of 
the  administrative  aspects  of  case  work. 

14)  Costs  standards  for  all  kinds  of  medical 
care  with  the  exception  of  physicians’  fees  in  one 
town  were  realistic  and  in  accordance  with  the 
prevailing  rates.  Standards  which  were  not  real- 
istic were  discussed  with  the  Medical  Advisory 
Group.  The  booklets  were  a source  of  public  edu- 
cation and  assisted  in  extending  more  constructive 
public  assistance  service  to  the  community. 

15)  No  blind  persons  had  requested  any  kind  of 
care. 

16)  The  Division  of  Public  Assistance  made  it 
possible  to  change  payments  semi-monthly,  thus 
effecting  more  prompt  increases  and  decreases  to 
enable  recipients  to  meet  the  payment  of  bills. 
Under  the  direct  payment  plan,  vendors  submitted 
bills  on  the  10th  of  the  month  following  the  pro- 
vision for  care,  and  payments  were  made  at  a 


later  date  by  the  agency.  Under  this  plan,  the  re- 
cipient might  pay  the  practitioner  when  he  received 
the  care  and  the  agency,  upon  presentation  of  the 
evidence  by  the  recipient,  would  make  provisions 
for  including  this  in  his  assistance  payment. 

17)  There  has  been  a slight  increase  in  case 
loads  in  all  groups  of  assistance  in  the  last  year  on 
a state-wide  basis.  In  East  Providence  where  fig- 
ures are  available  for  the  first  three  months  of 
1944  and  the  first  three  months  of  1945  the  re- 
quests for  medical  services  have  not  increased.  In 
January,  1944  the  requests  for  all  medical  services 
were  18;  in  February,  1944,  33;  in  March,  1944, 
39;  in  January,  1945,  the  request  for  all  services 
was  26 ; in  February,  1945,  27  ; and  in  March,  1945, 
40.  There  has  been  no  marked  increase  in  requests. 

18)  The  most  expensive  item  for  medical  care 
is  hospitalization. 

19)  The  medical  services  requested  most  fre- 
quently are 

a)  physicians’  services  in  the  office 

b)  drugs  and  medical  supplies 

c)  dental  care 

1 ) 20%  of  all  requests  in  the  Old  Age 
Assistance  group  were  for  some  form 
of  dental  care. 

continued  on  page  613 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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The  mold  which  produces  penicillin  is  a mold  of  a fairly 
common  variety  . . . hut  the  production  of  penicillin 
for  the  medical  profession  depends  upon  precautions  to 
insure  sterility  which  are  most  uncommon. 

One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each  man- 
ufactured lot  of  PENICILLIN  Schenley  is  tested  (as 
illustrated  above)  to  insure  utmost  pyrogen-freedom. 
When,  in  placing  your  order  for  penicillin,  you  specify 
PENICILLIN  Schenley  . . . you  may  do  so  with  con- 
fidence . . . knowing  that  such  measures  of  uncommon 
care  assure  a product  of  highest  standards. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distrbutor for  PENICILLIN  SCHENLEY  is: 


Providence — THE  CLAFLIN  CO. 
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2)  33  1/3%  of  all  requests  in  Aid  to  De- 
pendent Children  group  were  for 
some  form  of  dental  care. 

3)  13%  of  all  requests  in  the  General 
Public  Assistance  group  were  for 
some  form  of  dental  care. 

Until  this  plan  had  been  put  into  effect  very  lit- 
tle dental  care  had  been  provided. 

20)  The  dearth  of  opthalmologists  in  the  local- 
ities made  it  necessary,  upon  the  recommendation 
of  the  State  consulting  opthalmologist  and  the 
Medical  Advisory  Group,  to  change  the  quality 
standard  somewhat  in  regard  to  examination  for 
glasses  and  obtaining  optical  supplies. 

This  experiment  in  addition  to  the  above  has 
been  very  beneficial  to  the  Division  of  Public 
Assistance  as  a project  in  staff  development.  It 
has  made  the  workers  aware  of  the  meaning  of  ill- 
ness in  terms  of  the  family  group.  It  has  meant 
a better  understanding  of  the  use  of  all  resources 
and  has  helped  the  Division  to  meet  its  objectives 
of  sound  determination  of  eligibility;  recognition 
of  the  dignity  of  man,  the  rights  of  the  individual, 
and  his  ability  to  direct  his  own  life  in  the  com- 


munity even  though  he  may  be  in  need  of  financial 
assistance ; interpretation  of  Public  Assistance 
service  to  the  community  ; and  the  establishment  of 
adequate,  realistic  standards  of  assistance  which 
are  essential  for  maintenance  of  health  and  well- 
being, in  all  aspects  of  the  integrated  assistance 
program. 

The  results  of  this  experiment  justify  at  this 
time,  bringing  the  experimental  period  to  a close 
and  making  plans  for  the  extension  of  this  method 
of  payment  for  medical  care,  as  a part  of  the  entire 
Standards  of  Assistance  of  the  Division  of  Public 
Assistance  on  a state-wide  basis. 


E.  P.  Anthony,  Inc. 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 


SUMMER... 


A time  to  build  strength 
and  vigor  for  the  ball  and 
SX  inter  seasons  ahead. 


A time  to  gain  renewed 
health  through  the  daily 
use  of  A.  B.  Munroe  Dairy’s 
Grade  A Homogenized 
Milk. 


A.  B.  Munroe  Dairy 

Established  1881 


102  Summit  Street 

East  Providence,  R.  I. 
Tel.  East  Providence  2091 
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Put  Yourself  FIRST 

• • 

on  Your  Payroll 

instead  of  LAST 


to 


aoe. 


When  you  sit  down  to  take  care  of 
your  monthly  bills,  the  butcher, 
the  baker,  the  candlestick  maker, 
each  gets  what’s  coming  to  him  — 
but  are  you  equally  careful  about 
setting  aside  something  for  your- 
self and  your  family? 

Too  many  of  us  devote  our  income 
to  meeting  present  and  past  ex- 
penses, and  save  only  if  there’s 
something  left  over. 


But  why  put  yourself  last  on  the 
list?  Make  a definite  program  for 
the  future  a regular  part  of  your 
budget. 

Read  about  The  Connecticut 
Mutual’s  Retirement  Income  plan 
which  enables  you  to  enjoy  real 
peace  of  mind.  Let  us  send  you  a 
copy  of  our  booklet,  "What  Is 
the  Retirement  Income  Plan?” 


The  Connecticut  Mutual  Life  Insurance  Company 

Walter  K.  R.  Holm,  Jr.,  General  Agent 
and  Associates 

Suite  1814,  Industrial  Trust  Building,  Providence  3,  R.  I. 


Please  send  me  a copy  of  your  booklet 

"What  Is  the  Retirement  Income  Plan?” 

NAME 

DATE  OF  BIRTH 

ADDRESS 

. 

CITY 

STATE 
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continued  from  page  578 

trying  to  determine  which  human  beings  have 
hereditary  susceptibility  has  no  answer  at  present 
but  this  is  true  for  all  sorts  of  other  skeletons  in 
the  human  closet,  except  in  a few  instances  on  a 
probability  basis. 

3.  For  completeness,  the  third  division  of  gene- 
tics in  cancer  concerns  transplantation.  It  is  pos- 
, sible  to  breed  mice  so  that  they  will  become  more 
I susceptible  or  less  susceptible  to  transplantation 
of  a particular  tumor  from  within  the  same  species. 
But  if  a strain  “takes”  a particular  tumor  it  does 
not  necessarily  “take”  others.  The  larger  problem 
in  this  field  is  the  transplantation  of  tissues  in 
general.  The  fact  that  skin,  let  us  say,  from  A 
cannot  be  transplanted  to  Patient  B prevents  the 
establishment  of  “skin  banks”  analogous  to  the 
successful  establishment  of  blood  banks. 

A constitutional  or  genetic  susceptibility  is  also 
displayed  to  carcinogens  by  various  strains. 

CARCINOGENS:  The  carcinogen  story  usu- 
ally begins  with  chimney  sweeps’  cancer  and  soot 
as  recorded  by  Percival  Potts  in  1775.  Many  at- 
temps  to  reproduce  cancer  in  animals  with  soots 
and  tars  led  finally  to  its  experimental  production 
in  1915  by  .Yamigiwa  and  Itchikawa.  Woglom’s 
publication  of  1926  gives  290  references:  some 
400  were  added  from  1926  to  1932  and  several 
hundred  more  from  1932  to  the  present.  The  fol- 
lowing generalizations  are  applicable  at  present. 
Carcinogens  produce  malignancy  readily  in  cer- 
tain animals,  such  as  rabbits,  mice  and  rats.  Others, 
such  as  guinea  pigs,  are  relatively  refractory.  That 
the  production  of  cancer  is  not  entirely  local  is 
shown  by  the  fact  that  strains  of  mice  may  be  so 
inbred  that  they  become  more  susceptible  indicating 
that  a general  genetic  factor  is  involved.  Neither 
age  nor  sex  is  important.  The  time  factor  is  the 
same  for  young  or  old  animals.  Some  carcinogens 
are  more  potent  than  others.  Carcinogens  start 
malignancy  but  are  not  necessary  for  its  continu- 
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ance.  Many  need  not  be  applied  more  than  a few 
times  when  months  later  malignancy  appears  in  the 
area  treated.  This  is  analogous  to  the  latent  period 
in  development  of  aniline  bladder  cancer  in  human 
beings.  The  transformation  from  distortion  to 
'actual  malignancy  is  sudden.  This  latter  statement 
will  be  debated.  It  is  interesting  that  in  the  animals 
which  afe  refractory  to  carcinogens,  e.  g.,  guinea 
pigs,  the  application  of  carcinogenic  compounds 
such  as  potent  tars  produce  all  the  changes  which 
we  are  accustomed  to  think  of  as  precancerous  but 
the  animals  do  not  develop  cancer.  Therein  is  a 
lesson  in  the  diagnosis  of  “precancerous”  in  human 
beings.  Such  a diagnosis  implies  a prophecy  and 
scientifically  we  should  be  cautious.  Practically 
we  may  say  to  a group  of  one  hundred  human 
beings  with,  e.  g.,  hyperkeratoses,  “Some  of  you 
will  develop  cancer  in  those  blemishes.  I cannot 
tell  which  but  if  all  of  you  have  all  the  lesions  • 
removed  none  of  you  will  develop  cancer  in  them.” 

Almost  three  hundred  compounds  are  listed  as 
active  carcinogens.  Most  of  them  produce  their 
results  by  direct  contact  on  the  skin,  under  the 
skin,  or  in  other  situations ; but  certain  ones,  such 
as  ortho-amido-azo-toluol  pick  out  specific  organs, 
i.  e.,  the  liver,  when  fed  by  mouth,  but  are  under 
dietary  control  since  at  least  biotin  favors  and 
riboflavin  antagonizes  the  carcinogenic  activity  of 
these  compounds.  No  generalizations  are  possible 
at  present  as  to  chemical  structure.  They  do  not 
all  contain  carbon,  for  arsenic  and  zinc  chloride  are 
known  to  produce  cancer ; and  so  do  the  physical 
agents  X-rays  and  ultra  violet  radiation. 

Are  any  of  the  carcinogens  naturally-occurring? 

If  so,  then  a natural  “cause”  of  cancer  has  been 
discovered.  Among  them  are  the  cholesterol  series. 
Another  is  methyl  cholanthrene.  On  paper  the 
relation  of  numerous  degradation  products  can 
he  constructed  but  that  the  necessary  chemical  re- 
actions actually  occur  in  the  human  body  remains 
to  he  demonstrated. 

continued  on  next  page 
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It  is  obvious  that  any  and  all  of  the  carcinogens, 
to  satisfy  biological  requirements,  must  somehow 
change  the  internal  mechanism  of  cells  so  that  a 
new  race  is  produced  which  transmits  its  altered 
characteristics.  Of  what  these  intracellular  chem- 
ical and  physical  changes  are,  not  one  bit  of  settled 
knowledge  is  at  hand.  As  a matter  of  fact  we  know 
too  little  of  normal  intracellular  dynamics  for  any 
comparison  of  any  kind  to  be  made. 

VIRUSES  : Viruses  are  known  to  produce  (1) 
chicken  sarcomas,  (2)  papillomas  in  wild  rabbits 
and  cancers  in  tame  rabbits,  (3)  frog  cancers,  and 
(4)  possible  mammary  tumors  in  mice  since  there 
are  indications  that  the  “milk  agent”  has  the  prop- 
erties of  a virus.  Are  some  human  tumors  virus 
caused  ? Perhaps  certain  warts  or  condylomas  are  ; 
for  instance,  those  on  the  fingers,  popularly  sup- 
posed to  be  due  to  handling  toads.  Some  plantar 
warts  are  known  to  occur  in  epidemics  spread  from 
gymnasium  floors,  shower  baths,  etc.  Further  data 
concerning  viruses  are  interesting  and  suggestive, 
but  again  we  must  hurry  on. 

CHEMISTRY : I might  go  into  considerable 
detail  about  chemistry  and  cancer.  Beyond  calling 
your  attention  to  the  facts  that  there  is  a chemistry 
of  the  body  of  cancer-bearing  animals  and  human 
beings,  a chemistry  of  tumor  cells  themselves,  a 
dynamic  chemistry  and  physics  of  normal  and 
cancer  cells  in  which  the  key  subject  is  intracellular 
metabolism  and  various  other  chemical  considera- 
tions. I merely  call  your  attention  to  a publication 
in  which  this  aspect  is  well  treated.  If  we  agree 
that  control  of  natural  phenomena  is  obtained  not 
by  descriptive  knowledge  of  statics  but  by  knowl- 
edge of  tbe  more  general  chemical  and  physical 
facts  it  will  be  agreed  that  the  more  we  know'  of 
the  chemistry  and  physics  of  malignancy  the  more 
likely  we  are  to  obtain  control. 

I find  in  my  notes  a dozen  or  more  topics,  all  of 
which  I must  necessarily  omit  since  after  all  I 
am  not  trying  to  write  a text  book  or  a number  of 
volumes  on  cancer.  Perhaps  a word  or  two  about 
treatment  will  be  of  interest.  For  the  cancer  itself 
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there  are  surgery  or  irradiation  and/or  both.  Just 
when  the  limit  seems  to  have  been  reached,  fresh 
advances  are  made.  From  many  fields  comes  applied 
knowledge  such  as  better  control  of  infection,  blood 
and  plasma  transfusions,  the  physico-chemical 
equilibrium  of  the  body  fluids  so  that  present  dav 
surgery  of  the  lung,  the  stomach,  the  rectum  is 
far  superior  to  that  of  just  a few'  years  ago.  The 
development  of  reconstructive  surgery  makes  pos- 
sible the  removal  of  far  larger  areas.  A few  aphor- 
isms describe  the  situation  in  part  such  as  “Faint 
heart  ne’er  cured  cancer  patient” ; “One  surgeon 
to  remove  the  cancer  and  its  surroundings,  another 
to  close  the  wound”;  “No  matter  howr  distressing 
the  surgical  defect  after  skillful  removal,  the  can- 
cer will  produce  a worse  defect  if  not  totally  re- 
moved or  destroyed.” 

We  now  have  a million  and  even  a million  and 
a half  volt  X-ray  machines  for  deeper  penetration 
and  safer  skin  exposures.  It  is  true  that  radio- 
active elements,  e.  g.,  phosphorus,  have  been  dis- 
appointing in  the  treatment  of  cancer,  specifically 
leukemia,  but  only  a beginning  has  been  made. 
Even  so  with  all  the  improvements,  the  gross  death 
rate  rises.  Sixty  per  cent  of  the  cancer  patients 
reported  to  the  Division  of  Cancer  Control  were 
dead  within  one  year  of  definitive  treatment.  Until 
better  understanding  of  the  fundamentals  is 
reached,  and  probably  even  then,  the  key  note  is 
earlier  and  earlier  diagnosis. 

Finally  I again  express  appreciation  for  the 
opportunity'  to  deliver  this  rambling  story'.  It  is. 
as  y'ou  have  heard,  incomplete  in  every  respect  but 
there  is  one  thing  that  you  may  have  noticed,  viz., 
a change  from  the  usual  pessimism  of  discourses  on 
cancer  of  twenty-five  or  more  years  ago  to  healthy 
optimism,  at  least  from  the  experimental  side. 
Today,  not  only  are  there  many  main  paths  of  in- 
vestigation clearly  outlined  (but  numerous  side 
lines  as  well — indeed,  some  of  the  main  paths  are  in 
the  form  of  quite  well  defined  leads.  Meanwhile 
an  increasing  number  of  patients  with  cancer  can 
be  placed  in  a position  to  be  completely  relieved  of 
their  tumors  byr  wider  education  and  improving 
technics  of  diagnosis  and  removal. 
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'Patient  (below)  of  stocky  type-of-build, 
showing  degree  of  excess  fat  frequently 
seen  by  physicians. 


Same  patient  ( above)  after  application 
of  Camp  abdominal  and  breast  support. 
Note  that  the  adjustment  encircles  the 
major  portion  of  the  pelvic  girdle. 


The  DISTENDED  PENDULOUS  ABDOMEN 


Authorities  agree  that  excessive  weight  gain  is  abnormal.  The  forward  weight  of 
the  distended  abdomen  exaggerates  the  curves  of  the  spine  and  as  the  weight  of 
the  abdomen  increases  there  is  a direct  pull  on  the  fasciae  and  muscles  in  the 
lumbar  region  with  the  increased  dorsal  curve  allowing  descent  of  the  lower  ribs 
and  flattening  of  the  diaphragm.  The  heavy  breasts  drag  on  the  round  shoulders. 

While  awaiting  the  effect  of  ‘dietary  regimen,  many  physicians  prescribe  a 
CAMP  Support  in  order  to  relieve  the  strain  of  faulty  body  mechanics,  increase 
the  excursions  of  the  diaphragm  and  aid  the  return  of  venous  blood  to  the  heart. 

The  upright  sections  of  the  support,  based  upon  a firm  foundation  about  the 
pelvic  girdle,  hold  the  heavy  abdomen  up  and  back  more  nearly  over  the  supporting 
joints;  this  assures  rest  and  support  to  the  lumbar  and  dorsal  spines.  Note  that 
the  gluteal  region  receives  proper  support. 
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RHODE  ISLAND  MEDICAL  SOCIETY 

Appointed  Committees  — 1945-46 


Cancer:  Herman  C.  Pitts,  M.D.,  Chairman,  George  W. 
Waterman,  M.D.,  Secretary,  B.  Earl  Clarke,  M.D.,  Isaac 
Gerber,  M.D.,  Joseph  C.  O’Connell,  M.D.,  Peter  P.  Chase, 
M.D.,  Frank  E.  McEvoy,  M.D.,  G.  Raymond  Fox,  M.D., 
Samuel  Adelson,  M.D.,  Hartford  P.  Gongaware,  M.D., 
Henry  J.  Tweddell,  M.D. 

Child  Health  Relations:  Earl  F.  Kelley,  m.d.,  Chair- 
man, Henry  E.  Utter,  M.D.,  Francis  V.  Corrigan,  m.d., 
Harold  G.  Calder,  M.D.,  Lucy  E.  Bourn,  m.d.,  Raymond 

L.  Webster,  D.M.D. 

Maternal  Health:  John  G.  Walsh,  m.d.,  Chairman, 
Edward  S.  Brackett,  M.D.,  Bertram  H.  Buxton,  m.d., 
James  C.  Callahan,  m.d.,  Craig  S.  Houston,  M.D.,  John 
F.  Murphy,  M.D.,  Richard  H.  Dowling,  M.D.,  Walter  J. 
Dufresne,  M.D.,  Fernald  C.  Fitts,  m.d. 

Medical  Defense  and  Grievance:  Roland  Hammond, 

M. D.,  Chairman,  Norman  S.  Garrison,  M.D.,  John  E. 
Ruisi,  M.D.,  Fenwick  G.  Taggart,  M.D.,  James  L.  Whea- 
ton, M.D.,  Robert  H.  Whitmarsh,  m.d. 

Advisory  Committee  to  Office  of  Price  Adminis- 
tration: Robert  H.  Whitmarsh,  M.D.,  Chairman, 
James  H.  Fagan,  M.D.,  Earl  J.  Mara,  M.D.,  Kalei  K. 
Gregory,  M.D.,  James  Hamilton,  M.D. 

Public  Health:  Herman  C.  Pitts,  m.d.,  Edward  A.  Mc- 
Laughlin, m.d.,  Earl  F.  Kelley,  m.d.,  John  G.  Walsh, 
M.D. 

Public  Health  Clinics:  Edward  A.  McLaughlin,  m.d.. 
Chairman,  Stanley  Sprague,  m.d.,  Charles  Bradley, 
M.D.,  Edward  V.  Heffernan,  m.d.,  Stanley  D.  Davies, 
M.D.,  Robert  M.  Lord,  m.d. 


Social  Welfare:  Peter  F.  Harrington,  M.D.,  Chairman, 
Hartford  P.  Gongaware,  m.d.,  Earl  J.  Mara,  M.D.,  John 
H.  O'Brien,  m.d.,  James  C.  Callahan,  M.D.,  Joseph  W. 
Reilly,  M.D.,  Rocco  Abbate,  m.d.,  William  O.  Rice,  m.d 

Tuberculosis:  John  C.  Ham,  M.D.,  Chairman,  Royal  C. 
Hudson,  M.D.,  Daniel  A.  Smith,  M.D.,  Philip  Batchelder, 
m.d.,  Kathleen  M.  Barr,  M.D.,  Charles  L.  Southey,  M.D., 
Peter  F.  Harrington,  m.d.,  Ubaldo  E.  Zambarano,  M.D., 
James  P.  Deery,  M.D. 

Advisory  Committee  to  Unemployment  Compensa- 
tion Board:  Lucius  C.  Kingman,  M.D.,  Chairman,  Her- 
man C.  Pitts,  m.d.,  Arcadie  Giura,  M.D.,  Fernald  C.  Pitts, 
M.D.,  James  M.  McCarthy,  m.d.,  Benjamin  Tefft,  m.d., 
J.  Lincoln  Turner,  m.d.,  Anthony  V.  Migliaccio,  M.D., 
Louis  E.  Burns,  M.D. 

% 

University,  Hospital  and  Medical  Society  Rela- 
tions: Alex  M.  Burgess,  m.d.,  Chairman,  B.  Earl  Clarke, 
M.D.,  Harmon  P.  B.  Jordan,  m.d. 

Vocational  Rehabilitation:  Vincent  J.  Ryan,  m.d., 
Chairman,  Albert  H.  Jackvony,  M.D.,  Robert  H.  Whit- 
marsh, M.D.,  Herbert  E.  Harris,  M.D.,  Emanuel  W.  Ben- 
jamin, M.D.,  Henry  J.  Hanley,  M.D.,  William  M.  Muncy, 
M.D. 

War  Participation:  Halsey  DeWolf,  m.d.,  Chairman. 
Elihu  S.  Wing,  m.d.,  Lucius  C.  Kingman,  M.D.,  Michael 
H.  Sullivan,  M.D.,  William  P.  Buffum,  M.D.,  John  F. 
Kenney,  M.D. 
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( Diplomat  e of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

EYE,  EAR,  NOSE  AND  THROAT 
FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 

382  Broad  Street  Providence 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to  diseases  of  the  eye 

105  Waterman  Street  Providence  6,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy,  Allergy 
Hours,  by  appointment 
Phone  DExter  5550 

198  Angell  Street  Providence,  R.  I. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  40.10 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 


VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


CARL  D.  SAWYER,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 


GENITOURINARY 


VINCENT  J.  ODDO,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


PEDIATRICS 


WILLIAM  P.  SHIELDS,  M.D. 

Practice  Limited  to  Treatment  of 
Infants  and  Children 

Hours  By  Appointment  Call  GAspee  2323 
221  Thayer  Street  (Opposite  the  Tunnel) 
Providence 
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IRON 

DURING  THE  FIRST  TWO  YEARS 


EGG,  LIVER, 
VEGETABLES, 
YEAST,  ETC. 


WITH  Yi 

lUv"-  mm  1Dn.. 


YEAST  EXTRACT 
AND  IRON  ( ”) 


COW'S  MILK 


AGE,  Mos. 

WEIGHT,  Lbs. 



Va 

7 



1 
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10 
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12 
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14 
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17 
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MILK,  Oz. 

10 

16 

18 
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24 

26 

28 

32 

32 

32 

32 

"D.M.B.”  Oz. 

1 

1 

VA 

1% 

VA 

1% 

1 

Va 

0 

0 

PAILUM,  Oz. 

0 

0 

0 

Ve 

Vk 

Va 

Vi 

% 

1 

1 
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IRON  DURING  THE  FIRST  TWO  YEARS 

During  fetal  life  iron  accumulates  (in  the  form  of  hemoglobin)  in  the  infant’s  body. 
After  birth  the  hemoglobin  frequently  drops  to  50%  by  the  third  month,  especially 
in  prematures.  Neither  breast  milk  nor  cow's  milk  supplies  sufficient  iron  for  the 
needs  of  the  infant.  This  chart  shows  that  when  the  carbohydrate  is  “D.M.B."  and 
the  cereal  is  either  Pablum  or  Pabena,  a generous  margin  of  safety  over  the  re- 
quirements can  be  maintained,  not  only  during  the  important  first  six  months,  but 
throughout  the  first  two  years  of  life. 

More  iron  than  the  calculated  requirement  is  needed  because  some  iron  is  not 
utilized.  In  rapidly  growing  or  poorly  nourished  infants,  and  in  the  presence  of  in- 
fection, the  need  for  iron  may  be  even  greater  than  is  indicated  in  this  chart  for 
normal  infants. 
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• •••  Fast  Acting  INSULIN 
— —Slow  Acting  INSULIN 

Intermediate  Acting  GLOBIN  INSULIN 


Today , there  are  3 types  of  insulin  ♦ ♦ . 


the  physician  now  has  a new  intermediate- 
acting type  of  insulin  with  which  to  treat  his 
diabetic  patients— ‘Wellcome’ Globin  Insulin 
with  Zinc.  Originally  there  was  only  quick- 
acting, short-lived  insulin.  Then  came  a slow- 
acting,  long-lived  form.  And  now  with 
Globin  Insulin  he  has  a moderately  rapid- 
acting agent  which  persists  for  sixteen  hours 
or  more,  enough  to  cover  the  period  of  maxi- 
mum carbohvdrate  intake.  This  activity  is 
sufficiently  diminished  by  night  to  minimize 
nocturnal  reactions.  Physicians  will  do  well 
to  consider  the  advantages  of  this  new  third 
insulin  for  their  diabetic  patients. 


‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Associa- 
tion. Developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S. 
Patent  No.  2,161,198.  Available  in  vials  of 
10  cc.,  SO  units  in  1 cc.,  and  vials  of  10  cc.,  40 
units  in  1 cc.  Literature  on  request.  ‘Well- 
come’ trademark  registered. 

O 

'WELLCOME'  f 

Cjlobtu  / JnsaltH 

I WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4 1 ST 


STREET,  NEW  YORK  17,  N.Y. 


The  literature  is  replete  with  reports  on  splendid  results  from  massive  doses 
of  vitamin  C in  allergies  and  other  C deficiency  conditions*,  but  doctors  using  this 
therapy  find  they  have  many  patients  who  “can’t  take  it”. 


For  your  patients  who  find  straight  vitamin  C 
irritating,  SOD  ASCORBATE  (sodium  ascor- 
bate) solves  the  problem.  For  the  first  time, 
SODASCORBATE  offers  vitamin  C in  dry, 
neutral  form,  free  from  the  gastric  irritation  and 
acid-shift  effects  that  so  frequently  result  from 
massive  doses  of  this  vitamin. 

Now  you  can  use  this  effective  new  therapy  with- 
out hesitancy  — can  freely  administer  large  and 
frequent  doses  of  vitamin  C without  these  unde- 
sired side-effects.  Each  SODASCORBATE 
Tablet  contains  120  mg.  of  sodium  ascorbate, 
equivalent  in  vitamin  C activity  to  100  mg.  (or 
2000  U.S.P.  Units)  of  ascorbic  acid. 


*See  “New  Horizons  in 
Vitamin  C Therapy”. 
This  32-page  monograph 
tells  the  story  of  the  thera- 
peutic value  of  SODAS- 
CORBATE, comprehen- 
sively, authoritatively.  144 
bibliographical  references 
make  this  a valuable  addi- 
tion to  the  physician's  li- 
brary. Mail  the  coupon  for 
your  copy. 


The  average  dose  for  adults  and  children  over 
12  years  is  one  tablet  3 times  daily;  or  as  indi- 
cated by  the  condition.  For  children  under  12, 
one-half  tablet.  For  babies  or  very  young  chil- 
dren, one-fourth  to  one-half  tablet  may  be 
crushed  and  dissolved  in  milk. 

Supplied  in  bottles 
of  40  and  100  tab- 
lets, as  well  as  in 
“hospital-size”  bot- 
tle containing  500 
tablets.  For  profes- 
sional samples  and 
covering  literature, 
sign  and  mail  the 
coupon. 

| VAN  PATTEN  PHARMACEUTICAL  CO. 

j 500  N.  Dearborn  St.,  Chicago  10  RIMJ-9 

Please  send  professional  samples  of  SODASCOR- 
I BATE  and  monograph,  “New  Horizons  in  Vitamin  C 
Therapy”. 

Dr 

Address 

Town State 


PATENT  PENDING 

SODflSCORBflTC 


[van  patten) 


626 


RHODE  ISLAND  MEDICAL  JOURNAL 


B landing 's 

The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

MS,iN  %ddS  T?Uts 

EVERY  SUNDAY.  ..1:15  P.  M....WEAN 


SEPTEMBER,  1945 
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IN  MOUNT  PLEASANT  IT'S... 

Butterfields 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 

DEXTER  0823 

IN  PAWTUCKET  IT'S... 

J.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK,  Prop. 

5 North  Union  Street  Pawtucket,  R.  I. 

SHELDON  BUILDING 

5 Registered  Pharmacists 

IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 
ZblUCftiiti 

19  OLNEYVILLE  SQUARE 

PROVIDENCE  9,  R.  I. 

IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

SEVEN  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 

'7/  It’s  from  Brown’s,  It’s  All  Right” 

Clinicians  agree  that  Schieffelin  BENZE- 
STROL  is  a significant  contribution  to  ther- 
apy in  that  it  is  both  estrogenically  effective 
and  singularly  well  tolerated,  whether  ad- 
ministered orally  or  parenterally, 

"In  our  hands  it  has  proved  to  be  an  effective 
estrogen  when  administered  either  orally  or 
parenterally  and  much  less  toxic  than  diethylstil- 
beslrol  at  the  therapeutic  levels”  (Talisman, 
M.  R.-Am.  Jour.  Obstet.  & Gynec.  46,  534,  1943) 

“ During  the  last  two  years  I have  used  the  neiv 
synthetic  estrogen  Benzestrol  in  patients  in  whom 
estrogenic  therapy  was  indicated.  The  results 
have  been  uniformly  satisfactory”.  (Jaeger,  A.  S. 
Journal  Indiana  State  Med.  Assn.  37,  117,  1944) 


Schieffelin  BENZESTROL  is  indicated  in  all 
conditions  for  which  estrogen  therapy  is  or- 
dinarily recommended  and  is -available  in 
tablets  of  0.5, 1.0,  2.0  and  5.0  mg.;  in  solution 
in  10  cc.  vials,  5 mg.  per  cc.;  and  vaginal 
tablets  of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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DEFINITE  UPLIFT 
FOR  THE  HEAVIEST 
PTOSED  BREASTS! 

Spencer  Supports 
Hold  Breasts  in  Natural  Position 


Without 

Constriction 


Above : Patient  with 
heavy  ptosed  breasts. 

At  right : Same  patient 
in  the  Spencer  Breast 
Support  designed  espe- 
cially for  her.  Pendu- 
lous breasts  are  sup- 
ported in  natural  posi- 
tion, thus  relieving  ab- 
normal strain. 

Improve  circulation  ihrough  the  breasts,  les- 
sening the  chance  of  the  formation  of  non- 
malignant  nodules  and  improving  tone. 

Provide  comfort  and  aid  breathing  when  worn 
by  women  who  have  large  ptosed  breasts. 

Aid  maternity  patients  by  protecting  inner 
tissues  and  helping  prevent  skin  from  stretch- 
ing and  breaking. 

Help  nursing  mothers  by  guarding  against 
caking  and  abscessing. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports  look  in 
telephone  book  under  Spencer  corsetiere,  or 
write  direct  to  us. 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

Name  

Street  

City  & State  9-45 

SPENCER“=r  SUPPORTS 

Ke<  U S.  Pai  Ofl 

For  Abdomen,  Back  and  Breasts 


May  IV  e 
Send  You 
Booklet? 


RI-9 


T HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


JJt&icwwcfoicme 


(H.  W.  & D.  brand  ol  merbromin,  dlbromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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when  persistent  depression  settles  upon 


Old  age  sometimes  brings  a severe  and  lasting 
depression,  marked  by  self-absorption,  with- 
drawal from  former  interests  and  loss  of 
capacity  for  pleasure.  This  characteristic  de- 
pression often  aggravates  underlying  pathology 
by  interfering  with  exercise,  appetite  and  sleep. 

Because  of  its  power  to  restore  mental  alert- 
ness and  zest  for  living,  Benzedrine  Sulfate  is 


of  special  value  in  the  management  of  depres- 
sion and  anhedonia  in  the  aged.  Obviously, 
careful  observation  of  the  aged  patient  is  de- 
sirable; and  the  physician  will  distinguish 
between  the  casual  case  of  low  spirits  and  a 
true  and  prolonged  mental  depression.  The 
dosage  should  be  adjusted  to  the  individual  case. 

Smith,  Ktine&  French  Laboratories,  Phila.,  Pa. 
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C/^AP 

Orthopedic 

Support 

FOR 

Chronic 

Low  Back  Pain 


This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
ing when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 
seat  of  injury  or  disease.  Effective 
support  is  given  the  gluteal  re- 
gion, the  lumbar  spine  and  the 
sacro-iliacand  lumbo-sacral  joints. 
The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rights when  indicated. 
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Patient  of  intermediate  type- 
of-build  (skeleton  indrawn) 


c/yyvp 


ANATOMICAL  SUPPORTS 

Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative,  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  "Ref- 
erence Book  for  Physicians  and  Sur- 
geons”, copy  will  be  sent  upon  request. 
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HYALINIZED  TUBULES  INCOMPLETE  ATROPHY 


STERILITY 


from  the  Portfolio,  "Major  Pathology  of  Testicle  and  Prostate. 


Within  a period  of  five  years,  Ciba  has  pioneered  in  publishing 
for  the  medical  profession,  over  140  fine  plates  of  normal  and 
pathological  anatomy  such  as  the  one  illustrated.  Many  of  this 
series  are  now  out  of  print.  Hence  the  most  popular  are  being 
reprinted  by  request.  And  more  new  ones  are  projected.  Such 
work  is  in  accord  with  the  Ciba  tradition  of  research  leading  to 
development  of  new  medical  specialties.* 


Pharmaceutical  Products,  Inc. 

SUMMIT,  NEW  JERSEY 


CIBA  COMPANY  LIMITED.  MONTREAL 

TOMORROW’S  MEDICINES  FROM  TODAY’S  RESEARCH 


COMBINED  ANDROGENIC  THERAPY 

(PER  ORAL  AND  PARENTERAL) 


< «oe  J 
10  H 


Accumulating  clinical  reports  show  that  prompt  results  are 
achieved  — in  both  the  male  and  female  — when  androgenic 
therapy  is  initiated  with  PERANDREN*,  and  then  followed 
with  METANDREN*  Tablets.  Both  intramuscular  and  oral  forms 
contain  the  most  effective  androgenic  substances  known,  and 
if  desired  may  be  used  interchangeably  in  most  indications. 

Common  Indications  for  Androgenic  Therapy:  Impotence, 
Hypogonadism,  Eunuchism,  Angina  pectoris  — Menorrhagia, 
Metrorrhagia,  Menopause,  Dysmenorrhea. 


PERANDREN  (testosterone  propionate)  and  METANDREN 
(methyl-testosterctne)  have  all  the  advantages  of  the  natural 
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★ RITTER  ★ 

* * GENERAL  PRACTITIONER  OUTFIT  * ★ 

WITH  X-RAY 


To-day,  modern  equipment  — greater  efficiency,  indicate  SKILL. 

Be  up-to-date,  modern  facilities  influence  YOUR  importance  in  the  office. 

Be  able  to  offer  More  Complete  Modern  Service 


Seeing  is  believing  — from  the  patient's  point  of  view! 

Be  able  to  give  complete  X-Ray  diagnosis  of  extremities. 

Radiography  as  a means  of  diagnosis  impresses  the  patient  with 
the  accurateness  of  your  procedure,  and  incidently  you  earn 
a greater  income. 

★ INSTALL  RITTER  EQUIPMENT  ★ 

Get  the  MAXIMUM  out  of  your  practice  NOW ! 


Anesthetic  Gases 
Physicians-Surgeons 
Medical  and  Hospital 
Supplies 

624  Broad  Street 


SMITH -HOLDE 
INC. 


Across  from  St.  Joseph's  Hospital 


Hospital  Beds- Wheel 
Chairs-Trusses-Belts 
Supports-Sick  Room 
Supplies 

PROVIDENCE 
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CLINICAL  PRACTICE” 

we  Semi  yon  a eopy  ? 


AYERST,  McKENNA  & HARRISON  LTD. 
ROUSES  POINT,  N.Y. 

Please  send  me  a copy  of  “Ertrogens  in  Clinical 
Practice.” 


_M.D. 


Street  & No 

City 
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To  the  pregnant  woman  many  days  seem  twice  as  long  as  they 
really  are.  In  spite  of  precautions,  vitamin  deficiency  induced  by  fetal 
needs,  unbalanced  diet,  increased  metabolism,  and  faulty  absorption 
may  be  added  to  her  other  burdens.  During  this  period  of  many 
worries,  Upjohn  vitamins,  small  and  easy  to  take,  make  available 
high  potency  dietary  supplementation  at  low  cost. 

UPJOHN  VITAMINS 


Upjohn 


DO  MORE  THAN 


BEFORE 


KEEP  ON  BUYING  WAR  BONDS 
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In  Indolent  and 
Slow-Healing  Wounds 


When  tissue  stimulation  is  required  to 
induce  healing,  Morruguent  Ointment 
has  proved  of  highly  beneficial  influ- 
ence. Since  it  contains  the  unsaponified 
active  principles  of  cod-liver  oil  in 
concentrated  form,  it  is  more  powerful 
than  cod-liver  oil  itself. 

Morruguent  Ointment  accelerates 
liquefaction  of  dead  tissue,  and  stimu- 
lates granulation  and  epithelization.  It 
forms  a protective,  nonirritant  coating 
— does  not  form  an  adherent  coagu- 
lum — aids  in  the  healing  of  burns,  of 
pyogenic  skin  infections,  of  infected 
as  well  as  noninfected  wounds — and 
lessens  scarring. 


MORRUGUENT 


Apply  directly  to  the  lesion,  cover  with 
gauze,  and  bandage  lightly  if  desired.  Re- 
new as  often  as  necessary.  Morruguent 
Ointment  is  supplied  in  2-oz.  collapsible 
tubes,  and  in  1-lb.  and  5-lb.  jars. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 
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chapter  in  the  treatment  of  arthritis  began  ten  years 
ago  when  the  clinical  administration  of  electrically  ac- 
tivated vaporized  ergosterol  (Ertron)  resulted  in  marked  improvement 
of  joint  motility  and  in  a general  sense  of  well-being  in  arthritic 
patients. 

‘nce  time  Ertron  has  been  studied  in  thousands  of 

cases  of  arthritis  under  carefully  controlled  conditions  in  a 
number  of  leading  arthritis  clinics,  universities,  accredited  hospitals 
and  private  practice. 


hat  Ertron  produces  noticeable  subjective  and  measurable 
objective  improvement  in  a significant  number  of  cases  of 
arthritis  has  been  securely  established. 


[RTRONIZATION  of  the  arthritic  is  now  a recognized  and  valued  part 
of  the  well-rounded  program  of  antiarthritic  management. 

TO  ERTRONIZE — Employ  Ertron  in  adequate  dosage  over  a sufficient- 
ly long  period  to  produce  beneficial  results.  The  usual  procedure  is  to 
start  with  2 or  3 capsules  daily,  increasing  the  dosage  by  1 capsule  a 
day  every  three  days  until  6 capsules  a day  are  given.  Maintain 
medication  until  maximum  improvement  occurs.  A glass  of  milk, 
three  times  daily  following  medication,  is  advised. 

Supplied  in  bottles  of  50,  100  and  500  capsules. 

Parenteral  for  supplementary  intramuscular  injection. 

ETHICALLY  PROMOTED 


NUTRITION  RESEARCH  LABORATORIES  * CHICAGO 

Ertron  is  the  registered  trade-mark  of  Nutrition  Research  Laboratories 
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be  diabetic 


A.  review  of  the  records  of  over 
45,000  selectees  by  Blotner  and 
Hyde*  reveals  an  incidence  of  dia- 
betes among  young  adults  much 
greater  than  earlier  studies  have  in- 
dicated. In  the  eighteen  to  twenty- 
five-year  age  group,  the  number  of 
cases  was  found  to  be  three  to  four 
times  as  high  as  shown  in  the  Na- 
tional Health  Survey.  In  men  of 
twenty-five  to  forty-five  years,  dia- 
betes occurred  four  to  five  times  as 
often  as  in  the  previous  estimate. 
Another  striking  fact— 78  percent 
of  the  cases  thus  discovered  were 
not  aware  of  ever  having  had  dia- 
betes! 

While  the  question  of  the  actual 
incidence  of  diabetes  cannot  be 
answered  with  accuracy,  physicians 
are  alert  to  the  unmistakable  up- 
ward trend.  A routine  qualitative 
urine-sugar  test  on  every  patient  is 
becoming  an  increasingly  impor- 
tant procedure.  Only  through  un- 
relaxed vigilance  may  early  and 
adequate  treatment  be  made  avail- 
able to  the  patient  before  impor- 
tant complications  develop. 

For  rapid  effect — 

Iletin  (Insulin,  Lilly) 

Iletin  (Insulin,  Lilly)  made  from 
zinc-insulin  crystals 
For  prolonged  effect — 

Protamine,  Zinc  & Iletin 
(Insulin,  Lilly) 

Intermediate  effects  may  be  ob- 
tained by  suitable  combinations  of 
Insulin  and  Protamine  Zinc  In- 
sulin. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 

♦Blotner,  H.,  and  Hyde,  R.  W.:  New  England  J.  Med  . 
229:885,  1943. 
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Diethylstilbestrol,  Lilly, 
fulfills  all  requirements 
for  the  prompt  and  thorough  treatment  of  menopausal  disorders.  An  estro- 
genic response  which  quickly  eliminates  the  effects  of  ovarian  inactivity  im- 
mediately follows  the  administration  of  Diethylstilbestrol.  A variety  of  forms 
and  dosage  sizes  is  available  through  your  regular  source  of  medical  supplies. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


COLOR  PHOTOGRAPH  BY  VALENTINO  SARRA 


Ihings  had  looked  pretty  good  for  the  North- Side 
Hornets  until  young  Bill  Wilkins  broke  his  leg  in  the 
first  scrimmage  of  the  season.  Bill  was  tough,  but  not 
so  tough  that  his  tibia  didn't  snap  when  twisted  under 
the  weight  of  three  enthusiastic  tacklers.  Then  followed 
days  of  hospitalization,  with  the  inevitable  cast  and  long 
hours  of  patient  waiting.  Now  everything  was  to  be  all 
right,  for  only  this  morning  Dr.  Perry  had  said,  "Just 
two  more  weeks,  Bill,  and  you’ll  be  as  good  as  new.” 
Bill  knew  that  when  Dr.  Perry  said  "two  weeks”  he 
meant  just  that.  All  his  life  he  had  been  taught  to  respect 
Dr.  Perry  and  to  rely  on  his  judgment.  It  never  occurred 
to  him  to  question  the  doctor’s  decision. 


Through  the  years,  Eli  Lilly  and  Company  has  sought 
to  deserve  for  itself  and  for  Lilly  Products  the  confidence 
and  respect  of  the  physicians  whom  it  serves.  There  have 
been  no  secrets  from  the  medical  profession,  no  duplicity, 
no  subterfuge.  The  full  and  complete  formula  of  every 
Lilly  Product  is  always  available.  Quality  is  the  first  con- 
sideration in  manufacturing  procedures.  Prom  the  selec- 
tion of  the  crude  materials  to  the  testing  of  the  finished 
product,  there  is  no  compromise.  Every  single  Lilly 
Product  must  be  worthy  of  the  name  it  bears.  Physicians 
can  have  the  same  confidence  in 
Lilly  Products  that  young  Bill 
Wilkins  has  in  Doctor  Perry. 
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NEWER  DEVELOPMENTS  IN  THE  ETIOLOGY 
AND  TREATMENT  OF  DIABETES* 

Elliott  P.  Joslin,  m.d. 


The  Author.  Elliott  P.  Joslin,  M.D.,  of  Boston,  Mass. 
Medical  Director,  George  F.  Baker  Clinic,  New  Eng- 
land Deaconess  Hospital. 


Ihave  never  ceased  to  be  grateful  to  the  physicians 
of  Rhode  Island,  because  in  1940  your  replies  to 
my  questionnaire  clinched  my  argument  that  dia- 
betes is  a universal  disease.  In  preparation  for  the 
Billings  Lecture  before  the  American  Medical 
Association,  I had  just  completed  a survey  of  dia- 
betes in  Arizona  with  the  help  of  its  own  State 
Medical  Society  and  showed  that  the  morbidity  of 
diabetes  in  Arizona  was  comparable  to  that  in 
Rhode  Island  and  other  eastern  states,  despite  the 
fact  that  the  mortality  rate  there  was  10  per  100,- 
000  and  40  per  100,000  in  Rhode  Island.  I had  been 
able  to  prove  that  diabetes  was  common  among 
Arizona  Indians,  most  frequent  in  the  leisurely, 
less  frequent  in  the  nomadic  tribes,  and  that  in 
the  hospitals  and  jails  it  was  comparable  to  that  in 
the  East,  but  the  final  argument  rested  upon  a sur- 
vey of  diabetes  among  the  doctors  in  Arizona  com- 
pared with  those  in  Rhode  Island.  The  results 
demonstrated  that  morbidity  rates  were  similar. 
One  doctor  in  42  in  Arizona  had  diabetes  and  one 
doctor  in  36  in  Rhode  Island.  Mortality  rates  are 
higher  in  the  East  because  we  have  more  females, 
more  Jews,  an  older  population,  closer  medical 
supervision  and  a better  opportunity  for  the  gather- 
ing of  medical  statistics.  Eventually  the  mortality 
of  diabetes  throughout  the  whole  United  States  will 
resemble  that  of  the  mortality  of  diabetes  in  Rhode 
Island. 

The  importance  of  the  rank  which  diabetes  will 
hold  as  a cause  of  death  in  the  future  is,  however, 
little  appreciated.  In  1900  it  was  27th  as  a cause 
of  death  and  now  it  is  9th.  With  the  increasing 
conquest  of  infectious  diseases,  including  tubercu- 
losis, the  reduction  of  infantile  deaths  and  acci- 
dents, it  will  become  5th  and  if  we  group  deaths 

*Presented  at  the  134th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  on  May  17,  1945. 


from  heart  disease,  apoplexy  and  Bright’s  disease 
under  the  basis  of  arteriosclerosis,  it  will  stand 
3rd,  with  arteriosclerosis  and  cancer  only  exceed- 
ing it. 

The  discovery  of  insulin  was  wonderful,  because 
it  allowed  children  to  live,  it  prolonged  the  duration 
of  life  of  diabetics  three-fold,  it  allowed  them  to 
work  with  vigor  and  courage  and  support  them- 
selves. All  these  marvels  insulin  has  wrought  and 
is  now  accomplishing,  hut  I would  point  out  that 
its  usefulness  is  only  in  its  beginning  and  that  it  will 
be  of  still  more  value  in  the  future,  because  then 
its  task  will  be  to  protect  the  lives  and  happiness 
of  all  those  individuals  who  are  living,  but  because 
of  increasing  age  are  more  liable  to  diabetes  and 
destined  to  come  down  with  it.  Lives  saved  by  the 
conquest  of  disease  in  young  people  are  lives 
exposed  to  diabetes  when  they  reach  middle  or  old 
age.  For  the  protection  of  these,  at  present  insulin 
is  the  mainstay.  As  time  rolls  on  Banting’s  discov- 
ery will  achieve  more  and  more  recognition. 

To  meet  the  diabetic  demands  of  the  future,  we 
must  provide  and  you  can  imagine  what  an  en- 
couraging sign  it  was  to  me  to  learn  through  Mr. 
Harris  H.  Bucklin,  Chairman  of  the  Rhode  Island 
Hospital  Building  Fund,  and  your  Dr.  Alexander 
Burgess  that  this  is  exactly  what  Providence  is 
doing  in  its  new  hospital  program.  Dr.  Burgess 
was  kind  enough  to  prepare  for  me  a note  upon  the 
present  and  future  endeavors  of  the  Rhode  Island 
Hospital  and  it  is  such  a model  for  other 
communities  that  I am  incorporating  it  verbatim 
into  my  remarks.  Dr.  Burgess  writes,  “The  De- 
partment of  Medicine  has  always  been  interested 
in  the  work  with  diabetic  patients.  The  Out-Patient 
clinic  is  one  of  the  few  special  clinics  that  has  been 
maintained  during  the  war.  As  far  as  I know,  it 
is  the  second  oldest  hospital  Out-Patient  Clinic 
for  diabetes  in  New  England,  the  first  having  been 
established  by  Dr.  F.  Gorham  Brigham  of  the 
Massachusetts  General  in  1915,  and  the  clinic  in 
this  hospital  having  been  established  in  1916. 

continued  on  next  page 
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“Recently  a special  interest  has  been  aroused  in 
the  treatment  of  severe  diabetic  ketosis  and  coma, 
and  a special  group  of  consultants  has  been  formed 
to  he  called  in  by  the  Service  in  case  of  patients  in 
coma.  The  details  of  emergency  treatment  have 
been  worked  out  in  connection  with  the  Depart- 
ment of  Biochemistry,  headed  by  Dr.  Bowman. 

“The  Medical  Department  believes  that  the  treat- 
ment of  diabetes  in  the  hospital  should  be  a unified 
affair,  with  treatment  of  the  patient  both  in  the 
Out-Patient  clinic  and  in  the  House  a continuous 
whole.  The  new  Out-Patient  Department  in  the 
new  hospital  will,  we  believe,  greatly  facilitate  this 
unity  of  treatment  and  study.  It  is  our  ideal  that 
certain  of  the  visiting  staff  should  become  particu- 
larly proficient  in  dealing  with  diabetes,  while  at 
the  same  time  through  their  efforts  the  entire  staff 
is  broadly  educated  in  the  care  of  the  disease. 

“In  view  of  the  fact  that  education  of  the  patient 
and  social  studies  of  the  patient  form  such  a funda- 
mental part  of  his  treatment,  we  believe  that  further 
careful  planning  to  provide  a good  opportunity  for 
patient-education  and  for  improved  cooperation 
with  our  Social  Service  Department,  who  have 
always  been  the  backbone  of  our  clinic,  should  be 
established.'’ 

In  a personal  letter  from  Mr.  Harris  H.  Bucklin, 
Chairman  of  the  Rhode  Island  Hospital  Building 
Fund,  he  adds,  “The  Diabetes  Clinic,  referred  to  by 
Dr.  Burgess,  will  be  established  in  the  new  hospital 
at  an  expenditure  of  $54,000.” 

In  Boston,  too,  we  are  exerting  ourselves  for 
diabetes  and  hope  to  have  fifty  new  beds  for  the 
disease  at  the  New  England  Deaconess  Hospital  in 
the  near  future.  Special  provisions  will  be  made  for 
a diabetic  coma  unit,  the  study  of  complications  in 
the  young,  for  diabetic  pregnancy  cases  and  for  the 
expansion  of  laboratory  facilities  for  research.  I 
confess  that  I am  proud  to  be  able  to  say  that 
already  over  2,200  of  our  patients  have  contributed 
to  make  these  plans  a reality.  Neither  Providence 
nor  Boston  should  stop  with  bricks  and  mortar. 
Endowment  funds  should  be  created  not  only  for 
clinical  care  of  patients,  but  for  research.  More- 
over, each  hospital  in  Rhode  Island  and  in  Massa- 
chusetts, no  matter  how  small,  could  and  should  im- 
prove its  methods  of  diabetic  treatment.  They 
should  afford  better  protection  to  the  diabetics  in 
their  immediate  vicinity.  And  from  what  I have 
seen  with  my  own  eyes  from  my  own  patients,  I 
know  that  the  diabetics  living  near  the  hospital  will 
be  only  too  ready  to  give  sufficient  money  for  bet- 
ter and  cheaper  laboratory  facilities,  facilities 
which  will  be  open  day  and  night,  holidays  and 
Sundays  for  diabetic  emergencies.  Also  better 
provision  must  be  made  for  nurses  and  other  per- 
sonnel and  for  the  teaching  of  the  individual  case. 
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Each  one  of  the  800,000  and  more  diabetics  in  the 
country  should  look  upon  his  neighborhood  hospital 
as  his  haven  of  refuge.  Diabetics  stand  ready  to 
give  money  to  save  human  lives  from  diabetic  coma 
and  other  diabetic  complications  in  emergency 
hours  as  well  as  upon  other  occasions.  All  the  hos- 
pitals need  to  do  is  to  ask  diabetics  and  tbeir  rela- 
tives— and  remember  one  individual  in  four  in  the 
United  States  has  a diabetic  relative — to  furnish 
the  cost  for  better  treatment. 

Alloxan.  Alloxan  injected  into  an  animal  will 
produce  diabetes  within  twenty-four  hours.  I have 
not  yet  met  an  individual  who  had  even  conceived 
that  a chemical  would  be  discovered  which  could 
produce  diabetes.  The  literature  upon  alloxan  has 
been  summarized  by  me  in  two  progress  reports  in 
New  England  Journal  of  Medicine  and  to  those  I 
will  refer  for  details1-  2.  It  is  a chemical  with  selec- 
tive and  specific  action.  Injected  into  a rabbit  it 
selects  for  destruction  the  beta  cells  of  the  islands 
of  Langerhans  of  the  pancreas  and  is  so  specific  in 
its  action  that  it  causes  little  or  no  injury  to  the  rest 
of  the  body.  In  my  mind’s  eye  I visualize  it  as  a 
bomb  dropped  from  an  aeroplane  sailing  over 
14,000  blocks  in  Berlin  which,  when  released,  in- 
variably hits  the  same  target  in  the  same  block  no 
matter  how  many  times  the  pilot  or  other  bombers 
return  to  the  attack.  It  acts  quickly  within  five 
minutes  after  injection,  and  destroys  the  islands, 
but  in  small  doses  it  can  simulate  the  slow  onset  of 
diabetes.  The  drug  can  be  neutralized  with  alkali 
or  blood  but  not  with  insulin.  After  injection  it  can 
be  demonstrated  up  to  five  minutes  in  the  circula- 
tion and  also  in  the  islands  of  Langerhans  but  not 
after  that  time.  It  produces  the  symptoms  and  signs 
of  diabetes  in  the  animals  concerned.  Polyuria, 
hyperglycemia,  hyperlipemia,  acidosis,  coma  and 
cataracts  can  be  demonstrated.  A recover}-  of  a 
mild  case  of  diabetes  caused  by  alloxan  has  been 
reported.  Alloxantin,  a derivative  of  alloxan,  will 
act  similarly  and  another  prepartion,  xanthopterin, 
is  probably  akin  to  it.  These  various  products  are 
in  the  uric  acid  group  and  alloxan  can  be  made  out 
of  uric  acid,  so  that  one  cannot  help  thinking,  per- 
haps wishfully,  that  this  drug  may  play  an  impor- 
tant factor  in  human  diabetes.  It  is  not  inconceiv- 
able that  at  some  time,  somehow,  in  some  way,  its 
formation  or  neutralization  can  be  overcome  or 
some  product  be  found  which  might  render  immune 
to  diabetes  the  relatives  of  diabetics.  Last  year 
experiments  with  alloxan  were  carried  out  in  eight 
different  countries  of  the  world.  The  prospect  is 
bright  for  a new  understanding,  even  if  not  now 
for  a new  treatment  of  the  diabetic  complex. 

1Joslin,  E.  P.,  Diabetes  Mellitus,  New  Eng.  Jour.  Med., 
230 :425-431  (Apr.  6)  1944. 

2Joslin,  E.  P.,  Diabetes  Mellitus,  New  Eng.  Jour.  Med., 
232: 219  (Feb.  22)  1945. 
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Treatment.  New  plans  for  the  management  of 
diabetic  cases  are  going  forward  despite  the  lack  of 
hospital  beds.  At  present  it  is  only  the  severe 
patient  who  can  gain  admission  to  a hospital.  Re- 
cently in  our  own  group  75  per  cent  of  the  cases  in 
the  hospital  had  complications  requiring  consulta- 
tions with  specialists  on  the  staff.  Most  of  these 
cases  were  bed  patients  and  instead  of  gathering 
them  together  in  the  classroom  only  one  in  five,  or 
even  one  in  ten,  is  well  enough  to  attend  the  dia- 
betic instruction  classes.  To  make  up  for  lack  of 
beds  we  have  found  that  ambulatory  cases  could 
receive  intensive  education  in  the  course  of  a week 
in  a diabetic  nursing  home.  The  eagerness  of  pa- 
tients to  learn  all  possible  in  a few  days  allows  a 
quick  turnover  of  cases  for  instruction  and  is  grati- 
fying. Any  doctor  who  is  interested  in  treating 
many  diabetics  and  cannot  get  his  patients  into  a 
hospital  certainly  should  try  to  utilize  the  services 
of  a nursing  home  or  the  home  of  another  diabetic. 
The  third  group  of  patients  must  be  treated  in  the 
office,  but  for  these  working  diabetics  busy  doctors 
do  not  have  time  to  give  the  patients  what  they 
need.  Line  upon  line  and  precept  upon  precept  is 
what  these  individuals  require.  It  is  true  that  they 
must  make  fairly  frequent  visits  for  the  first  one 
or  two  weeks  of  introductory  treatment,  but  even 
then  the  doctor  simply  cannot  do  justice  to  them. 
By  no  means  will  it  be  necessary  that  he  have  a 
nurse  to  supplement  training,  although  such  is  de- 
sirable. He  can  educate  a nurse’s  aide  or  a tech- 
nician to  do  much  of  this  work.  In  this  way  expense 
to  the  patient  can  be  reduced  to  a minimum.  If  the 
patient  really  wishes  to  learn  he  can  do  so  at  little 
cost.  I hope  very  soon  we  can  set  up  at  the  New 
England  Deaconess  Hospital  short  courses  for 
teaching  diabetics,  so  that  physicians  can  send  to  us 
nurses,  technicians,  or  secretaries  for  instruction. 

Diet.  By  general  agreement  the  carbohydrate  in 
the  diet  of  the  diabetic  today  is  as  seldom  under 
150  grams  as  it  is  over  200  grams.  Protein  is  pre- 
scribed chiefly  according  to  the  age  and  weight  of 
the  patient  to  allow  for  growth  and  fat  is  deter- 
mined almost  exclusively  by  regulation  of  the  body 
weight.  Success  with  diet  often  depends  upon 
spreading  the  meals  out  over  the  entire  waking 
hours  of  the  day — an  early  breakfast,  late  evening 
dinner  with  a light  lunch  in  the  forenoon,  afternoon 
and  on  retiring.  By  these  means  one  avoids  a great 
deal  of  food  at  one  time  and  thus  favors  a better 
utilization  of  it  and,  second,  counteracts  any  ten- 
dency to  insulin  reactions  between  meals.  I find 
that  more  calories  are  essential  for  the  diabetic 
patient  today  than  formerly  because  with  insulin 
his  health  is  so  much  better  that  he  is  more  active. 

Exercise.  Exercise  is  just  as  important  now  as 
formerly.  It  works  so  well  that  it  often  leads  to 
an  insulin  reaction  unless  one  secures  extra  food. 


When  we  were  using  regular  or  crystalline  insulin 
alone  we  often  waited  until  the  first  symptoms  of  a 
reaction  appeared  before  attempting  to  counteract 
it  with  carbohydrate,  but  with  the  use  of  protamine 
zinc  insulin  one  must  be  more  forehanded  and  give 
a little  extra  carbohydrate,  and  often  protein  and 
fat,  at  the  beginning  or  just  before  the  unusual 
exercise  is  to  begin.  No  better  proof  of  the  value 
of  exercise  to  the  diabetic  could  be  asked  than  the 
fact  that  he  will  develop  a low  blood  sugar  and  an 
insulin  reaction  unless  he  allows  for  it. 

Exercise  on  the  other  hand  is  a two-edged  sword. 
It  lowers  the  blood  sugar  if  the  patient  is  a mild 
diabetic  and  is  producing  enough  of  his  own  insulin 
to  utilize  the  calories  he  is  consuming  and  it  does 
the  same  for  a severe  diabetic  who  is  supplementing 
his  own  lack  of  insulin  with  injections  of  insulin. 
But  danger  lurks  when  a severe  diabetic  or  a dia- 
betic whose  disease  is  uncontrolled  attempts 
marked  exercise.  Then  he  is  liable  to  go  into  dia- 
betic coma,  because  for  the  energy  expended,  based 
chiefly  upon  calories  derived  from  fat,  acidosis  will 
appear.  The  diabetic  always  must  have  insulin, 
either  his  own  or  that  which  he  can  secure  from 
another  animal. 

Insulin.  Protamine  zinc  insulin  will  control  the 
diabetes  of  an  overwhelming  percentage  of  elderly 
patients.  Conversely  children  require  both  “quick- 
acting” and  “slow-acting”  insulin,  because  they 
must  not  only  survive  but  grow  and  during  the  day- 
time for  their  exercise  take  an  additional  supply 
of  food.  In  our  experience  in  treating  children, 
adolescents  and  adults  through  middle  age,  we  have 
had  better  results  and  have  seen  better  results  giv- 
ing the  crystalline  and  protamine  zinc  insulin  sepa- 
rately than  by  using  a mixture  of  the  same.  We 
have  separated  the  insulins  for  fear  patients  will 
get  confused.  Presumably  within  one  or  more  years 
a new  type  of  insulin  combining  the  advantages  of 
crystalline  and  protamine  zinc  insulin  will  come  on 
the  market  which  will  have  such  wide  approval  that 
it  will  be  less  dangerous  for  patients  than  a variety 
of  special  insulins  which  might  give  reactions  at 
unusual  hours. 

It  is  certainly  gratifying  and  instructive  that  the 
diabetics  have  learned  how  to  use  insulin  as  well 
as  they  have,  but  it  is  a fact  which  we  must  not 
ignore  that  often  they  do  not  understand  how  to 
measure  U-40  and  U-80  insulin  or  comprehend  the 
method  of  administering  it  with  a new  syringe  if 
their  old  syringe  is  broken.  Anything  which  will 
simplify  the  administration  of  insulin  spells  safety 
for  the  diabetic. 

Diabetic  coma.  The  importance  of  prompt  treat- 
ment of  diabetic  coma  has  been  shown  by  my  col- 
league, Dr.  Howard  F.  Root.3  He  found  from  a 

aRoot,  H.  F.,  The  Use  of  Insulin  and  the  Abuse  of  Glu- 
cose in  the  Treatment  of  Diabetic  Coma : J.A.M.A., 
127:557  (Mar.  10)  1945. 
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At  almost  any  medical  gathering  where  the 

^ w’ords  psychosomatic  medicine  are  mentioned 
one  is  apt  to  hear  two  contrary,  divergent  and  op- 
posing points  of  view.  The  one  attitude  is  char- 
acterized by  such  expressions  as,  “What  is  all  this 
new  fangled  nonsense?”  The  other  with  equal 
conviction  declares  psychosomatic  medicine  to  be 
“old  stuff.”  “Why,  I’ve  practised  it  all  my  life!” 
is  the  customary  comment. 

Now  the  layman  has  a simpler,  more  naive,  more 
trusting  attitude.  Eager  to  grasp  at  any  straw  of 
salvation  he  turns  to  this  new  magic  with  optimism 
and  the  expectation  of  great  things.  He  takes  his 
bleeding  ulcer  to  the  nearest  available  psychiatrist 
and  thinks  that  by  spilling  his  inmost  secrets  into 
receptive  ears  he  will  emerge  not  only  in  a state  of 
grace,  but  with  his  duodenal  cap  restored  to  its 
normal  contours. 

The  articles  on  psychosomatic  medicine  which 
have  recently  appeared  in  some  of  our  popular 
weeklies  have  seduced  him  into  his  new-found 
faith.  He  refers  airily  to  “psychomatic  medicine.” 

The  truth  is,  I believe,  that  the  concepts  we  are 
dealing  with  in  this  field  are  hoth  old  and  new. 
During  the  period  of  rapid  technological  expansion 
of  medicine  the  classical  attitude  of  considering 
the  patient  as  a whole  was  abandoned  and  forgot- 
ten. This  attitude  is  that  which  is  old  in  our  con- 
cept. What  is  new  in  it  has  been  treated,  as  are 
most  new  ideas,  first  with  denial  and  ridicule,  then 
with  fairly  general  acceptance. 

Let  me  expand  these  assertions  a bit  further. 
From  antiquity  the  notion  that  the  mind  and  body 
are  interdependent  functions  has  ever  and  again 
recurred.  In  another  place1  I have  quoted  from  the 
writings  of  Plato — more  than  two  thousand  years 
ago— to  wit : “.  . . so  neither  ought  you  to  attempt 
to  cure  the  body  without  the  soul ; and  this  is  the 
reason  why  the  cure  of  many  diseases  is  unknown 
to  the  physicians  of  Hellas,  because  they  are 
ignorant  of  the  whole,  which  ought  to  be  studied 

♦Presented  at  the  134th  Annual  Meeting  of  the  Rhode 
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also ; for  the  part  can  never  be  well  unless  the 
whole  is  well.  . . . For  this  is  the  great  error  of  our 
day  in  the  treatment  of  the  human  body,  that  physi- 
cians separate  the  soul  from  the  body”. 

Skipping  lightly  over  the  intervening  centuries 
we  encounter  that  familiar  medical  sage  and  rebel 
Paracelsus — a contemporary  of  Christopher  Co- 
lumbus— who  declared:  “He  who  wants  to  know 
man  must  look  upon  him  as  a whole  and  not  as  a 
patched-up  piece  of  work.”  In  our  own  epoch  there 
have  been  wise  and  great  physicians  who  have  not 
lost  themselves  in  the  forest  because  of  their  pre- 
occupation with  the  trees.  Speaking  of  a woman 
probably  suffering  from  low  back  pain,  Sir  Clifford 
Allbutt2  said:  “However  bitter  and  repeated  may 
be  her  visceral  neuralgias,  she  is  told  either  that 
she  is  hysterical  or  that  it  is  all  uterus.  In  the  first 
place  she  is  comparatively  fortunate,  for  she  is  only 
slighted ; in  the  second  case  she  is  entangled  in  the 
net  of  the  gynecologist  who  finds  her  uterus,  like 
her  nose,  is  a little  on  one  side,  or  again,  like  that 
organ,  is  running  a little,  or  it  is  flabby  as  her 
biceps,  so  that  the  unhappy  viscus  is  impaled  upon 
a stem,  or  perched  upon  a prop,  or  is  painted  with 
carbolic  acid  every  week  in  the  year,  except  during 
the  long  vacation  when  the  gynecologist  is  grouse- 
shooting or  salmon-catching  . . .” 

This  tendency  to  explain  symptoms  on  the  basis 
of  some  incidental  pathological  finding  dominated 
medical  thinking  for  a good  50  years  and  was  the 
natural  outcome  of  the  training  in  the  autopsy  room 
which  our  predecessors  enjoyed. 

With  the  shift  in  emphasis  toward  function  in- 
stead of  form — with  the  emphasis  on  physiological 
and  chemical  discoveries — a counter  tendency  be- 
came manifest.  This  resulted  again,  however,  in 
the  neglect  of  the  individual  in  favor  of  the  work- 
ings of  his  parts.  Had  it  not  been  so,  medical  sci- 
ence could  not  have  made  such  strides  in  its  seven 
league  boots. 

In  psychosomatic  medicine  we  are  observing  an- 
other tendency  at  work.  True,  we  do  try  to  take 
the  whole  patient  into  account,  but  we  now  tend 
to  explain  perhaps  too  many  symptoms  on  the 
basis  of  some  neurotic  disorder.  Such  disorders 
are  ubiquitous.  They  are  the  common  lot  of  the 
common  man.  Their  presence  need  not  necessarily 
be  related  to  the  illness  or  disease  under  investiga- 
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tion.  But,  on  the  other  hand,  they  may  well  be. 
This  is  the  meaning  and  purpose  of  psychosomatic 
medicine : to  discover  in  each  patient  how  much  of 
his  disturbance  is  related  to  a disturbance  of  his 
emotions  and  what,  if  anything,  can  he  done  about 
it. 

Here  we  will  need  to  depend  upon  new  concepts 
and  new  knowledge.  For  the  beginnings  of  these 
concepts  we  must  turn  back  a century  to  the  Ger- 
many of  the  early  eighteen  hundreds.  In  our  time 
and  place  it  is  Dr.  George  Draper3  who  deserves 
credit  for  his  emphasis  on  the  psychological  panel 
of  human  constitution.  As  early  as  1928  he  pub- 
lished a paper  in  the  Journal  of  the  American  Medi- 
cal Association  with  the  title:  “Disease:  A Psyso- 
matic  Reaction.”  Later  the  more  euphonious  cho 
was  inserted.  There  are  those  who  cavil  at  the 
word.  I do  not  like  it  myself.  Nature  does  not 
recognize  such  constructions.  There  is  no  psyche 
without  soma  and  there  is  no  soma  without  psyche. 
The  mind  and  body  are  a unity.  For  convenience 
we  must  divide  them  because  we  need  di liferent 
tools  for  studying  them.  We  cannot  scrutinize  the 
emotions  with  a microscope  nor  measure  the  blood 
flow  through  the  kidneys  by  holding  a sympathetic 
interview  with  them.  But  the  purpose  of  the  dicho- 
tomy is  ultimate  fusion — the  understanding  of  the 
whole  organism.  For  psychosomatic  medicine  in 
the  end  will  turn  out  to  be  nothing  but  good  medi- 
cine— even  if  during  the  period  of  propaganda  and 
sales  pressure  it  may,  at  times,  blunder  and  bluster. 

You  will  have  guessed,  therefore,  that  I look 
upon  psychosomatic  medicine  not  as  a specialty  but 
as  a point  of  view  in  diagnosis  and  treatment  and 
as  a springboard  for  research.  As  such  it  derives 
its  factual  and  theoretical  bases  from  our  knowl- 
edge of  the  anatomy  and  physiology  of  the  auto- 
nomic and  sympathetic  nervous  systems,  from  the 
discoveries  of  the  endocrine  apparatus  — more 
especially  from  the  classical  studies  of  Cannon  on 
the  emergency  function  of  the  adrenal  glands  and 
his  description  of  bodily  changes  in  pain,  hunger, 
fear  and  rage.  Pavlow’s  work  on  conditioned  re- 
flexes and  on  the  habits  of  such  organs  as  the  stom- 
ach and  the  salivary  gland,  which  can  be  trained  to 
highly  specific  stimuli,  has  contributed  much  to  our 
understanding.  But  more  than  any  of  these  the 
discipline  which  above  all  others  has  given  us  in- 
sight into  the  dynamics  of  human  emotions  is  psy- 
choanalysis. It  is  concerned  with  the  passions, 
feelings,  relationships,  behavior  and  motives  of 
men  and  women ; its  daily  task  is  to  study  and  to 
understand  the  working  of  the  emotions.  \\  hen 
the  hidden  and  forbidden  zone  of  man’s  erotic  life 
was  still  too  dangerous  to  investigate,  it  braved  this 
frontier,  but  in  common  with  psychiatry  it  has  now 
extended  its  terrain  to  include  man's  inner  life  and 
outward  behavior.  No  one  has  a better  opportunity 


than  the  psychoanalyst  to  observe  the  role  of  emo- 
tions in  health  and  illness.  When  again  and  again  he 
sees  common  colds,  sinusitis,  respiratory  infections, 
skin  eruptions,  headache,  digestive  upsets,  consti- 
pation, diarrhea,  palpitation,  precordial  distress, 
dyspnoea,  appearing  in  the  setting  of  emotional 
conflict,  he  would  be  a dullard  indeed  if  he  did  not 
suspect  a close  connection  between  the  things  he 
witnesses.  That  his  observations  are  sometimes 
casuistic  and  empirical  and  unsupported  by  statisti- 
cal data  he  will  not  deny,  but  it  is  worth  remember- 
ing that  science  has  its  beginnings  in  just  such  crude 
observations  which  later  may  be  refined,  critically 
appraised  and  controlled,  and  even  used  as  the  basis 
for  experiment. 

When  such  insights  as  are  gained  by  psychiatric 
and  psychoanalytic  investigations  are  combined 
with  an  understanding  of  physiological  processes, 
of  the  pathways  through  which  emotions  can  be 
discharged  and  the  organs  in  which  they  are  ex- 
pressed, then  we  are  in  possession  of  the  kind  of 
knowledge  we  need  for  the  study  of  psychosomatic 
problems.  Neither  kind  is  sufficient  without  the 
illumination  of  the  other. 

If,  for  example,  we  were  going  to  inquire  into  a 
relatively  simple  bodily  process  such  as  the  shed- 
ding of  tears,  it  is  evident  that  no  study  of  the 
electrolyte  concentration  of  the  tears  themselves, 
or  of  the  morphological  structure  of  the  lachrymal 
glands,  or  of  the  action  currents  in  the  facial  nerve, 
even  if  measured  with  a cathode  ray  oscillograph, 
could  give  us  any  information  about  the  mood  of 
the  person  who  was  crying.  To  get  such  informa- 
tion we  should  need  quite  different  methods. 

We  might  discover  in  one  individual  that  weep- 
ing was  a highly  conditioned  response  to  a certain 
set  of  circumstances  ; that  because  of  specific  events 
in  his  past  life,  a stimulus  which  would  be  of  no 
moment  for  one  person  opened  the  flood  gates  for 
another.  Or,  again,  that  in  one,  tears  were  the 
expression  of  sadness,  in  another  of  anger,  in  a 
third  of  joy,  in  a fourth  of  pain.  If  it  were  to  our 
interest  to  stop  the  flow  of  tears  or  to  prevent  them, 
we  could,  of  course,  administer  large  doses  of 
atropine,  cut  the  appropriate  branches  of  the  facial 
nerves  or  extirpate  the  lachrymal  glands,  or  we 
we  could,  by  a long  process  of  deconditioning  and 
reeducation  render  the  person  less  reactive  to  a 
particular  stimulus. 

Now  this  analogy  can  be  carried  over  without 
much  elaboration  into  the  field  of  clinical  medicine. 
Wherever  the  tonus  of  smooth  muscle  is  involved, 
or  the  calibre  of  a hollow  viscus,  or  the  secretion 
of  glands  or  the  vascularity  of  an  organ  we  are 
face  to  face  with  a set  of  conditions  in  which  emo- 
tional tension  may  play  a determining  role  in  pro- 
ducing impaired  function. 

A case  in  point  is  peptic  ulcer.  The  psychological 
study  of  the  lives  of  patients  suffering  from  ulcer 
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has  brought  important  facts  about  them  to  light. 
Apparently  they  are  burdened  by  certain  char- 
acteristic conflicts  which  they  are  unable  to  resolve. 
What  appears  outwardly  to  be  a hard-driving, 
active,  efficient  go-getter  proves  actually  to  be  a 
hungry,  dependent  man  whose  unsatisfied  cravings 
for  love  he  is  unable  to  accept  because  they  are  too 
humiliating  to  him.  They  do  not  correspond  to  the 
picture  he  has  of  himself.  He  tries  hard  to  com- 
pensate for  his  essential  weakness.  Indeed,  he  will 
often  overcompensate  it.  When  his  ambition  is 
thwarted  or  his  efforts  toward  success  and  accom- 
plishment and  leadership  are  too  strained,  he  will 
have  a tendency  to  run  for  cover,  to  slip  back  into 
a dependent  childlike  attitude,  to  put  his  thumb  in 
his  mouth,  so  to  speak.  Now  there  is  reason  to 
believe  that  these  passive,  receptive,  thumb-sucking 
cravings,  when  not  satisfied,  as  they  can  hardly  be 
in  such  an  upstanding  he-man,  and  when  con- 
tinually repressed,  find  their  expression  in  a primi- 
tive way.  Just  as  anger  and  fear  and  pain  may 
express  themselves  in  the  form  of  trembling  and 
pallor  and  sweating,  so  the  need  to  be  loved  and 
cared  for,  especially  when  denied,  may  express 
itself  as  a desire  to  he  fed.  The  stomach  is  then 
constantly  alerted  and  behaves  as  it  does  during 
digestion,  continuously  prepared  for  food  that  it 
does  not  receive. 

This,  in  broad  terms,  is  the  formulation  arrived 
at  by  Dr.  Franz  Alexander4  as  the  result  of  his 
psychoanalytic  studies  of  a group  of  patients  suf- 
fering from  peptic  ulcer.  It  represents,  perhaps, 
only  a rough  approximation  of  the  truth.  No  one 
has  as  yet  conclusively  demonstrated  that  a given 
emotional  constellation  is  inexorably  and  uniquely 
linked  with  a somatic  disturbance.  Rut  Alexander’s 
views  are  challenging  and  point  the  way  for  further 
investigations. 

Dr.  Harold  Wolff,5  in  his  ingeniously  conceived 
and  carefully  executed  experiments,  has  borne  out 
in  the  main  the  views  of  Alexander.  These  experi- 
ments were  performed  on  his  laboratory  assistant, 
Tom — a modern  Alexis  St.  Martin.  Like  his 
famous  scientific  progenitor  William  Beaumont, 
Dr.  W olff  observed  Tom's  stomach  through  a 
stoma  produced  in  him  surgically,  after  an  acci- 
dental closure  of  his  oesophagus,  and  not  as  the 
result  of  a gunshot  wound,  from  which  St.  Martin 
had  suffered.  Dr.  Wolff  found  that  when  Tom's 
hostility  or  resentment  or  anxiety  was  aroused  the 
lining  of  his  stomach  became  engorged  and  red, 
just  as  would  his  face.  There  was  a sharp  increase 
of  acid  production  and  vigorous  muscular  contrac- 
tion of  the  stomach  wall.  When  the  stomach  lining 
is  in  this  engorged  state  it  is  unusually  susceptible 
to  injury,  even  the  most  trifling  damage  results  in 
hemorrhages  and  small  erosions,  and  when  such  an 
eroded  area  is  deprived  of  its  protective  coating 
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of  mucus,  an  ulcer  will  form.  Dr.  Wolff  was  able 
to  produce  ulcers  in  Tom’s  stomach,  but  by  cover- 
ing them  with  a protective  dressing  they  quickly 
healed. 

Today  most  internists  are  impressed  with  the 
important  part  that  emotional  tension  plays  in  the 
symptoms  of  their  ulcer  patients,  and  in  their  re- 
sponse to  treatment.  Indeed,  a strange  situation 
is  arising  in  medical  practice.  These  patients  are 
being  referred  to  psychiatrists  for  consultation,  a 
state  of  affairs  that  usually  comes  as  a kind  of 
shock  to  the  patient  who  arrives  at  the  consultation 
bewildered.  I saw  one  such  recently.  He  was 
fidgety  and  ill  at  ease.  At  the  close  of  the  interview 
he  said,  “Gee,  I didn't  know  it  was  going  to  he  like 
this.  I thought  you  would  hypnotize  me,  or  give 
me  one  of  those  new  drugs,  and  get  me  to  tell  you 
something  horrible  about  myself  !”  Actually,  we 
had  discussed  his  habits  of  life,  his  family  situation 
and  his  work.  He  was  one  of  those  eager,  industri- 
ous men,  always  in  a hurry,  always  too  early  for 
appointments,  never  satisfied  with  himself,  a hard 
player  and  a poor  loser.  I think  one  can  say  of  such 
a person  not  that  he  complains  of  his  stomach,  hut 
that  his  stomach  really  complains  of  him.  I believe 
that  the  two  can  sometimes  be  helped  to  live  to- 
gether on  better  terms. 

I have  dealt  with  the  problem  of  ulcer  simply  as 
an  example,  because  some  of  the  best  work  in  psy- 
chosomatic medicine  has  been  done  in  this  field. 

In  the  complicated  subject  of  arterial  hyper- 
tension our  understanding  of  the  emotional  factors 
is  still  far  from  perfect,  and  yet  their  importance 
is  no  longer  gainsaid  by  thoughtful  clinicians.  In 
a symposium  held  recently  at  the  New  York  Acad- 
emy of  Medicine.  Dr.  Goldring,  an  internist  trained 
in  the  laboratory,  presented  the  newer  knowledge 
of  the  renal  circulation  and  discussed  the  possible 
role  of  pressor  substances  hut  concluded  his  re- 
marks by  stating  that  our  best  therapeutic  tool  in 
this  puzzling  disease  remained  psychotherapy.  It 
is  not  surprising,  therefore,  that  some  have  at- 
tempted to  explore  the  psychological  aspects  of 
arterial  hypertension:  Moschowitz,®  Menninger,7 
Rennie,8  Weiss,”  Alexander,'"  and  Saul,"  among 
others.  In  collaboration  with  Dr.  Nathan  Acker- 
man I have  myself  put  in  four  years  at  hard  labor 
breaking  ground.  I cannot  say  that  we  struck  gold, 
but  I hope  at  least  that  we  uncovered  some  facts. 
These  are  to  be  published  in  a much  overdue  mono- 
graph12 of  which  the  page  proof  has  finally  come 
through.  The  work  was  supported  by  a grant  from 
the  Josiah  Macy,  Jr.,  Foundation  and  was  done  in 
cooperation  with  Dr’s.  Cohn,  Shroeder  and  Steele 
of  the  Hospital  of  the  Rockefeller  Institute.  I will 
not  now  go  into  details.  The  investigation  was 
based  on  the  clinical  and  psychiatric  study  of  24 
patients  suffering  from  arterial  hypertension. 
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The  facts  that  stand  out  from  our  own  studies 
and  those  of  others  are  these:  Sufferers  from 
arterial  hypertension  exhibit  a disorder  of  person- 
ality which  has  been  conveniently  described  by  tbe 
term  “neurotic.”  This  disorder  manifests  itself  in 
their  interpersonal  relationships,  in  their  sexual  ad- 
justment and  often  in  their  occupational  achieve- 
ments. They  are  characteristically  tense  individ- 
uals given  to  states  of  anxiety  and  depression. 
Much  of  their  emotional  tension  can  be  ascribed  to 
inhibited,  but  not  deeply  repressed,  agressive  im- 
pulses. It  is  often  possible  to  trace  the  history  of 
this  neurotic  development  of  character  to  early 
childhood,  when  the  common  feature  is  an  extreme 
degree  of  insecurity,  with  a greatly  unsatisfied  de- 
pendent relationship  to  a threatening  parent.  Given 
this  bad  start  the  patient  then  falters  through  life — 
unable  to  relax,  unable  to  enter  into  secure  and 
satisfying  relationships,  always  on  the  defensive, 
ready  to  fight,  but  afraid  to  fight. 

With  this  precarious  adjustment  the  apple-cart 
of  the  patient’s  emotions  is  easily  upset.  The  death 
of  a parent,  or  of  a partner,  a motor  accident,  the 
illness  of  a child,  business  reverses — almost  any 
event  which  jeopardizes  his  security — which  is  felt 
either  directly  or  by  implication  as  a threat  to  his 
life — increases  to  an  intolerable  degree  tbe  quan- 
tum of  his  anxiety  and  of  his  reactive  depression. 
In  our  series  of  cases  it  was  observed  that  the 
clinical  discovery  of  elevated  blood  pressure  fre- 
quently coincided  with  such  a traumatic  experience. 

I do  not  wish  to  be  understood  as  stating  that 
this  disturbance  of  character  or  its  ultimate  out- 
come is  the  cause  of  hypertension.  It  is,  on  the 
contrary,  my  suspicion  that  the  psychological  dis- 
order and  the  physiological  disorder  each  repre- 
sents a different  aspect  of  a more  basic  disturbance, 
the  nature  and  cause  of  which  is  unknown — though 
its  existence  is  often  foreshadowed  early  in  life. 

What  therapeutic  implications  are  to  be  drawn 
from  these  observed  facts  and  from  this  theoretical 
interpretation  of  them?  The  first  is  that  psycho- 
therapy cannot  be  directed  at  blood  vessels.  It  can 
be  directed  at  the  emotions.  Its  aim  is  to  treat  the 
person,  not  the  vasoconstrictor  mechanism.  This 
must  be  kept  clearly  in  mind.  What  we  can  accom- 
plish will  depend — as  in  any  other  therapeutic  pro- 
cedure— not  only  upon  our  skill,  but  also  upon  the 
material  with  which  we  are  forced  to  deal.  In  this 
instance  it  is  not  a plastic,  easily  workable  one. 
These  patients  have  usually  extraordinarily  rigid 
personalities.  Their  aggressions  are  fixed,  they  are 
not  fluid  or  readily  mobilizable.  If  they  were,  they 
themselves  would  have  spontaneously  found  a more 
satisfactory  and  less  destructive  expression  for 
them.  Much  of  their  anxiety  is  absorbed  in  their 
symptoms.  It  is  not  easily  dislodged  and  when  it 
is  it  may  sweep  over  them  and  produce  a state  bor- 


dering on  panic.  The  underlying  depression  is  con- 
stantly being  fed  by  the  conviction  that  they  are 
sufferers  from  a fell  malady,  that  fate  has  dealt 
them  a body  blow.  Each  symptom  winds  up  the 
main  spring  of  their  tension,  increases  their  anxiety 
and  undoubtedly  reflects  itself  in  their  vascular 
apparatus.  Deep  psychotherapy  in  this  illness  is, 
therefore,  no  task  for  the  bungler  or  the  amateur. 
It  is  as  dangerous,  as  delicate  and  as  difficult  as 
surgery. 

Lacking  statistical  criteria  all  we  can  do  is  to 
proceed  according  to  certain  rational  principles.  I 
have  stated  what  they  are.  The  problem  is  that  of 
treating  a severe  character  neurosis  in  which 
anxiety,  depression  and  suppressed  aggression  are 
the  cardinal  psychopathological  features.  The 
method  of  choice  will  vary  from  cheerful  neglect 
(based  on  that  much  vaunted  common  sense  which 
we  are  all  supposed  to  possess  in  such  good  meas- 
ure) to  deep  psychological  exploration.  The  latter 
you  will  grant  is  a matter  for  the  expert.  What  is 
to  be  hoped  from  it  we  cannot  say.  There  is  as  yet 
no  evidence  that  psychoanalysis  or  any  other  psy- 
chotherapeutic procedure  can  reverse  the  physio- 
logical process  or  change  the  destiny  of  this  disease 
— be  it  benign  or  malignant.  The  problem  is  an 
open  one.  It  needs  further  investigation.  The 
ground  has  now  been  cleared  for  such  an  undertak- 
ing. It  is  probable  that  we  can  do  more  by  way  of 
prevention  than  cure. 

There  is,  on  the  other  hand,  a good  deal  of  evi- 
dence that  a correlation  exists  between  levels  of 
pressure  and  emotional  disturbance  and  that  suit- 
able psychotherapy  can  ameliorate  some  symptoms : 
such  as  headache,  fatigue,  palpitation,  dizziness, 
shortness  of  breath  and  the  fear  which  these  en- 
gender. 

We  have  observed  this  ourselves  and  so  have 
others.  In  a review  of  the  records  of  200  consecu- 
tive patients  with  symptoms  of  hypertension 
Weiss9  selected  144  which,  in  his  words,  “seemed 
to  correspond  to  the  clinical  picture  of  so-called 
essential  hypertension.”  Ninety-three  of  these  lent 
themselves  to  satisfactory  psychosomatic  investi- 
gation and  in  only  seven  did  he  conclude  that  psychic 
factors  bore  no  relationship  either  to  the  onset  of 
hypertension  or  to  the  production  of  symptoms. 
Case  I.  of  his  series  shows  a quite  remarkable  coin- 
cidence between  periods  of  elevated  blood  pressure 
and  vasospastic  retinitis  with  anxiety  producing 
episodes  and  with  what  Weiss  called  periods  of 
“throttled  aggression.” 

In  Alexander’s10  carefully  studied  psychoana- 
lytic material  he  presents  blood  pressure  readings 
of  161/110  when  his  patient  was  emotionally  dis- 
turbed as  compared  with  142/98  when  calm.  Saul11 
has  made  similar  observations  of  changes  of  blood 
pressure  with  mood  and,  more  especially,  with 
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variations  in  the  intensity  of  the  so-called  trans- 
ference situation.  Of  course,  it  must  be  borne  in 
mind  that  fluctuations  may  occur  spontaneously 
without  reference  to  known  therapeutic  effects. 

The  most  striking,  unique  and  dramatic  case  in 
the  literature  is  one  reported  by  Dr.  Lewis  B.  Hill.13 
This  patient  recalled  early  in  the  course  of  psycho- 
analytic treatment  a deeply  suppressed  childhood 
experience  in  which  his  mother  struck  him  with  a 
pony  whip.  The  recall  and  reliving  of  this  trau- 
matic episode  was  followed  by  a critical  sustained 
and  enduring  fall  of  both  systolic  and  diastolic 
pressures.  Perhaps  this  single  observation  is  a pro- 
totype of  others  to  come.  But,  in  honesty,  it  must 
be  said  that  from  a clinical  point  of  view  the  case  is 
insufficiently  documented  and  the  diagnosis  re- 
mains open  to  question. 

Leaving  now  out  of  consideration  all  efforts  at 
deeper  psvchodynamic  inquiry  and  turning  to  the 
everyday  handling  of  these  patients,  I believe  that 
our  new  knowledge  can  be  put  to  effective  use.  We 
are  dealing  with  tender  vessels.  They  need  to  be 
protected  from  emotional  strain,  especially  from 
demands  upon  a self-reliance  they  do  not  possess. 
There  is  no  good  in  telling  them  to  “buck  up”  and 
“forget  it."  They  need  the  maximum  of  reassur- 
ance about  the  disease  itself.  They  need  very  much 
to  feel  that  some  one  person  is  watching  over  them 
and  will  take  on  his  shoulders  the  burdens  of  their 
worries.  They  need  to  be  encouraged  to  express 
their  aggression,  not  by  hurling  dishes  or  epithets 
at  their  wives,  but  by  directed  work  and  play  and 
by  physical  exercise  compatible  with  their  cardiac 
reserve.  They  need  to  be  weaned  away  from  an 
overconcern  with  the  level  of  their  blood  pressure. 
The  experienced  doctor  will  vary  his  methods. 
With  some  he  will  be  frank,  with  others  he  will  be 
silent  and  to  some  he  will  have  to  dissemble.  The 
manner  in  which  this  frightening  fact  is  first  pre- 
sented to  them  is  of  the  utmost  significance.  If  the 
doctor  shows  his  own  alarm  when  the  mercury  col- 
umn tops  220  he  is  apt  to  communicate  it  promptly 
to  his  patients. 

It  is  well  to  remember  that  almost  all  of  our 
therapy  is  in  essence  psychotherapy.  Drugs  and 
sedatives,  rest  and  exercise,  diet  and  baths  all  have 
psychotherapeutic  implications;  and  this  is  just  as 
true  of  surgery.  The  surgical  amphitheatre  has 
become  the  court  of  last  resort  in  this  illness. 
Perhaps  in  time  we  will  learn  on  what  findings 
nature  bases  her  verdit — why  some  patients  re- 
spond to  sympathectomy  with  a reduction  in  blood 
pressure,  a recession  of  retinitis  and  a merciful  re- 
lief from  headache,  while  others  do  not.  I hope 
that  it  will  not  be  thought  too  “tender-minded"  of 
me  if  I suggest  that  the  attitude  which  patients 
bring  to  the  ordeal  of  operation  may  in  some  meas- 
ure determine  its  effects  upon  them.  For  there  are 
are  those  who  face  it  as  they  would  doom  and  there 
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are  others  who  look  upon  it  as  a deliverance. 

Turning  now  to  matters  equally  recondite  I 
should  like  to  touch  briefly  on  the  state  of  our 
knowledge  in  allergic  reactions  and  in  bronchial 
asthma.  Nothing  that  we  do  know  about  specific 
allergens  or  protein  hypersensitiveness  gainsays 
the  very  obvious  part  that  anxiety  and  other  sources 
of  emotional  tension  play  as  trigger  mechanisms  in 
setting  off  these  pathological  responses.  The  thres- 
hold of  reactivity  may  be  raised  or  lowered  by  the 
emotions.  For  example,  a woman  sensitive  to 
chicken,  corn  and  cabbage  and  unable  to  tolerate 
the  presence  of  dogs  and  cats  was  protected  by  psy- 
chotherapy from  her  usually  troublesome  reactions 
to  these  specific  stimuli,  even  though  she  did  not 
lose  her  hypersensitiveness.  Some  patients  with 
bronchial  asthma,  as  Dr.  French14  has  shown,  re- 
spond admirably  to  appropriate  psychotherapy — 
especially  to  a ventilation  and  abreaction  of  guilt- 
laden material. 

In  the  clinical  disturbances  to  which  I have  al- 
luded— ulcer,  hypertension,  bronchial  asthma — we 
are  dealing  with  disorders  of  secretion,  motility  and 
the  tone  of  smooth-muscle.  In  all  of  them,  im- 
pulses travelling  along  autonomic  and  sympathetic 
pathways  influence  the  functioning  of  the  effector 
organs.  And  in  all  of  them — it  is  believed — emo- 
tional tension,  especially  that  generated  by  deeply 
repressed  unconscious  conflicts,  finds  escapement 
by  discharge  along  these  pathways — just  as  grief 
finds  escapement  in  tears. 

Not  only  such  disturbances  but  any  illness,  even 
a so-called  “organic"  or  infectious  one,  can  be  legi- 
timately and  profitably  studied  from  the  psychoso- 
matic point  of  view.  Coronary  thrombosis,  dia- 
betes, the  eczemas,  endocrine  disorders,  rheumatoid 
arthritis,  even  tonsillitis  and  tuberculosis  have  been 
so  considered.  This  carries  with  it  no  exclusive 
imputation  of  “psychogenesis",  nor  does  it  pretend 
to  solve,  single-handed,  the  problem  of  etiology.  Its 
aims  are  a deeper  understanding  and  a more  re- 
sourceful therapy. 

In  conclusion : The  pressing  demands  of  mili- 
tary medicine  have  greatly  enhanced  the  importance 
of  the  psychosomatic  point  of  view,  as  anyone  en- 
gaged in  rehabilitation  work  will  no  doubt  realize. 
But  it  is  not  without  its  pitfalls.  There  is  danger 
that  our  patients  will  be  subjected  to  amateurish 
bungling,  meddlesome  psychiatry,  or  on  the  other 
hand,  to  medicine  which  is  slipshod  and  inexpert. 
These  unhappy  alternatives  must  be  avoided  by  the 
co-operative  efforts  of  psychiatrists  and  internists, 
perhaps  eventually  by  a sounder  training  in  psy- 
chiatry for  all  physicians.  How  medicine  and  sur- 
gery and  the  specialties  will  incorporate  and  utilize 
this  new  knowledge,  and  what  the  psychiatrist's 
role  will  be  in  the  coming  era  of  medicine,  remain 
to  be  seen. 
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T t does  not  require  a statistician  or  a slide  rule  to 

demonstrate  the  simple  facts  that  the  world  has 
more  elderly  people  in  it  than  formerly  and  that 
for  the  next  generation  or  so,  the  proportion  of 
elderly  people  will  further  increase.  Furthermore, 
it  makes  little  difference  at  what  age  one  arbitrarily 
designates  as  the  beginning  of  being  elderly.  Theo- 
retically, aging  begins  in  the  embryo.  Certainly  one 
ages  with  the  onset  of  adolescence.  Most  women 
will  at  least  secretly  admit  that  they  are  no  longer 
young  when  they  pass  beyond  child  bearing.  Sports- 
writers  refer  carelessly  to  superannuated  athletes 
of  30  and  amazing  elderly  athletes  of  40.  The 
famous  Babe  Ruth  gave  up  hitting  home  runs  for 
pay  on  account  of  his  aging  legs  in  the  thirties, 
I think. 

Certainly  one  does  not  arrive  at  the  stage  of  be- 
ing elderly  abruptly.  The  crop  of  being  elderly  was 
planted  long  before  the  harvest.  Being  elderly  has 
no  infallible  sign,  certainly  not  such  superficial 
stigmata,  as  baldness,  white  hair,  arcus  senilis, 
wrinkles,  keratoses,  etc.  If  a man  is  as  old  as  his 
arteries,  how  old  are  his  arteries  and  how  do  you 
prove  it  before  the  withering  process  is  manifest? 

But  it  is  prefectly  feasible  to  take  an  arbitrary 
age.  Somewhere  in  the  forties  perhaps  the  middle 
forties,  has  much  to  recommend  it.  That  is  the  age 
when  nature  is  beginning  to  institute  those  changes 
that  will  eventually  result  in  the  cessation  of  child- 
bearing for  women.  Supposedly  men  and  women 
are  at  the  top  of  their  intellectual  powers  in  the 
40’s.  Yet  there  is  evidence  that  some  of  the  special 
faculties  generally  reach  their  peak  before  the  40's, 
for  example  mathematicians  and  physicists.  The 
chemist  may  be  a little  slower  in  attaining  the  com- 
plete flowering  of  his  powers  but  he  is  still  young 
when  he  comes  into  the  fulness  of  his  powers. 
Much  of  the  world’s  best  poetry  was  written  by  lads 
in  the  20’s  and  the  same  is  true  of  music.  But  let’s 
not  develop  the  argument  further.  The  only  point 
worth  emphasizing  is  that,  as  in  every  field  of  medi- 
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cine,  the  early  stages  are  the  favorable  stages  for 
therapy,  especially  preventive  therapy.  Of  course, 
old  age  has  certain  characteristics  which  are  pe- 
culiar to  old  age  but  which  are  not  significant  in 
this  present  discussion.  Baldness,  white  hair  are 
tell-tale  evidences  that  youth  has  gotten  behind 
us  in  some  way.  Such  processes  are  not  merely  due 
to  birthdays  but  more  conspicuously  than  in  many 
other  signs  of  age,  the  factor  of  inheritance  is 
often  very  important. 

In  point  of  fact  of  all  single  factors  contributing 
to  longevity,  the  lack  of  longevity  or  the  difficulties 
and  afflictions  of  the  elderly,  seemingly  the  most 
important  is  heredity.  Stephen  Smith  attained  the 
ripe  old  age  of  100.  He  thought  it  was  because  he 
was  the  first  health  officer  of  New  York  but  I 
thought  it  was  because  he  had  more  ancestors  and 
collaterals  who  reached  90  and  100  than  there  were 
flies  in  the  sugar  barrel. 

President  Eliot  of  Harvard  College  lived  to  be 
well  over  90  not  because  he  was  President  of  Har- 
vard but  for  presumably  the  same  reason  his  sister, 
who  was  not  President  of  Harvard,  lived  to  be  well 
over  90.  I myself  am  elderly  and  fat.  Dr.  Elliott 
P.  Joslin  of  Boston  worries  about  me  and  my  un- 
timely and  early  end.  But  I have  not  high  blood 
pressure  or  arthritis,  otherwise  I would  reduce  my 
work  and  my  weight.  My  mother  is  fat  and  crowd- 
ing 90.  My  family  does  not  run  to  100,  but  unless 
cut  off  by  tuberculosis  or  cancer,  pegs  along  to  the 
stout  80’s.  Lest  you  think  I am  boasting  unduly. 
I will  confess  that  a little  gentle  balminess  of  mind 
tends  to  creep  on  to  some  members  of  the  family 
midway  in  the  80’s.  I hasten  to  say  that  it  is  not 
objectionable  and  makes  them  cheerful  and  dis- 
inclined to  worry  over  some  of  the  vexatious  con- 
comitants of  age. 

Of  course,  the  reverse  of  all  this  is  true.  We  see 
in  certain  families,  an  inheritance  of  cardio-vascu- 
lar  disease.  One  has  the  sense  of  machines  made 
of  poor  material,  with  an  occasional  well  wearing 
product.  As  we  now  view  the  problem,  such  in- 
stances are  fortunate  or  unfortunate  and  if  they 
are  to  be  modified  will  be  modified  by  general 
measures  and  not  by  measures  particularly  adopted 
to  the  elderly. 

Likewise  there  are  ailments  and  lesions  that  the 
elderly  have  and  the  young  do  not.  It  is  trite  to 
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observe  with  much  solemnity  that  the  manifold 
manifestations  of  arterio-sclerosis.  cataracts  of  the 
eves,  gall-stones,  diverticulosis,  prostatic  enlarge- 
ment and  cancer  are  predominantly  conditions 
which  increase  in  frequency  with  increasing  birth- 
davs.  These  conditions  present  diagnostic  prob- 
lems rather  than  specialized  therapeutic  problems 
of  geriatrics.  To  he  sure,  there  are  dietary  prob- 
lems in  connection  with  diverticulosis  and  its  con- 
trol and  also  in  gall-stones.  The  diet  for  those  so 
afflicted  is  the  same  for  any  age.  That  is  merely 
sound  medical  practice  and  not  particularly  geria- 
tric medical  practice.  Obviously,  what  needs 
development  is  the  discovery  of  factors  which  will 
prevent  those  conditions.  \\  bile  at  the  moment, 
it  is  mostly  wishful  thinking,  yet  it  is  not  too  far 
removed  from  reality  to  expect  for  example  that 
the  future  may  produce  a something,  probably  a 
hormone,  that  will  control  prostatic  hypertrophy, 
or  the  aging  of  the  prostate.  One  of  the  most  vivid 
impressions  of  my  life  was  the  sight  of  an  elderly 
male  monkey  sitting  in  a cornor  of  a laboratory 
and  looking  thoroughly  ashamed  because  his 
breasts  were  full  of  milk. 

Sympathectomy  may  at  the  moment  be  the  most 
effective  know  therapy  for  hypertension.  It  is, 
however,  dealing  with  an  established  condition  but 
probably  not  with  the  causative  factors.  I stress 
this  merely  by  way  of  illustration.  It  is  all  good 
sound  medical  practice,  but  actually  not  geriatric 
medical  practice. 

As  I visualize  the  problems  of  geriatrics,  the 
basis  is  control  of  the  usual  physiology  of  aging. 
Obviously  all  who  are  born,  must  age  and  must  die. 
Equally  obviously  the  process  of  aging  goes  on  at 
a different  pace,  not  only  in  the  human  being  as  a 
whole,  hut  in  the  various  organs  and  physiologic 
systems  in  the  same  individual.  Theoretically  at 
least,  the  general  physiologic  againg  process  may 
merelv  lie  accelerated.  The  process  may  he  normal 
hut  more  rapid.  And  this  may  apply  to  any  physio- 
logic system  of  the  whole  entity.  As  I have  said 
before  the  aging  of  the  hair,  that  is  loss  of  pigment 
of  the  hair  or  baldness,  is  a well  known  sign  of 
the  aging  process  hut  in  general  we  think  it  is  a 
superficial  characteristic  and  is  ordinarily  not  re- 
lated to  physiologic  aging  that  is  detrimental  to 
well  being  or  life  even  though  it  dims  our  glamour 
and  hurts  our  pride.  It  is  generally  assumed,  hut 
not  proven,  that  deleterious  aging  is  usually  due  to 
a pathologic  physiology,  which  likewise  may  he 
general  or  may  involve  a single  or  several  physio- 
logic systems.  These  are  the  conditions  that  ideally 
we  want  to  prevent  and  as  early  as  possible.  This  is 
indeed  virgin  soil  that  has  scarcely  been  touched  by 
medical  science.  But  beginnings  of  a sort  have 
been  made  notably  perhaps  by  W . deB.  MacXider 
and  others.  The  practice  of  geriatrics  must  en- 
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visage  the  goal  of  prevention,  however  obscure 
that  may  seem  now.  One  may  certainly  speak  of 
the  possibilities  of  epidemologic  studies  of  the 
elderly.  After  all.  the  association  of  rheumatic 
fever  and  subsequent  valvular  heart  disease  was 
not  apparent  at  first. 

In  the  practice  of  geriatrics,  there  are  at  least 
three  outstanding  therapeutic  principles  ( 1 ) meas- 
ures designed  to  retard  aging  either  general  or  local 
or  (2)  the  replacement  or  substitution  principle 
and  (3)  the  stimulation  principle. 

At  this  moment  we  can  only  indulge  in  platitudes 
in  regard  to  the  retardation  of  general  or  local 
aging.  Of  course  any  machine  wears  out  more 
quickly  by  abuse  and  the  human  machine  is  no  ex- 
ception. But  disuse,  or  rusting  may  also  be  a factor. 
It  is  in  this  area  that  the  experimental  study  of 
the  aging  process  is  very  promising. 

It  is  likely  that  the  other  two  principles  can  en- 
gage our  attention  with  some  prospect  of  definite 
action.  However  it  seems  probable  that  all  of  these 
principles  are  closely  related  and  at  times  not  easily 
separated. 

The  substitution  or  replacement  principle  can 
be  illustrated  by  the  administration  of  HCL  or 
pepsin  to  the  individual  who  has  none  or  too  little 
of  these  substances  in  his  stomach.  Undoubtedly, 
it  is  not  quite  as  simple  as  this.  We  add  thyroid 
where  there  is  a deficiency  in  thyroid.  But  we  are 
treading  on  uncertain  ground  here  because  the 
inter  relation  and  interaction  of  the  endocrine 
glands  are  so  complex  that  even  the  apparently 
simple  addition,  replacement  or  substitution  of  a 
substance  that  is  dificient  may  have  far  reaching 
consequences  remote  from  the  organ.  Likewise  the 
administration  of  male  or  female  hormones  in  ap- 
propriate cases  is  doubtless  more  than  simple  sub- 
stitution or  replacement  therapy. 

Your  elderly  patient  may  not  be  able  to  secure 
the  benefits  of  the  various  vitamins.  This  may  be 
due  to  a diet  deficient  in  vitamins.  It  may,  at  least 
theoretically,  he  due  to  (A)  failure  to  make  these 
vitamins  into  such  a form  that  can  he  absorbed  or 
(B)  the  inefficiency  of  the  absorbing  apparatus. 

Probably  all  the  hormones  and  vitamins  have 
some  stimulating  effects.  But,  generally  speaking, 
stimulation  is  achieved  through  the  agency  of  the 
nervous  system.  We  are  not  so  certain  nowadays, 
as  were  our  predecessors,  that  we  can  stimulate 
tissues  or  their  activities  by  the  administration  of 
drugs.  The  extraordinarily  complicated  mechan- 
ism involved,  and  the  remote  responses  due  to  the 
usual  process  of  normal  physiology,  is  indeed  stag- 
gering. The  example  of  renal  calculi  related  to  tiny 
parathyroid  tumors  readily  comes  to  mind.  And 
one  may  sympathize  both  with  the  newspaper  and 
with  Dr.  Walter  B.  Cannon  when  Dr.  Cannon  was 
explaining  some  of  the  mysterious  relationships 
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between  emotions,  the  suprarenal  glands  and  blood 
sugar.  The  best  the  reporter  could  do  was  “Har- 
vard savant  declares  that  rage  makes  a man 
sweeter’’. 

Dr.  Walter  C.  Alvarez  has  been  telling  us  for 
years  that  most  gastrointestinal  disturbances  have 
their  origin  in  the  “head”.  War  seems  to  predispose 
soldiers  to  peptic  ulcer.  John  Hunter  years  ago  in 
speaking  of  his  angina  pectoris  complained  that  he 
was  at  the  mercy  of  any  rascal  who  chose  to  annoy 
him.  More  or  less  recently  we  have  acquired  a 
name  for  this  sort  of  thing.  The  name  is  psycho- 
somatic medicine. 

But  why  this  long  digression  or  is  it  a digression  ? 
I think  not.  There  is  aboundant  evidence  that  the 
will  to  live  has  a good  deal  to  do  with  living.  And 
usually  the  will  to  live  is  related  with  an  objective 
which  may  be  worthy  or  unworthy. 

It  is  a commonplace  remark  that  when  Mr.  So 
and  So  gave  up  his  position  or  retired,  he  sat 
around  for  a while  and  then  died.  Was  he  worn 
out  before  he  retired  or  did  he  rust  out  after  he 
retired?  Doubtless  there  are  ample  illustrations  of 
both,  although  the  rusting  process  may  he  hard  to 
prove.  Of  course,  there  are  some  individuals  who 
live  along  perhaps  more  like  vegetables  than 
humans  and  this  seems  to  he  particularly  true  of 
inmates  of  homes  for  the  aged  and  of  those  who 
after  a life  of  what  seems  like  monotonous  toil  and 
hardship  have  an  adequate  pension  for  their  simple 
needs.  But  we  must  not  include  in  this  group  those 
elderly  persons  who  derive  such  pleasure  in  making 
others  in  the  family  unhappy.  This  is  one  of  the 
unworthy  objectives  which  result  in  the  will  to  live. 
I cannot  find  better  illustrations  than  I have  given 
elsewhere.  A woman  over  90  took  to  her  bed  in 
1914  and  declared  she  was  about  to  die.  But  then 
came  World  War  1,  in  which  she  took  a great  in- 
terest, which  necessitated  that  she  retrieve  from 
downstairs  the  daily  papers.  She  lived  until  the 
end  of  the  War.  She  was  not  pleased  with  the 
Treaty  of  Versailles  because,  as  she  said,  neither 
it  nor  the  War  settled  anything.  So,  once  more, 
she  took  to  her  bed  some  four  years  older.  This 
time  to  the  surprise  of  her  family  she  did  die.  She 
had  lost  her  incentive.  Another  lady  of  over  90 
took  to  her  bed  on  her  return  from  the  funeral  of 
her  son-in-law  whom  she  disliked  intensely.  There 
were  financial  matters  depending  on  whether  she  or 
her  son-in-law  died  first.  Having  no  further  objec- 
tive in  life  after  she  had  outlived  her  son-in-law, 
she  promptly  died. 

The  moral,  of  course,  is  only  too  obvious.  The 
elderly  require  the  stimulation  of  some  objective 
in  living.  Otherwise  they  rust.  Not  always  does 
rust  rapidly  invade  a vital  organ  and  bring  on 
death.  But  with  no  objective  in  living,  seemingly 
life  continues  as  a vegetable  existence,  or  some  part 
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rusts  out,  resulting  in  death.  I dwell  on  this  because 
it  seems  to  me  to  he  the  most  important  principle 
of  geriatrics — or  the  treatment  of  the  diseases  of 
old  age. 

The  prevention  of  this  state  goes  far  back  in 
life,  the  cultivation  of  hobbies  that  can  be  pursued 
after  active  business  participation  is  over,  the  sub- 
stitution of  some  other  interest  for  the  dominant 
interest  of  a man’s  life. 

I know  of  a surgeon,  who,  when  he  felt  that  he 
should  retire  from  active  surgery,  developed  his 
latent  interest  in  anthropology  and  in  a relatively 
few  years  had  a more  distinguished  career  as  an 
anthropologist  than  he  had  in  surgery. 

If  we  are  to  accept  the  present  trend  of  retiring 
executives,  professors  and  some  professional  men 
at  60,  as  well  as  pensioning  workers  at  60-70,  some 
provision  must  be  made  for  these  individuals.  It 
may  be  true  that  a man  on  his  own  farm  may  merely 
curtail  his  activities  with  his  birthdays,  hut  what 
if  he  works  for  some  one  else?  A lawyer  may  still 
be  an  ornament  to  his  firm  and  be  of  real  value, 
even  with  advancing  years.  And  a business  man 
may  still  keep  his  office  and  become  chairman  of 
the  board.  But  wTiat  of  the  mill  superintendent, 
the  railroad  employee  and  the  vast  numbers  of 
others.  “Doctor,  should  I retire  or  resign?”  is 
often  a poser.  Whatever  the  answer,  there  must 
be  a job,  an  interest  in  something,  a sense  of  use- 
fulness. Too  often  the  family  and  the  doctor  gang 
up  on  the  elderly  man  or  woman.  All  agree  on  the 
verdict,  just  age  and  nothing  to  be  done,  except  to 
await  the  carrying  out  of  the  death  sentence. 

As  I have  said,  true  prevention  begins  a long 
time  before.  Also  the  practice  of  geriatrics  is  not 
the  exclusive  role  of  the  doctor.  The  family  must 
help.  Once  in  my  interest  in  this  subject  I found 
an  answer  to  the  query  “And  what  do  you  feed 
the  old  gentleman  on?”  He  was  toothless  but  spry 
and  alert.  “Oh,  mostly  milk,  whiskey  and  flattery 
and  the  last  two  seem  to  be  the  most  important. 
And  flattery  is  almost  an  essential  vitamin,  if  you 
will  pardon  the  phrase,  for  the  elderly.” 

In  1929  an  Old  Age  Counselling  Center  was 
established  in  San  Francisco,  California.  A report 
in  1942  states  that  “ in  1929  many,  in  fact,  most,  of 
the  old  men  and  women  who  became  its  members 
did  so  with  the  major  interest  of  finding  ways  and 
means  of  securing  financial  security.”  But,  al- 
though the  Federal  Old  Age  Pension  was  assured 
and  “this  in  some  measure  answers  the  primary 
need  of  the  old”,  nevertheless  “the  idea  that  with 
the  granting  of  a pension,  a state  of  physical  and 
mental  well-being  would  result  has  received  a 
death  blow”.  It  is  evident  everywhere  that  “those 
old  persons  who  have  more  than  ample  financial 
security  fail  to  present  a picture  of  happiness  and 
contentment.” 
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The  Teachers  Insurance  and  Annuity  Associa- 
tion of  New  York,  in  which  most  educational  insti- 
tutions, like  our  Colleges  and  Universities,  arrange 
pension  plans  with  their  teachers  brings  similar 
evidence.  This  Association  reports  that  the  “finan- 
cial sub-problem  is  by  no  means  one  that  most  fre- 
quently occasions  unhappiness.” 

\Ye  trust  that  there  will  not  always  be  a war  in 
which  many  of  the  elderly  can  make  dressings  and 
bandages,  knit  socks  and  sweaters  for  soldiers  and 
sailors,  become  Gray  Ladies,  act  as  Air  Raid 
Wardens  and  the  like.  The  elderly  are  very  like 
any  group  of  physically  handicapped.  Both  have 
limitations,  obvious  as  a rule,  and  usually  they  are 
more  conscious  of  these  limitations  than  others. 
Pasteur  did  his  best  work  after  a partial  recovery 
from  an  apopletic  stroke.  Beethoven  composed 
sublime  symphonies  when  he  was  deaf  and  which  he 
never  heard.  Milton  was  blind.  And  the  man  who 
died  shortly  after  entering  his  4th  term  as  Presi- 
dent of  these  United  States  had  a crippling  malady 
before  he  was  Governor  of  New  York.  Within  the 
limitations  of  their  infirmities,  the  elderly  and  the 
handicapped  can  still  live  a useful  and  happy  life, 
but  not  by  waiting  for  death.  Pride,  failing  self 
esteem,  the  fear  of  being  regarded  as  old  and 
crippled,  inhibit  these  persons  often  more  than  their 
infirmities.  Too  often  these  inhibitions  turn  their 
minds  and  their  conversation  backwards  to  the  days 
when  they  too  had  the  insolent  pride  of  youth.  Too 
many  of  them  forget  Socrates  and  long  to  emulate 
Mars,  Apollo,  or  Venus  and  Cleopatra,  if  you  will. 
They  have  forgotten  that  to  stand  still  is  to  fall 
behind.  As  the  world  moves,  they  must  move  with 
it.  But  what  can  be  done  about  it  ? The  testimony 
is  clear  that  our  professors,  supposedly  intelligent 
men,  are  aggrieved,  annoyed  and  even  surprised 
when  retirement  comes  to  them  at  a fixed  age. 
More  often  than  not,  no  preparations  have  been 
made  for  the  age  after  retirement.  Those  prepara- 
tions should  be  begun  in  the  forties.  Most  young 
men  give  up  football  in  the  early  twenties.  Per- 
haps they  take  up  golf.  But  it  may  be  that  golf  is 
impossible  at  60-70.  Your  unprepared  professor  at 
retirement  is  almost  in  the  same  boat  as  the  thirty 
year  old  pugilist  or  baseball  player.  The  geriatric 
problem  is  somewhat  similar.  Obviously,  the  solu- 
tion comes  from  within,  but  family  friends  and  the 
Doctor  can  help. 

Doubtless  some  of  you  have  been  wondering  if 
I consider  that  geriatrics  is  confined  largely  to  the 
male  sex.  It  is  true  that  in  the  world  of  today,  one 
sees  the  problems  of  the  elderly  more  clearly  out- 
lined in  men  than  in  women.  The  man,  the  bread 
winner  of  the  family  often  meets  a definite  crisis 
when  he  loses  his  job,  is  retired  or  resigns.  On  the 
other  hand,  with  women  whose  job  has  been  in  the 
home,  the  transition  is  gradual,  punctuated,  to  be 
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sure,  by  the  death  of  her  husband  and  the  necessity 
of  making  readjustments.  But  those  adjustments 
are  often  of  degree.  But  the  professional  woman, 
the  employed  woman,  has  identical  problems  as  the 
man.  The  habit  of  many  women  of  continuing 
some  sort  of  housework,  of  knitting,  of  interest  in 
gardens  and  flowers,  helps  the  transition.  Women 
have  been  the  ones  who  go  to  teas,  lectures,  bridge 
parties,  etc.  It  is  the  contrasting  values  of  the 
activities  of  adult  and  old  age  that  bring  unhap- 
piness. It  is  not  a matter  of  actual  values.  God 
knows  that  many,  many  women,  especially  those 
who  are  unmarried  and  those  who  have  no  children 
or  grandchildren,  and  those  whose  children  or 
grandchildren  do  not  count  as  blessings,  have  lived 
empty  lives  and  being  elderly  is  only  the  continua- 
tion of  that  emptiness. 

And  what  in  particular  does  it  mean  to  attempt 
to  modify  the  process  of  aging,  general  or  local? 
Briefly,  I take  it  to  mean  that  we  encourage  the 
elderly  to  continue  all  the  activities  within  the  limi- 
tations, general  and  local,  of  the  individual.  Cer- 
tain facts  are,  I think,  obvious.  For  example,  youth 
can  work  or  play  to  the  point  of  actual  exhaustion, 
then  sleep  the  clock  around  and  emerge  largely  re- 
stored. In  the  elderly,  the  recuperative  and  restora- 
tive processes  are  much  slower.  Hence,  the  old 
saying  he  was  a young  man  when  he  took  sick,  but 
an  old  man  when  he  recovered.  The  elderly  need 
a fairly  even  distribution  of  their  activities,  punctu- 
ated by  rest  periods.  Indeed  some  of  the  young 
elderly  can  testify  to  overpowering  drowsiness,  let 
us  say  after  lunch,  or  after  dinner,  or  even  during 
bridge  in  the  evening.  But  I shall  go  no  further 
into  these  domestic  intimacies  which  I am  sure  are 
as  old  as  man  and  woman.  I may  point  out,  how- 
ever, the  example  of  the  family  dog,  who  un- 
ashamed takes  frequent  rests,  after  meals,  after 
exercise,  but  who  is  nevertheless  ready  and  eager 
for  a romp  or  an  expedition. 

To  my  mind,  the  ideal  exercise  as  birthdays  in- 
crease is  walking.  For  some  golf,  which  is  a technic 
of  getting  a half  hour’s  exercise  in  two  hours  and 
a half,  is  excellent.  But  the  golfing  ritual  of  18 
holes,  or  contemptuously  9,  is  often  too  inelastic. 
Then,  too,  with  elderly,  it  is  undesirable  to  exercise 
only  sporadically.  Rainy  week-ends,  especially  in 
succession,  makes  some  supplement  necessary, 
even  in  the  summer. 

In  earlier  days,  the  diet  of  the  elderly  was  largely 
decreed  by  his  teeth,  or  the  lack  of  them. 

It  used  to  be  said  that  milk  was  the  ideal  food  for 
the  elderly.  It  is  an  important  part  of  the  diet,  to 
be  sure,  but  was  never  meant  to  be  the  exclusive 
diet  of  the  elderly.  The  elderly  particularly  need 
a liberal  mixed  diet  albeit  with  a weather  eye  out 
to  decide  how  much  fat  and  how  much  roughage  he 
can  take.  As  I have  said  earlier  birthdays  bring 
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gall-stones,  diverticulosis  and  constipation.  And 
besides  gall-stones  (or  gall-bladder  disturbance) 
fats  may  not  well  be  tolerated  by  an  elderly  patient. 
Ordinary  men  find  difficulties  in  handling  the 
amounts  of  fats  readily  tolerated  by  Eskimos.  And 
there  may  be  a difference  between  animal  fats  and 
vegetable  fats,  and  perhaps  between  animal  fats 
from  different  sources.  We  are  seeing  that  now. 
Much  roughage  is  often  not  well  borne  by  the 
elderly.  Likewise  the  quantity  of  food  taken  is 
often  as  important  as  the  quality.  While  the  elderly 
vary,  it  is  often  amazing  how  much  food  the  elderly 
can  take  care  of  at  breakfast  (after  the  long  night 
fast)  and  it  is  often  true  that  a light  supper  makes 
a peaceful  night.  I see  no  reason  for  the  restriction 
of  protein,  especially  meat  protein,  just  because  a 
person  has  birthdays  over  a certain  number.  Many 
elderly  patients  do  well  on  supplementary  vitamins. 
I confess  I admit  this  with  reluctance  but  it  seems 
to  be  a fact.  If  you  employ  mineral  oil  in  geriatrics 
it  is  well  to  have  a look  at  Vitamin  A.  Another 
confession  I have  to  make  and  that  is  with  increas- 
ing inactivity,  such  procedures  modified  as  indi- 
cated, as  colonic  irrigations  at  regular  intervals  are 
extremely  beneficial. 

If  the  elderly  machine  is  to  continue  functioning 
it  must  be  nourished  by  a generous  diet,  supple- 
mented by  vitamins  sometimes,  perhaps  by  liver 
i.  m.,  one  of  our  best  sources  of  Vit.  B and  not 
always  related  to  P.  P.  D,  supplemented  too  by 
hydrochloric  acid,  pepsin  and  other  digestic  aids, 
all  of  which  I reluctantly  confess. 

I believe  any  machine  is  better  for  some  use,  and 
use  includes  physical  exercise,  preferably  as  I have 
said,  walking  and  use  certainly  includes  mental 
occupation  and  participation  in  family  and  com- 
munity life.  Hearing  aids  have  saved  many  from 
the  life  of  a vegetable.  Eye  surgery  has  redeemed 
many.  Thyroid  medication  has  helped  and  un- 
questionably the  administration  of  appropriate 
hormones  will  help  more  in  the  future  than  it  has 
in  the  past.  These  hormones  should  be  given  to 
help  in  the  general  well  being  and  not  for  the  par- 
ticular purpose  of  resurrecting  the  embers  of  the 
sexual  past.  All  living  things  eventually  come  to  a 
physical  death.  The  aim  of  geriatrics  is  not  to 
drag  out  an  unhappy  existence  to  the  last  possible 
second  but  rather  to  continue  the  well  being  of 
those  whose  birthdays  increase,  so  that  they  may 
have  a full  and  satisfying  life  with  their  fellow  men 
until  the  inevitable  end.  Life  should  have  its  en- 
during satisfactions  . As  life  changes,  it  may  be 
different,  but  it  should  not  be  miserable  and  useless. 

Eventually  geriatric  practice  will  be  preventive. 
Experience  indicates  that  financial  security  is  by 
no  means  the  answer.  Jobs,  hobbies,  equanimity, 
the  philosophic  concept  of  being  of  some  use  and 
of  belonging  are  apparently  the  fields  we  must 
develop. 


I shall  close  with  a little  jingle  that  I trust  car- 
ries a moral.  The  jingle  points  out  the  evanescent 
nature  of  many  of  the  youthful  activities  and  the 
lasting,  yes  everlasting  nature  of  some  occupations 
of  an  elderly  life. 

“King  David  and  King  Solomon 
Led  merry,  merry  lives, 

With  many,  many  lady  friends 
And  many,  many  wives ; 

But  when  old  age  crept  over  them — 

With  many,  many  qualms, 

King  Solomon  wrote  the  Proverbs 
And  King  David  wrote  the  Psalms.* 

*James  Ball  Naylor,  Ancient  Authors  quoted  by  Ralph 
Barton  Perry  in  “Plea  for  an  Age  Movement”.  Copyright 
1942,  all  rights  reserved. 


NEWER  DEVELOPMENTS  IN  THE  ETIOLOGY 

AND  TREATMENT  OF  DIABETES 

concluded  from  page  641 

study  of  our  coma  cases  that  if  the  patient  received 
on  the  average  83  units  of  insulin  during  the  first 
three  hours  after  admission  to  the  hospital  for  dia- 
betic coma,  the  mortality  was  12  per  cent,  but  if 
they  received  216  units  of  insulin  on  the  average 
during  the  same  period,  the  mortality  fell  to  1.6 
per  cent.  What  better  evidence  could  be  desired 
for  the  necessity  of  provisions  for  laboratory  equip- 
ment and  personnel  during  every  hour  in  the  day 
in  every  hospital,  so  that  the  diagnosis  and  treat- 
ment of  diabetic  coma  can  be  prompt. 

Pregnancy  in  the  Diabetic.  The  mortality  of  a 
diabetic  mother  during  pregnancy  is  almost  as  rare 
as  for  a non-diabetic.  Until  January  1,  1936  the 
percentage  of  live  babies  in  the  group  observed  and 
studied  in  our  clinic  by  Dr.  Priscilla  White  was 
56  per  cent,  but  in  the  recent  compilations  of  Dr. 
W hite  this  has  changed  markedly.  For  the  uncom- 
plicated pregnant  diabetic,  the  viability  of  the  child 
can  be  expected  to  be  95  per  cent,  for  the  diabetic 
with  abnormal  hormones,  but  without  hormonal 
treatment  the  viability  is  54  per  cent,  but  for  such 
cases  whose  abnormal  hormonal  balance  is  con- 
trolled, the  viability  of  the  fetus  rises  to  90  per  cent. 
Space  does  not  allow  one  here  to  give  details  of 
management  of  these  cases.  However  in  a recent 
number  of  the  Journal  of  the  American  Medical 
Association  a paper  by  Dr.  WTiite  describing  the 
methods  she  has  employed  can  be  found.4 

The  responsibility  for  the  control  of  diabetes 
rests  today  as  heretofore  largely  upon  the  individ- 
ual patient,  but  only  so  provided  the  hospital 
furnishes  beds  and  laboratory  service  for  his  com- 
plications and  provided  the  doctors  furnish  educa- 
tion along  with  therapy  and  prompt  action  when- 
ever an  emergency  arises. 

4White,  P.,  Pregnancy  Complicating  Diabetes,  J.A.M.A., 
128:18,1  (May  19)  1945. 
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f | 1 he  introduction  in  Congress  bv  Senators  Mur- 
ray  and  Wagner,  and  Congressman  Dingell. 
of  an  act  to  provide  for  the  national  security,  health 
and  public  welfare,  and  the  subsequent  endorse- 
ment of  that  measure  with  hut  one  reservation  by 
Governor  |.  Howard  McGrath  of  Rhode  Island, 
prompts  me  to  make  the  following  observations  as 
regards  the  medical  and  health  phases  of  the  pro- 
posed legislation. 

First  let  it  he  clearlv  understood  that  the  medical 
profession  does  not  oppose  constructive  social  legis- 
lation properly  administered  and  free  ol  political 
control.  On  the  contrary,  its  record  through  the 
years  has  been  one  of  support  of  any  program  that 
concerns  the  improvement  of  human  welfare. 

Nor  does  the  medical  profession  fear  the  “social- 
ization-’ of  its  membership  because  of  social  secur- 
itv  expansion  that  calls  for  health  services.  What 
it  does  fear,  however,  is  the  socialization  of  its 
patients — the  public — who  by  yielding  certain  of 
their  liberties  may  lose  greater  liberties,  and  event- 
ually all.  The  proponents  of  the  legislation  would 
discount  this  conclusion,  yet  the  proposed  \\  agner 
act  shows  provision  for  the  creation  of  a national 
compulsory  sickness  insurance  system,  centralized 
in  our  national  government,  with  payments  to  be 
made  from  the  national  treasury  for  medical  and 
hospital  care  rendered  to  employed  persons. 

As  with  all  measures  proposed  for  the  benefit  for 
the  public,  it  is  well  for  the  parties  concerned  to 
analyze  and  to  evaluate  the  legislation  before  it  is 
enacted.  In  a matter  of  such  far-reaching  impor- 
tance as  the  health  care  of  the  entire  population  of 
this  country  the  question  naturally  arises  as  to 
whether  this  revolutionary  method  as  proposed  by 
Senator  Wagner  and  his  colleagues  is  necessary  in 
the  first  instance,  and  in  the  second  whether  it  is 
the  best  wav  in  keeping  with  American  traditions 
to  achieve  the  purpose  desired. 

*Reprinted  from  the  PROVIDENCE  JOL  RNAL-BL  L- 
l.ETf.X , issue  of  July  JO.  1945. 


The  fact  that  forms  of  health  insurance  have 
been  adopted  in  foreign  countries  is  not  sufficient 
reason  to  maintain  that  we  should  follow  suit.  In 
no  country  is  the  health  of  the  average  citizen  more 
advanced,  or  better  safe-guarded  than  in  America, 
and  in  no  foreign  country  has  there  been  established 
a system  of  medical  education,  training  and  care 
comparable  to  ours.  Much  has  been  said  about  the 
Selective  Service  physical  examinations  and  of  the 
number  of  men  rejected  for  military  duty.  \\  by 
were  they  rejected?  Simply  because  we  had  the 
strictest  system  in  the  world  in  our  examination 
of  recruits,  and  thousands  of  boys  were  rejected 
for  slight  defects,  most  of  which  were  remediable. 
Does  anyone  blame  our  system  of  medical  care  for 
this  failure  of  individuals  to  exercise  ordinary  care 
of  their  bodies? 

For  years  we  have  had  excellent  clinics,  manned 
by  tbe  very  doctors  that  the  Wagner  act  would 
regiment,  where  medical  men  have  given  of  their 
time  and  experience  without  remuneration  and  at 
no  expense  to  the  patient.  What  we  have  too  often 
lacked  have  been  laws  that  would  compel  some  of 
these  very  patients  to  obtain  treatment  and  safe- 
guard their  lives  and  the  lives  of  their  families 
and  associates.  The  patient  on  ward  service  today 
receives  equally  as  good  medical  care  as  any  other 
patient.  The  thousands  of  wives  of  servicemen 
who  have  been  recipients  of  benefits  under  the 
emergency  maternity  and  infant  care  program  can 
attest  to  that. 

As  a profession  we  are  in  agreement  that  some- 
thing should  he  done  to  assist  people  to  budget  for 
their  medical  and  hospital  care  expenses.  The 
problem  is  one  of  economics,  and  we  have  been 
most  willing  to  assist  in  the  solution  of  the  ques- 
tion. We  have  supported  the  progress  of  Blue 
Cross  hospitalization  plans  since  their  start,  and 
we  are  now  engaged,  as  are  many  other  medical 
societies,  in  working  out  a parallel  program  to  pro- 
vide surgical,  and  eventually  medical  benefits  on  a 
voluntary  prepaid  insurance  basis. 


editorial 

Is  There  Free  Choice  of  Doctor ? 

The  adoption  of  the  Wagner  act  as  now  written, 
as  I view  it,  would  not  only  result  in  the  public 
not  getting  as  good  care  as  they  are  now  receiving, 
but  I fear  it  would  deterioriate  to  the  level  of  the 
so-called  lodge  patient,  and  the  system  of  taking 
care  of  the  ward  patient  would  he  destroyed  in 
the  bargain. 

Let’s  take  a moment  to  see  how  the  eligible  citizen 
would  actually  fare,  according  to  this  legislation, 
when  he  is  ill  and  has  to  see  a doctor. 

In  return  for  the  compulsory  tax  taken  from  his 
wages  the  eligible  sick  worker  would  be  entitled 
to  the  services  of  “general  or  family  practitioners” 
who  have  agreed  to  participate  in  the  program  and 
who  have  agreed  to  have  their  names  listed.  If  he 
wishes  any  other  physician  not  listed  the  sick 
worker  would  forfeit  his  claims  and  would  have  to 
pay  for  the  entire  fee  himself.  If  his  illness  re- 
quired the  services  of  a specialist  the  same  pro- 
cedure would  hold,  with  the  added  provision  that 
“such  services  shall  ordinarily  be  available  only 
upon  the  advice  of  the  general  or  family  practi- 
tioner or  of  a specialist  or  consultant  attending  the 
individual."  ( underscores  mine). 

In  our  competitive  society  we  tend  to  seek  the 
best  service.  However,  the  best  doctors  would  not 
he  available  to  anyone  under  this  legislation,  for 
provision  is  made  that  the  Surgeon  General  may 
"prescribe  maximum  limits  to  the  number  of  poten- 
tial beneficiaries  for  whom  a practitioner  . . . may 
undertake  to  furnish  general  medical  or  general 
dental  benefit,  and  such  limits  may  he  nationally 
uniform  or  may  be  adapted  to  take  account  of 
relevant  factors.” 

Thus  the  individual  may  wake  up,  once  such  an 
act  is  passed,  and  find  that  the  physician  in  whom 
he  has  confidence,  whether  he  is  called  the  family 
physician  or  not,  or  whether  he  is  a general  practi- 
tioner or  a specialist,  is  not  available  to  him.  The 
situation  is  somewhat  parallel  to  that  of  the  ma- 
ternity care  program  supported  by  the  federal  gov- 
ernment for  wives  of  service  men  up  to  the  grade 
of  sergeant,  in  which  free  choice  of  doctor  was  ad- 
vertised by  the  federal  agency,  and  free  hospitaliza- 
tion. When  the  beneficiary  sought  the  care,  very 
often  few  doctors  were  available  for  the  serv- 
ice. and  the  hospital  care  was  restricted  to  ward 
accommodations  with  the  condition  that  any  pay- 
ment of  better  services  would  result  in  forfeiture 
of  all  federal  benefits. 

And  as  a further  restriction  the  measure  pro- 
poses that  the  Surgeon  General,  after  consulting 
with  h s Advisory  Council  which  has  no  authority 
itself  may.  with  the  approval  of  the  Administrator 
of  the  So  ial  Security  program,  determine  that 
every  individual  entitled  to  medical  dental  or  home 
nr.rs'ng  benefits  “shall  pay  a fee  in  respect  to  the 
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first  service  or  with  respect  to  each  service  in  a 
period  of  sickness  or  course  of  treatment.  . . . Such 
determination  may  also  limit  the  application  of 
such  fees  to  home  calls,  to  office  visits,  or  to  both," 
all  for  the  purpose  of  preventing  abuses. 

One  section  tells  about  the  enormous  amounts  of 
money  to  be  spent  in  building  hospitals.  Even  if 
such  sums  were  granted  to  the  States,  does  anyone 
think  for  a moment  that  the  central  government  in 
W ashington  would  not  exercise  a direct  control  on 
the  program  at  all  times?  At  present  and  for  many 
years  ahead  we  will  not  have  enough  doctors  to  man 
these  proposed  hospitals.  Although  some  might 
disagree  with  me,  yet  1 feel  that  the  federal  govern- 
ment might  well  assist  some  of  our  poorer  states 
where  hospital  and  medical  care  facilities  are  lack- 
ing. Hut  I do  not  feel  that  the  whole  system  of 
medical  and  hospital  care  throughout  the  nation 
should  he  jeopardized  to  accomplish  this  work. 

Regulations  by  Administrative  Law 

All  this  is  set  forth  in  the  act.  But  what  is  not 
known  is  the  extent  of  administrative  law  that 
would  he  established  as  the  result  of  the  provisions 
giving  to  the  Surgeon  General  and  the  Social 
Security  Board  authority  to  supervise  the  national 
health  service  program.  The  public,  even  more  so 
than  the  physicians,  would  feel  the  brunt  of  the 
rules  and  the  regulations  imposed  to  preserve  the 
solvency  of  the  fund,  to  regulate  the  available 
physicians  from  whom  the  sick  worker  might  seek 
care,  to  determine  the  amount  and  duration  of 
benefits,  and  otherwise  to  regulate  the  individual’s 
claim  for  services  for  the  tax  he  would  he  compelled 
to  pay  annually. 

The  medical  profession,  in  maintaining  the  ad- 
vantages of  private  practice,  upholds  the  principle 
of  free  choice  of  physician  and  a personal  patient- 
physician  relationship.  It  also  believes  that  the 
voluntary  methods  of  meeting  the  economic  prob- 
lems incidental  to  good  medical  care  should  he  fully 
explored  and  promoted  before  a compulsory  pro- 
gram. national  or  state,  is  imposed  on  the  people. 
We  know  that  the  present  problem  is  twofold.  It 
concerns  itself  first  with  the  extension  of  modern 
medical  science  to  people  everywhere  in  the  coun- 
try, and  secondly,  it  concerns  itself  with  how  to 
enable  the  patient  to  meet  the  cost  of  treatment 
without  imposing  upon  him  a serious  burden. 

We  are  trying  to  meet  both  these  issues.  Here 
in  Rhode  Island  we  now  have  a committee  studving 
plans  for  a prepaid  voluntary  medical  and  surgical 
insurance  plan  similar  in  operation  to  the  Blue 
Cross  hospitalization  program.  We  have  supported 
the  progress  of  the  Blue  Cross  and  the  response 
here  to  this  plan  is  ample  indication  to  us  that  the 
public  is  not  only  willing,  hut  anxious  to  meet  the 
cost  of  health  care  without  depending  upon  public 

continued  on  next  page 
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tax  funds,  whether  accuing  from  a compulsory 
social  security  tax  or  otherwise.  Proponents  of  the 
new  social  security  legislation  are  inclined  to  be- 
little voluntary  methods  for  meeting  curret  socio- 
economic problems.  They  would  deprive  the  in- 
dividual of  his  personal  responsibility  and  they 
would  transfer  it  to  the  entire  people  where  it  does 
not  belong. 

A physician  is  an  individualist  and  always  will 
be.  He  is  attracted  to  the  profession  knowing  he 
will  be  able  to  pursue  his  studies,  experiments,  in- 
vestigations and  practice  unhampered.  Under  a 
compulsory  system,  as  proposed  by  the  Wagner 
act,  it  would  not  be  long  before  a less  competent 
type  of  doctor  would  appear  on  the  scene,  for  ini- 
tiative would  be  destroyed,  and  instead  of  attending 
medical  meetings,  clinics  and  post  graduate  courses, 
the  doctor  would  be  forced  to  court  the  good  will 
of  his  local  political  representatives  and  the  admin- 
istrators of  the  health  insurance  system. 

Through  the  years  the  medical  profession  has 
been  quick  to  adopt  any  tested  new  method  to  aid 
the  public,  incorporating  it  with  the  practice  of  medi- 
cine. I am  sure  that  if  the  profession  felt  that  the 
health  and  welfare  of  the  public  would  definitely  be 
benefited  by  the  Wagner  act  they  as  a body  would 
be  wholeheartedly  behind  it.  All  we  ask  now  is  the 
opportunity  to  present  plans  for  medical  care  such 
as  Blue  Cross  has  done  for  hospital  services,  on  a 
voluntary  basis. 

It  is  for  such  reasons  that  we  take  a negative 
viewpoint  regarding  the  Wagner  proposal.  I re- 
peat— we  are  not  opposed  to  health  insurance  as 
such.  We  are,  however,  critical  of  the  way  in  which 
it  will  be  administered.  We  want  the  continuance 
of  medicine  of  quality,  and  we  don’t  want  quality 
sacrificed  for  quantity  to  the  detriment  of  the 
people  who  actually  need  medical  care. 

Role  of  Preventive  Medicine 

One  of  the  major  fallacies  in  most  discussions  of 
health  insurance  by  popular  writers  and  social 
security  planners  is  that  they  advance  health  in- 
surance and  medical  care  as  the  only  requisites  nec- 
essary to  make  all  of  us  healthy.  It  is  not  as  simple 
as  that.  As  every  physician  can  attest,  most  patients 
come  for  curative  treatment,  not  preventive  medi- 
cine. Most  people,  ignoring  the  present  day  tempo 
of  living — and  I refer  to  pre-war  periods  also — 
place  too  great  a strain  on  the  human  body.  We 
live  in  a mechanical  age,  an  age  of  speed  and  ex- 
citement, an  age  when  we  take  limited  exercise, 
even  walking,  an  age  in  which  we  subject  our  body 
to  an  abuse  that  too  often  even  the  best  medical 
treatments  cannot  repair. 

Regular  physical  checkups,  or  early  diagnoses 
of  threatened  illnesses  would  do  much  to  lessen 
the  cost  of  medical  care.  But  human  nature  being 
what  it  is  we  find  that  the  average  person  postpones 
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seeking  medical  attention  until  he  himself  is  con- 
vinced by  pain,  or  otherwise,  that  his  physical  well- 
being is  endangered. 

All  the  health  insurance  schemes  to  distribute 
medical  care  on  a wider  scale  will  not  substantially 
raise  the  health  of  the  majority  of  the  people  unless 
we  solve  the  fundamental  causes  of  much  sickness. 
Lack  of  proper  sanitary  facilities  has  been  respon- 
sible for  more  illness  than  almost  any  other  single 
factor.  We  know  from  reports  that  there  are  many 
sections  of  this  country  where  sanitary  facilities 
are  deplorable.  Even  in  our  own  state  of  Rhode 
Island,  which,  as  Governor  McGrath  pointed  out 
in  his  Mackinac  address,  ranks  eight  in  per  capita 
income,  there  were  46,766  dwelling  units  (23.8% 
of  the  total)  with  no  private  bath,  according  to  the 
1940  U.  S.  Census. 

We  have  witnessed  attempts  for  years  to  secure 
action  by  Assembly  vote  to  eliminate  the  pollution 
of  the  waters  of  the  State.  Recently  the  health 
hazards  of  smoke  in  the  city  of  Providence  were 
brought  to  the  attention  of  the  public  by  the  Provi-' 
dence  Medical  Association.  These  are  but  addi- 
tional instances  of  contributing  factors  to  sickness 
that  can  be  eliminated,  and  that  will  continue  to 
add  to  the  cost  of  health  care  as  long  as  they  remain 
unattended. 

Health  education  for  the  individual  is  on  a hit  or 
miss  basis  in  Rhode  Island  for  the  most  part.  Pri- 
vate and  community  social  agencies  have  performed 
yeoman  work,  and  have  contributed  greatly  to  the 
efforts  of  the  state  health  department.  Efforts  to 
establish  a statewide  school  health  education  pro- 
gram have  been  balked  by  local  communities  for 
years,  and  yet  a great  deal  of  the  ill  health  has  been 
traced  directly  to  personal  neglect  on  the  part  of 
the  people  who  have  little  or  no  conception  of  the 
importance  to  themselves  of  the  need  for  continu- 
ous care  of  their  bodies.  The  Selective  Service 
physical  examinations  revealed  in  a convincing 
manner  the  need  for  a vast  amount  of  educational 
work  to  counteract  the  neglect  stemming  from 
ignorance  or  lack  of  training  in  the  simplest  rules 
of  hygiene. 

We  have  reason  to  be  concerned  about  our  eating 
habits,  as  research  in  nutrition  has  showm  us  in  the 
past  few  years.  We  have  learned  much  in  the  past 
decade  about  child  care.  We  have  become  increas- 
ingly conscious  of  the  importance  of  recreation 
and  physical  exercise,  of  improved  living  condi- 
tions, and  of  many  other  factors  that  assure  a 
healthier  life  and  that  lessen  the  incidence  of  illness. 

Until  these  problems  are  vigorously  attacked, 
until  living  conditions  are  improved  for  all  people, 
and  until  all  are  better  taught  to  take  care  of  their 
personal  health,  a compulsory  health  insurance  plan 
having  as  its  objective  the  extension  of  medical 
services  to  restore  persons  to  good  health  is  but  a 
palliative,  not  a cure  of  the  problem. 


A CONSTRUCTIVE  PROGRAM  FOR  MEDICAL  CARE 
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CONSTRUCTIVE  PROGRAM  FOR  MEDICAL  CARE 

AMERICAN  MEDICAL  ASSOCIATION 

This  platform  was  adopted  by  the  Council  on  Medical  Service  and  Public  Relations  and  the  Board  of  Trustees  of  the 

American  Medical  Association  on  June  22,  1945. 


Preamble 

The  physicians  of  the  United  States  are  inter- 
ested in  extending  to  all  people  in  all  communities 
the  best  possible  medical  care.  The  Constitution 
of  the  United  States,  the  Bill  of  Rights  and  the 
“American  Way  of  Life”  are  diametrically  opposed 
to  regimentation  or  any  form  of  totalitarianism. 
According  to  available  evidence  in  surveys,  most  of 
the  American  people  are  not  interested  in  testing  in 
the  United  States  experiments  in  medical  care 
which  have  already  failed  in  regimented  countries. 

The  physicians  of  the  United  States,  through  the 
American  Medical  Association,  have  stressed  re- 
peatedly the  necessity  for  extending  to  all  corners 
of  this  great  country  the  availability  of  aids  for 
diagnosis  and  treatment,  so  that  dependency  will 
he  minimized  and  independence  will  be  stimulated. 
American  private  enterprise  has  won  and  is  win- 
ning the  greatest  war  in  the  world’s  history.  Pri- 
vate enterprise  and  initiative  manifested  through 
research  may  conquer  cancer,  arthritis  and  other  as 
vet  unconquered  scourges  of  humankind.  Science, 
as  history  well  demonstrates,  prospers  best  when 
free  and  unshackled. 

Program 

The  physicians  represented  by  the  American 
Medical  Association  propose  the  following  con- 
structive program  for  the  extension  of  improved 
health  and  medical  care  to  all  the  people  : 

1.  Sustained  production  leading  to  better  living  con- 
ditions with  improved  housing,  nutrition  and  sanitation 
which  are  fundamental  to  good  health;  we  support  pro- 
gressive action  toward  achieving  these  objectives: 

2.  An  extended  program  of  disease  prevention  with 
the  development  or  extension  of  organizations  for  public 
health  service  so  that  every  part  of  our  country  will  have 
such  service,  as  rapidly  as  adequate  personnel  can  be 
trained. 

3.  Increased  hospitalization  insurance  on  a voluntary 
basis. 

4.  The  development  in  or  extension  to  all  localities  of 
voluntary  sickness  insurance  plans  and  provisions  for  the 
extension  of  these  plans  to  the  needy  under  the  principles 
already  established  by  the  American  Medical  Association. 

5.  The  provision  of  hospitalization  and  medical  care 
to  the  indigent  by  local  authorities  under  voluntary  hos- 
pital and  sickness  insurance  plans. 

6.  A survey  of  each  state  by  qualified  individuals  and 
agencies  to  establish  the  need  for  additional  medical  care. 

7.  Federal  aid  to  states  where  definite  need  is  demon- 
strated, to  be  administered  by  the  proper  local  agencies 


of  the  states  involved  with  the  help  and  advice  of  the 
medical  profession. 

8.  Extension  of  information  on  these  plans  to  all  the 
people  with  recognition  that  such  voluntary  programs 
need  not  involve  increased  taxation. 

9.  A continuous  survey  of  all  voluntary  plans  for  hos- 
pitalization and  illness  to  determine  their  adequacy  in 
meeting  needs  and  maintaining  continuous  improvement 
in  quality  of  medical  service. 

10.  Discharge  of  physicians  from  the  armed  services  as 
rapidly  as  is  consistent  with  the  war  effort  in  order  to 
facilitate  redistribution  and  relocation  of  physicians  in 
areas  needing  physicians. 

11.  Increased  availability  of  medical  education  to 
young  men  and  women  to  provide  a greater  number  of 
physicians  for  rural  areas. 

12.  Postponement  of  consideration  of  revolutionary 
changes  while  60,000  medical  men  are  in  the  service  vol- 
untarily and  while  12,000,000  men  and  women  are  in 
uniform  to  preserve  the  American  democratic  system  of 
government. 

13-  Adoption  of  federal  legislation  to  provide  for  ad- 
justments in  draft  regulation  which  will  permit  students 
to  prepare  for  and  continue  the  study  of  medicine. 

14.  Study  of  postwar  medical  personnel  requirements 
with  special  reference  to  the  needs  of  the  veterans’  hos- 
pitals, the  regular  army,  navy  and  United  States  Public 
Health  Service. 
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A brave  new  world 


Baby  gets  off  to  a good  start  on  'Dexin'  feedings.  With  'DexinV  help  in  assur- 
ing uncomplicated  digestion  and  elimination,  baby  begins  right  from  birth  to 
form  good  feeding  habits.  The  high  dextrin  content  of 'Dexin'  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2)  pro- 
motes the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  is  readily  soluble  in  hot  or  cold  milk.  Because  it  is  palatable  and  not 
over-sweet,  babies  take  other  bland  supplementary  foods  with  less  coaxing. 
'Dexin'  does  make  a difference. 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition—  Dcxtrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calorics  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

‘Dexin'  Reg.  Trademark 


Literature  on  request 

m BURROUGHS  WELLCOME  &CO.  (U.S.A.)  INC.  9 &11  E.  41st  Street,  New  York,  17 


PROGYNONDH 


Alpha-estradiol , the  true  follicular 


PROGYNON  B 

Benzoate  (if  the  natural  estrogenic 
hormone  for  injection 

PROGYNON-B  and  PROGYN ON-DH  are 


forms  of  the  true  estrogenic  hormone, 
unsurpassed  for  potency  and  safety.  These  are 
preparations  of  choice  when  High  standards  of 


medical  therapy  call  for  the  "best”.  Follicular 


hormone  deficiencies  can  be  controlled  most 
effectively  with  full  therapeutic  safet\  when 
Schering’s  PROGYNON  preparations  are 
used  for  injection  (in  ampules),  for  oral 
administration  (tablets  and  solution)  and  for 
inunction  (ointment). 


TRADE-MARKS  PROGYNON-B  AND  PROGYNON-DH REG.  U.  S.  PAT.  OFF- 


CORPORATION  • BLOOMFIELD  • N.J 


i 


[WIZM 


SULFATHIAZOLE  GUM 

. aryn9e°'  'n^e 

in  Or°Pho  Y -^ 


One  tablet  of 
White’s  Sulfathiazole  Gum 
chewed  for 
one-half  to  one  hour 

1.  promptly  provides  a high  salivary  concentration  of  locally  active  (dissolved)  sul- 
fathiazole 

2.  that  is  sustained  throughout  the  chewing  period  in  immediate  contact  with  infected 
oropharyngeal  mucosal  surfaces, 

3.  yet  even  with  maximal  dosage,  resulting  blood  levels  of  the  drug  remain  so  low 
as  to  be  virtually  negligible. 


INDICATIONS:  Local  treatment  of  sulfonamide- 
susceptible  infections  of  oropharyngeal  areas ; acute 
tonsillitis  and  pharyngitis;  septic  sore  throat;  in- 
fectious gingivitis  and  stomatitis;  acute  Vincent's 
disease.  • 

DOSAGE:  One  tablet  chewed  for  one-half  to  one 


hour  at  intervals  of  one  to  four  hours  depending 
upon  the  severity  of  the  condition.  If  preferred, 
several  tablets — rather  than  a single  tablet — may 
be  chewed  successively  during  each  dosage  period 
without  significantly  increasing  the  amount  of 
sulfathiazole  systemically  absorbed. 


Available  in  packages  of  24  tablets,  sanitaped,  in  slip- 
sleeve  prescription  boxes. 

IMPORTANT:  Please  note  that  your  patient  requires  your 
prescription  to  obtain  this  product  from  the  pharmacist. 
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BLUE  CROSS  PROVIDES  A SERVICE 

Stanley  H.  Saunders 

(Executive  Director,  Rhode  Island  Blue  Cross) 


When  Blue  Cross  was  first  established  in 
Rhode  Island  six  years  ago,  none  of  the  men 
who  helped  to  organize  the  plan  of  non-profit  hos- 
pitalization ever  dreamed  that  the  program  would 
embrace  over  300,000  subscribers. 

The  300,000  mark  is  but  a milestone.  It  does  not 
entirely  measure  the  growth  of  voluntary  hospital- 
ization. Financial  stability  and  increased  benefits 
do  not  tell  the  whole  story,  either.  To  fully  under- 
stand it,  it  is  necessary  to  know  the  problem  that 
faced  Blue  Cross  and  the  planning  and  study  that 
went  into  the  solution  of  the  problem. 

Voluntary  hospitalization  programs  should  be  set 
up  to  cover,  insofar  as  possible,  all  classes  of  people 
within  a geographical  unit.  When  the  Blue  Cross 
was  established  in  Rhode  Island  many  leading  phy- 
sicians and  other  outstanding  citizens  expressed 
the  opinion  that  the  idea  of  prepaid  hospitalization 
was  sound  but  indicated  a belief  that  it  would  appeal 
only  to  those  in  the  so-called  middle-class  group 
who  would  be  able  in  most  cases  to  pay  their  own 
hospital  bills.  In  short,  many  serious  thinkers 
doubted  that  those  in  the  lower  income  brackets 
who  are  in  the  greatest  need  of  the  type  of  care 
that  voluntary  hospitalization  plans  provide  would 
ever  be  covered  by  Blue  Cross. 

The  threat  of  compulsory  hospitalization  made 
it  clear  to  industry  and  Blue  Cross  alike  that  if 
the  masses  of  people  were  to  be  reached  on  a vol- 
untary basis,  the  wholehearted  cooperation  of  in- 
dustry would  be  necessary.  It  was  decided  that  if 
a plan  sufficiently  attractive  and  low  in  cost  could 
be  devised,  the  hacking  of  industry  could  be  se- 
cured. 

Blue  Cross  attacked  the  problem  by  providing 
a plan  with  more  liberal  benefits  than  ever  before 
offered  by  a similar  organization  and  at  a rate 
lower  than  previously  considered  possible. 

Blue  Cross  called  it  the  Comprehensive  Plan. 

It  was  presented  to  industry  and  recommended 
that  the  employer  provide  coverage  for  every  em- 
ployee at  a cost  of  75c  monthly  and  that  the  em- 
ployee, in  turn,  be  encouraged  to  provide  protec- 
tion for  his  wife  and  dependent  children  at  a cost 
of  75c  monthly  to  himself. 


The  response  to  this  plan  has  fully  justified  the 
hopes  placed  in  it  and  its  acceptance  by  Rhode 
Island  industry  has  been  truly  remarkable.  Within 
ten  months  the  enrollment  under  the  Compre- 
hensive plan  is  23%  of  total  Blue  Cross  group  mem- 
bership in  Rhode  Island.  Hundreds  of  employers, 
many  of  them  representing  the  largest  industries, 
have  installed  the  Comprehensive  Plan. 

This  means  that  practically  100%  of  the  em- 
ployees in  65  textile  mills,  in  35  jewelry  establish- 
ments, and  in  25  department  store,  banking,  and 
insurance  firms  now  have  the  liberal  benefits  of 
the  Blue  Cross  Comprehensive  Plan.  Many  of 
these  employees  are  those  who  might  never  have 
joined  Blue  Cross.  These  include  younger  em- 
ployees, just  out  of  school,  and  those  who,  while 
they  might  feel  they  couldn’t  afford  Blue  Cross 
protection,  are  actually  those  who  need  it  most. 

Because  industry  and  Blue  Cross  worked  to- 
gether, these  employees  have  been  provided  with 
the  most  liberal  benefits  possible.  The  benefits  are 
remarkable:  they  include  up  to  150  days  of  hos- 
pitalization annually,  no  waiting  period  for  ma- 
ternity cases,  no  age  limit,  and  lowrer  cost  per  mem- 
ber. Pre-existing  health  conditions  are  covered ; 
room  and  board  is  provided  up  to  $6  daily ; and 
in  member  hospitals,  the  meals,  medicines,  opera- 
ting room,  laboratory  examinations,  oxygen  and 
serums,  basal  metabolism  and  physical  therapy 
expenses  are  covered  in  full. 

Granted  that  this  new  program  was  introduced 
in  wartime.  Now,  however,  that  the  plan  has  been 
installed,  employers  and  employees  alike  will  be 
loathe  to  relinquish  it.  Its  value  will  be  demon- 
strated ; in  better  working  conditions,  greater  hos- 
pital benefits,  and  an  opportunity  to  do  better  work 
without  the  worries  of  unexpected  hospital  bills. 

Blue  Cross  took  a long  step  forward  when  it 
offered  this  program.  It  did  it  because  it  was  con- 
scious of  a need,  because  it  had  the  implied  coop- 
eration of  industry.  Alert  to  the  needs  of  the  times, 
Blue  Cross  celebrates  its  sixth  anniversary  with 
300,000  members  because  it  is  constantly  striving 
to  offer  further  service  to  the  people  of  the  State 
who  made  its  existence  possible. 
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“Samples  to  qualified  persons  engaged  in  research ” 


It  is  the  policy  of  Owens-Corning 
Fiberglas*  Corporation  to  furnish 
adequate  samples  of  Fiberglas,  in  any 
of  its  varied  forms,  for  medical  re- 
search and  clinical  investigation. 

Some  of  the  uses,  experiments  and 
developments  which  have  already 
residted  from  this  co-operation  are 
described  in  the  new  booklet,  “Pio- 
neering Uses  oj  Fiberglas  Materials 
in  Medicine”.  A copy  oj  it,  together 
with  samples  of  the  particular  types 
of  Fiberglas  referred  to  in  the  book- 
let, will  be  sent  to  you  on  request. 


Many  physical  properties  not  often 
found  in  combination  are  responsible 
for  the  contributions  Fiberglas  has 
been  able  to  make  in  the  fields  of 
research  bearing  on  health.  Fiberglas 
is  glass  in  fiber  or  filament  form.  It  is 
an  inorganic,  nontoxic,  nonallergenic, 
nonsensitizing  and  chemically  stable 
substance  which  produces  no  harmful 
effect  upon  human  tissue. 

Fiberglas  is  pliable,  has  great 
tensile  strength,  high  dimensional 
stability  and  resistance  to  high  tem- 
peratures, steam,  corrosive  fumes  and 


acids  (except  hydrofluoric)  and  can 
be  sterilized  and  resterilized.  The  in- 
dividual fibers  are  nonhygroscopic 
and  noninflammable. 

In  writing  for  your  copy  of  the  new 
booklet — or  for  details  regarding  sam- 
ples for  experimental  work,  address: 
Owens-Corning  Fiberglas  Corporation, 
2036  Nicholas  Bldg.,  Toledo  1,  Ohio. 


Fiberglas 

•T.M.Reg.U.S.Pat.Off. 


Plants  at:  Ashton , R.  I.,  Huntingdon,  Penn.,  Newark,  Ohio 
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INDUSTRIAL  ACCIDENTS 

(A  comparative  study  of  the  accident  record  at  the 
Colly er  Insulated  Wire  Company,  Pawtucket,  R.  I. ) 

Charles  L.  Farrell,  m.d.  and  Harold  Stanzler 


The  Authors.  Charles  L.  Farrell,  M.D.,  President, 
R.  I.  Society  of  Industrial  Physicians  and  Surgeons, 
and  Medical  Director,  Collyer  Insulated  Wire  Co., 
Harold  Stanzler,  Personnel  Director,  Collyer  Insu- 
lated Wire  Company,  Pawtucket,  R.  I. 


A recent  study  of  the  accident  record  for  the 
first  six  months  of  1945  compared  with  the 
first  six  months  of  1944  and  1943,  was  made  at  the 
Collyer  Insulated  Wire  Company  covering  three 
plants.  The  plants  are  in  Pawtucket  and  Darling- 
ton, one  in  Central  Falls,  and  one  in  Providence. 
This  report  has  just  been  issued  by  Harold  Stanz- 
ler, Personnel  Director,  and  Charles  L.  Farrell, 
M.  D.,  Medical  Director.  It  shows  a lost  time  re- 
duction of  accidents  by  over  50%  in  the  first  six 
months  of  1945  but  an  increase  in  the  accident 
severity  rate.  The  report  states,  “This  might  lead 
one  to  believe  that  although  we  are  having  fewer 
accidents  they  are  much  more  serious  ones.  How- 
ever, this  is  not  the  case.  The  sixteen  accidents  we 
had  were  practically  the  same  types  of  accidents  we 
are  having  right  along.  We  believe  that  the  Rhode 
Island  Cash  Sickness  Law  which  pays  sick  insur- 
ance compensation  to  injured  people  in  addition 
to  cash  benefits  received  from  Workmen’s  Compen- 
sation is  encouraging  malingering.  To  cite  a typ- 
ical example:  An  employee  with  a fractured  toe 
in  1943  would  normally  lose  from  six  to  eight 
weeks’  time  with  a minimum  of  perhaps  ten  weeks. 
In  1945  we  had  an  employee  with  a fractured  toe 
who  stayed  out  over  twelve  weeks.  The  average 
number  of  days  lost  has  gone  up  from  10  per  acci- 
dent in  1943  to  40  per  accident  in  1945.” 

First  6 months  of  1945  compared  with  first  6 
months  of  1943-44. 

Number  of  Lost  Time  Accidents  — frequency  Rates 
All  Plants:  1943  1944  1945  1943  1944  1945 

64  37  16  45.6  25.4  13.5 

A comparison  of  the  accident  records  shows  a 
favorable  downward  trend  during  the  last  two 
years.  There  was  a reduction  of  42%  in  lost  time 
accidents  for  the  first  six  months  of  1944  over 
1943  and  a 60%  reduction  in  1945  over  1944. 
These  percentage  figures,  however,  are  not  true 
figures  since  they  do  not  take  into  consideration 


a reduction  in  employees  and  fewer  hours  worked 
thus  reducing  the  exposure  to  accidents.  A truer 
comparison  may  be  made  from  a study  of  the 
Frequency  Rates  which  shows  the  number  of  acci- 
dents per  million  man  hours  worked. 

Number  of  Temporary  Accidents  — No  Lost  Time 
1st  6 months  1st  6 months 

1944  1945  % Reduction 

All  Plants  Except 

Providence 176  64  60 

There  was  an  overall  reduction  of  60%  also  in 
the  number  of  no  lost  time  accidents  which  required 
the  services  of  a physician.  These  are  accidents 
which  require  medical  attention,  but  the  employee 
is  able  to  return  to  work  without  losing  time. 

Comparison  of  Number  of  Days  Lost 
Due  to  Accidents  in  First  Six  Months 

Number  of  Days  Lost 
1943  1944  1945 

All  Plants  668  1004  640 

Summary  of  Accidents  and  Days  Lost 
For  All  Plants  — First  Six  Months 

1943  1944  1945 

Number  of  Days  Lost 


Time  Accidents 64  37  16 

Number  of  Lost 

Due  to  Accidents • 668  1004  640* 

Average  Number  of  Days 

Lost  Per  Accident 10  27  40 


*This  figure  does  not  include  six  months  time  lost  for 
two  men  wh o were  injured  in  1944  but  who  are  still  out  on 
compensation.  If  this  additional  time  was  figured  in,  the 
average  lost  time  per  accident  in  1945  would  be  60  days 
instead  of  40. 

This  summary  clearly  indicates  that  employees 
are  reluctant  to  return  to  work  as  long  as  cash 
benefits  in  the  form  of  cash  sickness  insurance 
plus  disability  compensation  continues  to  roll  in. 
It  has  been  frequently  asked  why  doesn’t  the  phy- 
sician terminate  the  case.  Those  of  us  in  industrial 
practice  realize  fully  the  inability  of  the  physician 
to  tell  a patient  he  is  well  healed  and  must  return 
to  work  when  the  patient  limps  in  writh  a toe  or 
foot  and  insists  that  he  is  not  yet  ready  to  work ; 
that  he  cannot  stand  the  full  weight  of  his  body  on 
the  foot  and  that  it  hurts  to  walk. 

It  is  difficult  or  impossible  for  a physician  to 
insist  that  the  patient  could  return  to  work  if  the 
patient  is  inclined  to  say  his  back  hurts  when 
bending ; he  can’t  sleep  nights  and  that  he  is 
uncomfortable  and  couldn’t  possibly  continue  his 
work.  In  the  face  of  such  statements,  the  physician 

continued  on  page  665 
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Just  as  the  modern  dam  keeps  a raging  river  within  bounds 
and  prevents  floods  . . . harnessing  the  forces  of  nature  to 
productive  activity  ...  so  modern  epileptic  therapy  with 
DILANTIN  SODIUM  assists  the  body  to  control  floods  of 
nervous  and  mental  excitement,  reduces  the  number  or 
severity  of  convulsive  seizures,  and  enables  the  individual 
to  lead  a more  normal,  productive  life. 

DILANTIN  SODIUM  (Diphenylhydantoin  Sodium)  is  a modern 
approach  to  epileptic  therapy  ...  a superior  anticonvulsant 
free  from  the  undesirable  effects  of  the  bromides  and  bar- 
biturates. It  is  relatively  free  from  hypnotic  action  and  effective 
in  many  cases  which  fail  to  respond  to  other  anticonvulsants. 
With  DILANTIN  SODIUM  the  physician  can  secure  complete 
control  over  seizures  in  a substantial  number  of  cases  and 
lengthen  the  intervals  between  seizures  in  others. 
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In  tasty,  rich,  golden,  honey-like  ‘Ryzamin-B’  No.  2*  Burroughs  Wellcome  has 
made  available  a most  potent  B complex  preparation  affording  natural  as  well  as 
pure  crystalline  B vitamins  in  a form  which  will  not  offend  the  patient's  palate. 


For  the  physician  who  recognizes  the  frequent  indications  for  a potent  yet  palatable 
B complex,  ‘Ryzamin-B’  No.  2,  a concentrate  of  oryza  sativa  (American  rice) 
polishings,  offers  a preparation  of  unquestioned  choice  for  administration  to  all 
deficient  patients  from  finicky  youngsters  to  capricious  oldsters. 


Tubes  of  2 oz.  and  bottles  of  8 o 
Measuring  spoon  with  each  packing. 

Each  gram  contains:  Vitamin  Bi  ( Thiamine  Hydrochloride ) 

1 mgm.  (333  L .S.P.  Units),  Vitamin  Bi  ! Riboflavin ) 0.67 
mgm.  Hicotinamide  6.7  mgm.  and  other  factors  of  the 
B complex. 

BURROUGHS  WELLCOME  SCO.  (U.S.A.)  Inc. 

9 & 11  EAST  41ST  STREET,  NEW  YORK  17 


with 
added 
Thiamine 
Hydrochloride, 
Riboflavin 
and  nicotinamide 


Ryzamin-B'  No.  2— Reg.  U.S.  Pat.  Off. 
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concluded,  from  page  661 

is  bound  to  go  along  with  the  patient  and  to  con- 
tinue treatment. 

It  is  a definite  fact  that  previous  to  the  institu- 
tion of  the  Cash  Sickness  Law  a patient  could  be 
examined  by  a consultant  from  the  Insurance 
Company  who  would  set  a maximum  time  for  bene- 
fits and  when  those  benefits  had  ceased  the  employee 
was  usually  willing  and  able  to  go  to  work.  Now 
the  picture  is  completely  changed.  It  is  about  time 
that  some  drastic  action  be  taken  to  prevent  maling- 
ering. The  Medical  Society  has  previously  sug- 
gested that  the  legislature  discontinue  the  practice 
of  double  payment  of  Cash  Sickness  when  persons' 
are  receiving  Compensation  Benefits. 


A CRITIQUE  OF  PSYCHOSOMATIC  MEDICINE 

concluded  from  page  646 
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But  Johnnie  Walker  is 
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Johnnie  Walker  is  one 
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ATTENTION : Members  Rhode  Island  Medical  Society 

VV T E have  had  several  inquiries  recently  regarding  opportunities  for  industrial  medicine.  Some 
returning  medical  officers  from  the  Army  and  Navy  are  interested  in  part-time  work  in  industrial 
plants.  There  are  other  physicians  in  the  community  who  would  be  able  to  do  part-time  industrial  work 
if  they  knew  of  the  opportunity.  In  many  instances  we  have  an  opportunity  to  place  physicians  if  we 
knew  where  the  interested  physicians  were. 

It  would  be  extremely  helpful  for  all  of  us  if  all  interested  physicians  in  Rhode  Island  would  fill 
out  the  attached  questionnaire  and  and  mail  at  once  to  Dr.  James  P.  Deery,  Secretary,  Rhode  Island 
Society  of  Industrial  Physicians  and  Surgeons,  State  Office  Building,  Providence,  Rhode  Island. 


James  P.  Deery,  M.D.,  Secretary 

Rhode  Island  Society  of  Industrial  Physicians  and  Surgeons 
Division  of  Industrial  Hygiene 
State  Department  of  Health 
Providence,  Rhode  Island 

Dear  Doctor: 

I would  like  to  be  listed  with  the  Rhode  Island  Society  of  Industrial  Physicians  as  available  for 
part-time  — full  time  (cross  out  one)  Industrial  Medicine. 

(a)  I have  had  the  following  experience  in  industrial  or  military  medicine. 

(b)  I have  had  special  training  in  industrial  medicine.  (Specify  school,  nature  and  length  of 
course ) . 


(c)  I am  engaged  in  industrial  medicine  at  the  present  time.  Check  part-time  □ full-time 

( d ) I am  interested  in  taking  a special  course  in  industrial  medicine  to  be  given  at  Brown  University. 
Check:  Yes  □ No 

(e)  I am  interested  in  certain  aspects  of  industrial  medicine.  (Specify)  i.e.  Toxicology  □ Derma- 
tology □ Pre-employment  Examinations  □ Industrial  Hygiene  □ Industrial  Surgery 

Remarks: 

Signed 

Address  


Telephone  No. 

Date 


YOUNG’S  RECTAL  DILATORS 


Advocated  by  many  physicians  because  they  have  found  them  a valuable 
aid  to  the  patient  with  constipation  and  those  ailmenrs  caused  by  a de- 
layed elimination.  They  have  been  found  helpful  in  nervousness  or 
neurasthenia,  dysmenorrhea,  idiopathic  pruritus  ani,  etc.  Not  advertised 
to  the  laity.  Made  of  bakelite.  Obtainable  from  your  surgical  supply 
house  or  ethical  drug  store.  Set  of  4 graduated  sizes,  adult  $3.75,  chil- 
dren’s $4*50.  Write  for  brochure. 

F.  E.  YOUNG  & CO.,  416  E.  75th  St.,  Chicago  19,  III. 
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# "Good-bye,  Doc— and  thanks  for  everything!” 

Yes,  that’s  V-Day  for  the  service  doctor  . . . 
victory  in  his  war  to  save  lives. 

And  doctor  that  he  is— soldier  too— he  well 
knows  how  much  a "smoke”  can  mean  to  a 
fighting  man.  He  himself  may  find  that  same 
comfort  and  cheer  in  a few 
moments  with  a good  cigarette. 
Very  likely  it’s  a Camel  — for 
Camels  are  such  a big  favorite 
with  fighting  men  — in  O.  D.,  in 
blue,  and  in  white. 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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HEMO-VITONIN  is  especially  designed  as  a prophy- 
lactic, intended  to  prevent  anemia  in  conditions  where 
it  is  prone  to  occur;  pregnancy,  lactation,  anorexia, 
acute  and  chronic  infectious  disease,  convalescence, 
gastro  intestinal  disorders  (diarrheas,  chronic  gastritis 
peptic  ulcer,  etc.),  special  diets. 


\4m  It*. 


Alcohol.  14% 

Liver  Concentrate  equivalent  to  50  grams  Fresh  Liver 
Vitamin  Bi  (Thiamin  Chloride),  1000  Int’l.  Units 
Vitamin  & (Riboflavin),  2 MG. 

Vitamin  B*.  220  Gamma 
Pantothenic  Acid.  1.2  Milligram 
Nicotinic  Acid.  20  Milligrams 
Colloidal  Iron  Peptonate,  6.5  Grains 


Liver  Concentrate  1 :20 
Colloidal  Iron  Peptonate 
Vitamin  Bi  Thiamin  Chloride* 
Vitamin  B:  (Riboflavin) 
Vitamin  Be  (Pyridoxine  HCL.)  . 
Calcium  Pantothenate 
Niacinamide 


3 Grains 
3 Grains 
1.5  Milligram 
2 Milligrams 
0.1  Milligram 
1 .0  Milligram 
20  Milligrams 


BUFFINGTON'S  INC. 
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Pharmaceutical  Chemists  Since  IS  65 
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LT.  COM  DR.  ORLAND  F.  SMITH,  MC, 
USNR,  of  Pawtucket,  is  one  of  the  many  Rhode 
Island  physicians  who  carried  the  battle  to  the  heart 
of  the  Japanese  empire,  and  in  a recent  communi- 
cation he  reports  an  interesting  tour  during  which  a 
mine  blew  up  close  to  his  ship,  and  a couple  of 
days  later  he  had  the  experience  of  outsailing  a 
typhoon.  Working  on  a hospital  ship,  Comdr. 
Smith  reports  that  “it  is  quite  a sensation  to  have 
the  big  guns  of  our  fleet  firing  over  us  while  we  are 
receiving  patients.”  At  the  last  writing  Doctor 

Smith  was  stationed  in  the  Philippines LT. 

COMDR.  WILLIAM  J.  SCHWAB,  MC, 
USNR,  of  Providence,  in  on  the  Okinawa  battle, 
is  now  a medical  officer  in  troop  transport  serv- 
ice and  recently  returned  to  the  far  Pacific 

theatre  of  action The  last  we  heard 

of  LT.  COMDR.  JOHN  W.  HELFRICH,  MC, 
USNR,  of  Westerly,  was  that  he  was  in  charge  of 

a 600-bed  hospital  in  the  Tinian  Islands 

Sometime  ago  we  received  an  interesting  report 
from  LT.  COMDR.  BAN  ICE  FEIN  BERG,  MC, 
USNR,  which  gave  us  an  insight  into  what  a pedi- 
atrician does  in  the  Navy.  Since  leaving  the  States 
Comdr.  Feinberg  has  been  across  the  Pacific  three 
times,  the  last  time  by  air,  when  he  had  the  experi- 
ence of  seeing  the  plane  run  into  motor  trouble 
200  miles  from  Truk,  necessitating  a return  to 
Kwajalein  where  “we  landed  with  about  enough 
fuel  left  to  fill  our  cigarette  lighters.” 

Comdr.  Feinberg  furnished  an  interesting  report 
of  his  experience  with  Jap  prisoners  — but  let  him 
tell  it  to  you  as  he  did  to  us : 

“I  also  had  the  doubtful  privilege  of  escorting 
120  Jap  prisoners  to  Hawaii.  I found  them  very 
cooperative,  very  appreciative  of  every  attention, 
very  courteous,  and  also  very  sick.  While  very  wiry 
and  agile,  yet  many  of  them  had  tuberculosis,  de- 
ficiency diseases,  especially  beri-beri  and  malnutri- 
tion. Despite  it  all,  in  their  back  yard  I wouldn’t 
trust  them  an  inch.  Their  ignorance  of  the  out- 
side world  is  amazing. 

“When  we  anchored  in  one  of  our  atoll-lagoons 
where  we  had  only  the  average  number  of  ships, 


merchant  ships,  destroyer  escorts,  patrol  craft, 
destroyers,  carriers,  etc.,  they  were  amazed  and 
were  sure  we  were  in  Pearl  Harbor.  It  was  difficult 
to  disillusion  them.  However,  when  we  did  get 
into  Pearl  Harbor  we  slipped  in  next  to  one  of 
our  newest,  biggest  battle  wagons  and  surrounded 
by  war  craft  of  every  description.  When  they  saw 
that,  the  slits  they  use  to  see  them  just  stretched 
and  finally  one  of  the  Japs  who  spoke  a little  Eng- 
lish said  to  me  ‘we  no  win,  now’.” 

LT.  NICHOLAS  A.  POURNARAS,  MC, 
USNR,  of  Block  Island,  must  have  been  right  at 
home  in  the  matter  of  island  invasions  in  the  Pacific 
after  making  the  crossing  from  Point  Judith  to 
New  Shoreham  for  many  years.  Comdr.  Pourna- 
ras,  attached  to  the  4th  Marine  Division,  landed 
with  his  battalion  on  Iwo  Jima,  no  new  task  for  he 
had  previously  been  at  Roi-Namur,  Tinian,  and 

Saipan From  New  Guinea  the  executive 

office  of  the  Society  had  an  interesting  letter  some 
time  back  from  MAJOR  MORRIS  BOTVIN, 
MC,  of  Providence,  chief  of  the  EENT  service  in 
the  general  hospital  there,  reporting  of  discussion 
groups  in  the  jungles  on  the  question  of  socialized 
medicine.  Particular  concern  was  expressed  over 
what  was  being  done  at  home,  with  the  result  that 
several  of  the  medical  officers  decided  to  write  to 
their  various  medical  societies  for  information. 

After  service  in  the  European  theater,  and  a 
tour  of  duty  in  the  States  including  special  training 
at  the  Mayo  Clinic,  LT.  COMDR.  WALTER 
FITZPATRICK,  MC,  USN,  is  in  the  thick  of 
the  Pacific  struggle.  His  last  report  told  of  his 
trip  out  of  San  Francisco  to  a spot  “west  of  the 
date  line  and  north  of  the  equator”.  Add  to  that 
the  fact  that  he  is  in  a combat  zone  and  you  know 
he  is  there  in  action.  Living  in  tents,  eating  K and 
C rations,  bathing,  showering,  shaving  and  wash- 
ing clothes  in  helmets  is  indeed  a far  cry  from 
Newport  on  the  shores  of  the  Narragansett.  En 
route  out  Comdr.  Fitzpatrick  reported  a meeting 
with  LT.  FRED  RILEY,  MC,  USNR,  of  Cran- 
ston, at  Pearl  Harbor. 


continued  on  page  67  5 
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In  the  treatment  of  nasal  and  sinus  infections/ 
Paredrine-Su!fathiazole  Suspension  . . . 

1.  Affords  more  rapid,  complete  and  prolonged  shrinkage  than  that 
produced  by  ephedrine  in  equal  concentration.  Ventilation  and  drainage 
are  promptly  promoted  and  infected  areas  are  quickly  rendered 
accessible  to  the  sulfathiazole. 

2.  Provides  prolonged  bacteriostasis.  Paredrine-Sulfathiazole  Suspension 
covers  the  nasal  mucosa  with  a fine,  even  frosting  of  free  sulfathiazole, 
which  does  not  quickly  wash  away , but  keeps  producing  bacteriostatic  ac  i r 
hour  after  hour.  (An  objection  to  solutions  of  sodium  sulfathiazole 

is  the  improbability  of  their  remaining  in  contact  with  the  mucosa  long 
enough  to  be  effective.) 

Smith,  Kline  & French  Laboratories  — Philadelphia,  Pa. 
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precious  months  of  American  youth  to  be  protected  by  the  physician  against  the  onset 
of  rickets  and  other  types  of  calcium  deficiencies. 

Conditions  characterized  by  inadequate  intake  of  Vitamin  D,  common  to  the  critical 
periods  of  infancy,  childhood  and  prepubescency  are  successfully  prevented  and  treated  with 


Inf, 


ron 


The  clinical  effectiveness  and  non-toxicity 
of  Infron  Pediatric  is  shown  in  the  published 
work  of  Wolf,  Rambar,  Hardy  and  Fishbein. 

Infron  Pediatric  is  readily  miscible  in  the 
infant’s  feeding  formula,  in  fruit  juice,  milk 
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Jbis  electrically  activated  vaporized 
ergosterol  (' Whittier  Process)  is  of  such  high 
potency  that  — 

only  one  capsule  is  required 
each  month  for  prophylaxis  against 
and  treatment  for  rickets 


or  water.  It  can  also  be  spread  on  cereal. 

Jnfron  Pediatric  is  now  available  for  your 
prescription  in  the  pharmacies.  Each  package 
contains  six  capsules  — sufficient  dosage  for 
six  months. 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


Infron  is  the  registered  trade-mark  of  Nutrition 
Research  Laboratories. 


REFERENCES 


Rambar,  A.  C.,  Hardy.  L.  M.  and  Fishbein,  W.  I.:  J.  Fed. 
23:31-38  (July)  1943. 

Wolf,  I.  J.:  J.  Ped.,  22:707-718  (June)  1943. 

Wolf,  I.  J.:  J.  Ped.,  22:396-417  (April)  1943. 

Wolf,  I.  J.:  J.  Med.  Soc.  New  Jersey,  38-436-440  (Sept.)  1941 


DOCTORS  AT  WAR 


675 


DOCTORS  AT  WAR 

concluded  from  page  67 1 

Calling  the  Roll 

DR.  GORDON  E.  MENZIES,  of  Wickford, 
promoted  to  Lieutenant  Colonel  this  Spring,  and 
stationed  at  the  Seymour  Johnson  Field  in  North 
Carolina,  has  been  subject  of  a petition  by  resi- 
dents of  South  Kingstown  who  want  him  returned 

to  the  community  for  needed  civilian  service 

CAPTAIN  MARK  A.  YES  SI  AN.  MC . of  Prov- 
idence, who  was  in  on  the  early  invasion  of  the  Phil- 
ippines, sustained  a severe  knee  sprain  which  hos- 
pitalized him  for  a time COL.  HERMAN 

A.  LAWSON , MC,  of  Providence,  hack  from  his 
post  as  head  of  the  48th  Unit  in  Burma,  has  been 
assigned  as  medical  officer  at  the  hospital  at  Palm 

Springs,  California LT.E.F.  RUHMANN, 

MC,  USNR,  of  Cranston,  who  participated  aboard 
an  LST  in  the  invasions  of  Sicily,  Salerno  and 
Anzio,  spending  65  days  at  the  last  named  beach- 
head, and  later  was  at  a hospital  at  Oran  where  he 
met  LT.  COMDR.  ERNEST  D.  THOMPSON, 
M C,  USNR,  of  Providence,  is  stationed  at  Melville 
(R.  I.)  Naval  Torpedo  Boat  Center  according  to 

our  last  report MAJOR  F.  H.  CHAFEE, 

MC,  of  Providence,  has  been  returned  to  the  States 

after  lengthy  service  in  the  European  theater 

CAPTAIN  EDWARD  B.  MEDOFF,  MC,  of 
Woonsocket,  was  last  reported  in  the  region  of  the 

Bavarian  Alps  with  the  Seventh  Army LT. 

ROBERT  RIEMER,  MC,  former  'RIH  intern 
from  East  Providence,  is  with  the  9th  Evacuation 
Hospital  (a  Roosevelt  (NY)  Hospital  affiliated 
unit)  in  Europe,  but  he  anticipates  a transfer  to 

the  Pacific  theater MAJOR  MORRIS 

GROVER,  MC,  of  Providence,  recently  awarded 
the  Bronze  Star,  was  last  reported  at  an  Assembly 
Area  in  France  awaiting  a possible  trip  home  for 
re-training  and  shipment  to  the  Jap  war  front. 
Major  Grover,  assigned  to  an  Armored  Division, 
has  reported  that  his  travels  throughout  Europe 
indicate  “a  great  need  for  adequate  medical  care 
in  all  parts  of  the  Continent.  This  is  especially 
noticeable  where  thousands  of  ex-slave  laborers 

and  displaced  allied  nationals  are  present 

Medical  department  officers  who  have  been  inter- 
ested in  and  concerned  with  the  disease  problems 
among  refugees  and  displaced  personnel  are  in- 
clined to  view  with  a great  deal  of  apprehension 
the  prospects  of  severe  epidemics  sweeping  the 
afflicted  countries  during  the  coming  fall  and  win- 
ter.” 

It  is  now  LT.  COL.  RALPH  RICHARDSON, 
MC,  for  the  son  of  the  R.  I.  Hospital  superinten- 
dent has  been  promoted  and  assigned  as  chief 
surgeon  in  charge  of  general  surgery  in  a 750-bed 
hospital  in  England If  there  is  one  Provi- 

dence physician  whom  we  never  expect  to  hear 


complain  about  the  rigors  of  our  New  England 
climate  it  is  CAPTAIN  CLARENCE  J.  RILEY. 
A recent  letter  from  Doctor  Riley  brings  the  in- 
formation that  he  is  still  in  Iceland,  but  lias  been 
transferred  to  the  92nd  Station  Hospital  and  as- 
signed to  surgery.  He  has  high  hopes  of  eating 
his  Thanksgiving  dinner  in  Rhode  Island  next  Fall, 
and  he  reports  a couple  of  St.  Joseph’s  hospital, 
and  later  Chapin  hospital,  nurses  stationed  at  his 

hospital MAJOR  BENJAMIN  SHARP, 

MC,  of  Providence,  is  on  temporary  duty  at  the 
Veterans’  Bureau  Office  in  Providence  servicing 
veterans  for  this  district. 


WHO  PAYS? 

There  seems  to  be  some  confusion  even  in 
the  minds  of  State  Governors  as  to  who  would 
pay  the  cost  of  the  proposed  Wagner  social 
security  program.  Governor  McGrath  at 
Mackinac  Island,  for  example,  declared : 
“From  my  experience  in  Rhode  Island,  which 
ranks  number  eight  in  per  capita  income,  I 
am  convinced  that  only  two  or  at  best,  three 
States  in  the  Union,  would  be  financially  able 
to  put  into  effect,  alone  and  unaided,  such  a 
broad  program  as  the  Wagner  bill  embraces.” 

There  is  no  telling  how  much  the  state 
government  of  Rhode  Island  could  raise  for 
such  a program.  But  it  is  clear  that  the  people 
of  Rhode  Island  would  pay  more  for  the 
operation  of  the  Wagner  plan  under  Federal 
auspices  than  they  would  if  it  were  under 
State  management.  For  as  Mr.  McGrath  ex- 
plained to  his  fellow-Governors,  Rhode 
Island  happens  to  be  one  of  the  States  that 
would  not  only  pay  its  own  proportionate 
expense  but  would  also  contribute  enough 
additional  money  to  give  the  poorer  States  the 
same  benefits  as  the  wealthier  States. 

The  Federal  Government,  of  course,  has 
no  money  to  underwrite  the  Wagner  program 
except  as  it  collects  taxes  from  the  people  in 
the  various  States  or  capitalizes  the  public 
credit.  The  end  result  is  the  same  in  either 
instance.  The  money  comes  out  of  the  pockets 
of  the  people.  And  a Federal  Wagner  plan, 
as  outlined  by  Governor  McGrath,  would  take 
more  money  out  of  the  pockets  of  Rhode  Is- 
landers per  person  than  it  would  from  the 
people  of  many  States  that  rank  less  than 
“number  eight  in  per  capita  income.” 

— Reprinted  from  the  Providence  Evening  Bulletin, 

July  9,  1945 
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Jn  the  Activity  of  the 
Endocrine  $ lands 

The  depth  to  which  protein  permeates  the  fabric  of  metabolic 
life,  and  the  role  it  plays  as  “raw'material”  and  component  of 
elaborated  secretions  is  indicated  in  hormonal  composition. 

Thyroxine,  the  active  principle  of  the  thyroid  gland,  is  an 
iodinated  phenybether  derivative  of  the  amino  acid  tyrosine. 
Epinephrine,  the  active  principle  of  the  adrenal  medulla,  is  also 
a tyrosine  derivative.  Insulin,  as  elaborated  by  the  islands  of 
Langerhans,  has  been  isolated  in  crystalline  form  and  found  to 
be  a protein. 

Only  from  the  proteins  of  the  foods  eaten  can  the  organism  de' 
rive  the  protein  substances  required  for  these  complex  purposes. 

Among  man’s  protein  foods  meat  ranks  high,  not  only  because 
of  the  percentage  of  protein  contained,  but  principally  because 
its  protein  is  of  highest  biologic  quality,  applicable  wherever 
protein  is  required. 


AMERICAN 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


MEAT  INSTITUTE 


MA/N  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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A Lifetime  Investment 
in  Enjoyment 


Two  Certified  Gemologists 
to  serve  you 


Providence 

Registered  Jewelers,  American  Gem  Society 


The  Doctors  of  Medicine 
in  Rhode  Island 

are  cordially  invited  to  attend  exercises 
commemorating  the 

Fortieth  Anniversary 

of  the 

Rhode  Island  State  Sanatorium 

to  be  held  at  Wallum  Lake,  Rhode  Island 
on  Sunday  afternoon,  October  twenty-eighth 
nineteen  hundred  and  forty-five 
at  one  o’clock 

U.  E.  Zambarano,  m.d. 

Superintendent 


METRAZOL  - ORALLY  OR  BY  INJECTION 


Metrazol  Tablets,  Oral  Solution  and 
Powder  for  prescription  compounding. 

COUNCIL  ACCEPTED 

For  circulatory  and  respiratory  support 
in  the  emergencies  of  congestive  heart 
failure  or  infectious  disease  prescribe 
Metrazol,  tablets  or  in  solution.  In  ex- 
treme cases  oral  administration  may  be 
supplemented  by  injections. 

DOSE:  IV2  to  4- 1/2  grains  (l  to  3 tablets,  or 
I to  3 cc.  oral  solution)  t.  i.  d.  Ampules  I cc. 

Metrarol  (Pentamethylentetrazol)  T.  M.  reg.  U.  S,  Pat.  Off. 


BILHUBER-KNOLL  CORP. 


ORANGE,  NEW  JERSEY 
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It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 
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—the  drug  that  gives  new  meaning  to  the  word  "control” 

The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature’’, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
Schenley  is  being  tested  to  insure  standard  potency. 

Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

THE  CLAFLIN  CO.  PROVIDENCE,  RHODE  ISLAND 
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The  Margin 
of  Safety 

The  wind  tunnel,  repro- 
ducing in  miniature  all 
the  conditions  a plane 
may  encounter  in  flight, 
determines  with  accuracy 
the  margin  of  safety  to  be 
allowed  for  every  stress 
and  strain  before  the  ac- 
tual airplane  even  leaves 
the  ground. 


To  assure  the  patient  of  sufficiently  high  dosage  to  overcome  most 
vitamin  deficiencies,  the  Super  Potency  of  Vi-teens,  mult,  vitamin 

tablets,  provides  a generous  margin  of  safety.  Two  Super  Potency  Vi-teens 
Tablets  daily  supply  the  following  amounts: 


Vitamin  Bi  (Thiamin  HCL)  (2666  U.S.P.  Units)  . 8 Milligrams 

Vitamin  B?  (G)  (Riboflavin) 4 Milligrams 

Niacinamide  (Nicotinamide) 30  Milligrams 

Pyridoxine  (BO 2 Milligrams 

Vitamin  C (1500  U.S.P.  Units) 75  Milligrams 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 

Vi-teens  Super  Potency  vitamin  tablets  are  especially  recom- 
mended in  cases  of  avitaminosis  where  an  unusually  high  dosage 
of -additional  multiple  vitamin  intake,  particularly  with  refer- 
ence to  thiamin,  riboflavin,  and  pyridoxine,  is  indicated.  Regular 
size  package  on  request. 


LANTEEN  MEDICAL  LABORATORIES,  Inc.  . . . CHICAGO  10 
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C L A I 


vs. 


DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  tne 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved  * 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenuf.,  N.  Y. 


* Laryngoscope , Feb.  19 35,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934.  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVI1.  No.  1,  58-60  N.  Y.  Slate  Journ.  Med..  Vol.  35.  6-1-3  5,  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


A NEW 
ADVANCE 
IN 


combines  in/a  vehicle  of  unusually  hygroscopic  glyc- 
erin, sulfanilamide,  urea  and  chlorobutanol.  This 
new  stable  solution  offers  numerous  advantages  in 
topical  treatment  of  either  acute  or  chronic  middle 
and  external  ear  infections. 


MIDE 

/ 


Summary  of  Advantages 

Effective  Antibacterial  Activity — even  in  the  pres- 

I 

ence  of  pus. 

Stability — a stable  sulfonamide-urea  solution. 

Wide  Field — effective  in  BOTH  acute  AND  chronic 
otologic  infections. 

Tolerance — physiologic  pH — virtually  obviating 
local  irritation. 


, INC., Pharmaceutical  Manufacturers,  Newark  2,N.  J. 


Analgesia — effective  chlorobutanol  analgesia  with- 
out impaired  sulfonamide  activity. 

FORMULA 

Sulfanilamide 5% 

Carbamide  (Urea) 10% 

Chlorobutanol 3% 

Glycerin q.s. 


WHITE’S  OTOMIDE 

is  available  in  dropper  bottles 
of  one-half  fluid  ounce  (15  cc.) 
—on  prescription  only 
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RHODE  ISLAND  CASH  SICKNESS  COMPENSATION  FUND 

Statement  of  Receipts  and  Disbursements  June  1,  1942  to  June  30,  1945 
Submitted  by  Rhode  Island  Unemployment  Compensation  Board 


Interest  & 


Net 

Transfer 

Refunds 

imeresi  ce 
Costs  on 

Balance 

Benefits 

to  Admin. 

of  Contri- 

Purchase  of 

at  end 

Receipts 

Paid 

Account 

butions 

Investments 

of  month 

1942 

June  

84.99 

84.99 

July  - 

130,314.20 

130,399.19 

August  

285,535.51 

388,934.70 

September 

8,857.15 

.68 

397,791.17 

October 

226,547.58 

624,338.75 

November 

942,947.39 

1,567,286.14 

December 

17,305.73 

64.94 

1,360.00 

1,583,166.93 

1943 

January  

184,670.31 

81.24 

1,767,756.00 

February  

892,863.97 

15,845.92 

2,644,774.05 

March 

15,647.21 

483.93 

2,659,937.33 

April  

450,410.39 

120,547.97 

1,348.57 

119.56 

2,988,331.62 

May 

733,230.88 

265,233.32 

2,483.39 

3,453,845.79 

June 

26,076.21 

450,565.97 

1,725.18 

3,027,630.85 

July  - 

354,940.75 

354,222.52 

1,498.69 

3,026,850.39 

August  

893,446.82 

403,310.10 

22,832.55 

505.92 

3,493,648.64 

September 

13,728.21 

357,446.55 

441.82 

3,149,488.48 

October 

306,597.25 

298,212.04 

12,621.16 

27.39 

3,145,225.14 

November  

813,505.37 

313,407.87 

3,645,322.64 

December 

26,739.01 

294,222.04 

820.89 

3,377,018.72 

1944 

January  

331,288.95 

288,082.99 

2.60 

3,420,222.08 

February 

711,224.16 

304,062.08 

11,270.04 

427.76 

3,815,686.36 

March 

19,737.82 

324,997.31 

9.68 

240.05 

3,510,177.14 

April  

497,163.80 

347,469.76 

. 10,602.33 

300.70 

—80.02 

3,649,048.17 

May 

714,511.59 

598,691.00 

6,092.58 

3,758,776.18 

June 

22,871.05 

629,753.00 

68,973.88 

2,608.16 

3,080,312.19 

July  

536,426.78 

521,233.50 

36,235.96 

3,059,269.51 

August 

652,625.83 

526,306.25 

931.39 

80.03 

3,184,577.67 

September 

11,774.10 

408,754.25 

1,859.53 

2,785,737.99 

October 

419,054.70 

409,687.75 

35,875.43 

544.60 

2,758,684.91 

November 

679,346.34 

376,449.87 

536.10 

3,061,045.28 

December 

27,995.75 

299,187.74 

161.81 

2,789,691.48 

1945 

January  

275,963.89 

336,045.64 

193.13 

2,729,416.60 

February  

687,564.82 

279,488.25 

33,265.41 

76.80 

3,104,150.96 

March  

19,300.50 

357,327.50 

670.18 

2,765,453.78 

April  

363,260.49 

373,737. 96 

29,456.67 

5,312.87 

2,720,206.77 

May 

890,265.89 

566,351.00 

1,102.83 

3,043,018.83 

June 

28,901.69 

495,147.50 

828.20 

2,575,944.82 
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The  sneezes  and  the  snuffles  usually  run  their 
course  . . . but  a few  drops  of  Sulmefrin  make 
breathing  easier  and  bring  quick  comfort. 
Nasal  congestion  is  relieved  and  the  danger 
of  sinusitis  and  other  bacterial  infections  con- 
siderably lessened. 


Sulmefrin  is  a stabilized  aqueous  solution  of  an 
effective  vasoconstrictor— <//-desoxyephedrine 
hydrochloride  (0.125%)  —plus  sulfathiazole 
sodium  (2.5%).  Mildly  alkaline,  non-irritat- 
ing, Sulmefrin  does  not  impede  ciliary  action. 
Administered  by  spray,  drops  or  tamponage. 


Sqjjibb 


TRADEMARK  ll 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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A Notable  Production  Achievement 


NO  less  impressive  than  the  remarkable  performance  of  Peni- 
cillin itself  is  the  record  of  Penicillin  manufacturers  in  sur- 
mounting numerous  obstacles  to  achieve  large-scale  production. 

In  this  notable  production  achievement,  Merck  & Co.,  Inc. 
has  been  privileged  to  play  a pioneering  and  progressively  im- 
portant role.  Basic  discoveries  made  by  Merck  microbiologists, 
and  shared  with  other  Penicillin  producers,  contributed  vastly  to 
the  successful  development  of  Penicillin  manufacture.  By  apply- 
ing chemical  engineering  technics  to  the  manufacture  of  this 
difficultly  produced  antibiotic  agent,  Merck  independently  suc- 
ceeded in  devising  and  perfecting  a practical  method  of  large- 
scale  production  based  on  the  mass-fermentation  principle. 

Penicillin  Merck  meets  the  recognized  high  standard  of  quality 
established  for  all  products  bearing  the  Merck  label. 


PENICILLIN 

MERCK 


a record  of  performance 


1940  Merck  research  on  anti- 
biotics concentrated  on  Penicillin 

1941  Merck  helped  spur  pro- 
duction through  a British- 
American  reciprocal  arrangement 

1942  Merck  supplied  Penicillin 

for  first  case  of  bacteriemia  success- 
fully treated  with  Penicillin  in 
America 

1942  Merck  Penicillin  rushed 

to  Boston  for  Cocoanut  Grove  fire 
casualties 

1943  Merck  Penicillin  flown  to 

England  for  U.  S.  Army  Medical 
Corps 

1943  Large-scale  production  of 

Penicillin  was  established  by  Merck 
to  meet  Government  requirements 

1944  Merck  Canadian  plant  pro- 
duced first  commercial  Penicillin  by 
deep-fermentation  process  in  Brit- 
ish Empire 

1945  Merck  supplies  large 

quantities  of  Penicillin  for  civilian 
use  as  well  as  for  Armed  Forces 


PENICILLIN 


ME  RCK 


Council 

Accepted 


MERCK  & CO.,  Inc.  RAHWAY,  N.JL 


%ctitica(v 


moment* 


cc-  ci  moic 


Many  years  of  clinical  experience  with  CORAMINE*  (pyridine- 
beta-carboxylic  acid  diethylamide)  have  demonstrated  that 
satisfactory  results  cannot  be  expected  from  an  injection  of  an 
inadequate  quantity  in  shock  conditions.  A single  intravenous 
injection  of  at  least  5 cc.  is  necessary  to  restore  respiration 
and  circulation,  as  well  as  to  increase  intramuscular  pressure. 
Subsequent  maintenance  dosage  of  1.5,  3.0,  or  even  5.0  cc. 
intramuscularly  three  or  four  times  daily  usually  follows. 

SHOCK  due  to  trauma,  surgery,  anesthesia,  extensive  burns. 

ASPHYXIA  — neonatorum,  drowning. 

POISONING  due  to  opiates,  hypnotics,  alcohol,  carbon 
monoxide. 

CO^AMDINI 

5 cc.  Ampuls  — Cartons  of  3 and  12 

•Trade  Mark  Reg!  U.S.  Pat.  Off. 


& 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED,  MONTREAL 
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UNIVERSITY,  HOSPITAL  AND  MEDICAL  SOCIETY  RELATIONS 


Alex  M.  Burgess,  m.d.,  Chairman;  B.  Earl  Clarke,  m.d.,  Habmon  P.  B.  Jordan,  m.d. 


As  the  result  of  a questionnaire  circulated 
by  the  Society  through  the  Committee  on  Uni- 
versity, Hospital  and  Medical  Society  Rela- 
tions many  additional  names  have  been  added 
to  the  roster  of  physicians  willing  to  serve  on 
the  Faculty  of  the  Society  to  carry  out  the 
post  graduate  teaching  plan  proposed.  (See 
R.  I.  Medical  Journal  of  February,  1945). 
The  names  of  doctors  and  their  subjects  not 
previously  published  are  as  follows: 

Dr.  Frank  M.  Adams  — Head  Colds.  Alone,  20  min. 

Dr.  J.  A.  Alston  — Shock  Therapies  in  Mental  Disease. 
Alone  or  with  Dr.  Ruggles  or  Dr.  Alexander,  50  to  60 
min. 

Dr.  C.  J.  Asiiworth  — Peptic  Ulcer  (1),  Gastric  Car- 
cinoma (2),  Cancer  of  Colon  (3),  Appendicitis  (4), 
Radium  Therapy  (5).  Alone. 

Dr.  R.  C.  Bates  — Pediatrics ; Allergy.  With  Dr.  Buffum 
or  Dr.  Utter,  20-25  min. 

Dr.  Vera  M.  Behrendt  — Psychiatry ; Mental  Hygiene. 
Alone,  time  as  arranged. 

Dr.  E.  W.  Benjamin  — X-ray  Diagnosis;  X-ray  Treat- 
ment. Alone,  10  to  60  min. 

Dr.  Temple  Burling  — Parent  Child  Relationships;  Be- 
havior Problems.  Alone,  3 to  45  min. 

Dr.  W.  B.  Cohen  — Diagnosis  and  Treatment  of  Com- 
mon Skin  Diseases;  Penicillin  Treatment  of  Syphilis. 
Alone  or  with  Dr.  Sawyer  or  Dr.  Ronchese,  30  min., 
slides. 

Dr.  Francis  Corrigan  — Immunization ; Rheumatic  Fe- 
ver; Pediatrics.  Alone. 

Dr.  J.  N.  Corsello — Chronic  Diseases  of  the  Chest. 
Alone,  30  min. 

Dr.  Anthony  Corvese — What  Can  the  Medical  Pro- 
fession do  to  Prevent  Socialized  Medicine  (1),  Carci- 
noma of  the  Rectum  (2).  Alone,  20  min. 

Dr.  Frank  A.  Cummings  — Gastro-intestinal  Subjects 
(1),  Obesity-Malnutrition  (2),  Diet  (3).  Alone. 

Dr.  J.  P.  Deery  — Industrial  Health  and  Hygiene  and 
Related  Subjects.  Alone  or  with  Dr.  C.  L.  Farrell,  45 
min.,  slides  and  movies. 

Dr.  F.  W.  Dimmitt — Vertigo  (1),  Retrobulbar  Neuri- 
tis (2),  The  Ocular  Fundi  in  Arteriosclerosis  (3), 
Glaucoma,  A Common  Eye  Disorder  (4).  Alone,  25 
min. 

Dr.  W.  P.  D’Ugo  — Hypertension,  Arthritis,  Diabetes 
Mellitus.  Alone. 

Dr.  J.  P.  Eddy  — Experiences  with  Sympathectomy.  Alone, 
40  min.;  Varicose  Veins.  Alone,  15  min. 

Dr.  C.  L.  Farrell  — Socialized  Medicine;  The  Cults; 
Medical  Economics  and  Legislation.  Alone,  45  to  60 
min. 

Dr.  J.  W.  Fishbein  — The  Common  Cold  - Sinus  Infec- 
tions. Alone,  30  min.  or  less.  Slides  and  movies. 


Dr.  E.  A.  Field  — Roentgenology  - Gastro-enterology. 
Alone,  15  to  45  min.,  slides. 

Dr.  A.  H.  Fox  — Gout  - A-dynamic  Ileus.  Alone,  30  min. 

Dr.  Arcadie  Guira  — Limitations  of  General  Practice. 
Alone,  20  min. 

Dr.  R.  T.  Henry — The  Use  of  Traction  in  Fractures, 
Steps  in  the  Nailing  of  Fractured  Hips.  Alone  30-45 
min,  slides. 

Dr.  R.  R.  Hunt  — X-rays  in  Obstetrics.  Alone,  40  to  45 
min.,  films. 

Dr.  Harry  Kechjian  — Varicose  Ulcers.  Alone,  15  min. 

Dr.  E.  F.  Kelly  — Pediatrics,  Rheumatic  Heart  Disease 
in  Children.  Alone  or  with  Dr.  Corrigan  or  Dr.  Bates, 
30  to  40  min. 

Dr.  J.  F.  Kenney  — Any  Medical  Subject. 

Dr.  T.  A.  Krolicki  — Sigmoidoscopy,  Ano-rectal  Sur- 
gery. Alone. 

Dr.  John  Langdon  — Pediatrics  - Feeding  and  Growth 
(1),  Preventive  Medicine  (2).  Alone,  30  min. 

Dr.  C.  B.  Leech  — Cardio-vascular  and  Heart  Disease. 
Alone. 

Dr.  S.  G.  Lenzner — Cancer.  Alone,  10  to  15  min. 

Dr.  J.  P.  McCaffrey  — Ectopic  Pregnancy,  Peritoneal 
Tuberculosis,  Ovarian  Cancer.  Alone,  30  min.,  slides. 

Dr.  J.  F.  Murphy- — Obstetrics  and  Gynecology.  Alone, 
slides. 

Dr.  H.  C.  Pitts  — Cancer.  Alone,  20  to  30  min. 

Dr.  J.  h.  Regan  — State  Hospital  for  Mental  Diseases 
(1),  Psychiatry  (2).  Alone,  30  min.,  slides. 

Dr.  Florence  M.  Ross  — The  Body,  Its  Physiology  and 
Hygiene  (1),  First  Aid  for  Hemorrhage  (2),  Immuni- 
zation Against  Children  s Diseases.  Movies,  slides  and 
apparatus. 

Dr.  Amy  E.  Russell  — General  or  Institutional  Medi- 
cine. Alone,  about  30  min. 

Dr.  Meyer  Saklad  — Anaesthesia  (1),  Inhalation  Ther- 
apy (2),  Resuscitation  (3),  Diagnostic  and  Therapeutic 

Nerve  Block  (4). 

Dr.  Perry  Sperber  — Allergy.  Alone,  30  min. 

continued  on  page  689 


PHYSICIAN’S  ASSISTANT 

\ oung  woman  wishes  position  as  recep- 
tionist, typist,  laboratory  assistant.  Biol- 
ogy degree;  theoretical  knowledge  of 
diagnosis  and  therapy  gained  writing 
and  editing  medical  and  technical  reports 
and  hooks.  Also  desires  full  time  or  free 
lance  writing  or  manuscript  editing,  typ- 
ing, and  proofreading;  familiar  with 
A.M.A.  manuscript  requirements.  Refer- 
ences. 
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In  order  to  become  a Hood  producer,  a dairy  farmer  must  first 
prove  that  he  can  meet  and  maintain  the  high  standards  of  farm 
operation  H.  P.  Hood  & Sons  have  established  to  safeguard  the 
purity  and  quality  of  Hood's  Milk. 

H.  P.  HOOD  & SONS 
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FACULTY  ROSTER 

concluded  from  page  687 

Dr.  J.  G.  Walsh  — Obstetrical  Topics.  Alone,  about  30 
min. 

Dr.  Henry  Weyler  — Heart  Sounds  (1),  Virus  Infec- 
tion (2).  Alone,  45  min,  slides. 

Dr.  Eske  Windsberg  — Transverse  Incisions  in  Abdom- 
inal Surgery  (1),  The  McBurney  Incision  in  Acute 
Appendicitis  (2).  Alone,  30  min. 

Dr.  Malcolm  Winkler  — Fungus  Diseases  of  the  Skin, 
Cancer  of  the  Skin.  Alone,  30  to  50  min. 


METROPOLITAN  PLANS  CANCER 
EDUCATION  CAMPAIGN 

The  mortality  from  cancer,  particularly  among 
women,  is  beginning  to  come  under  control.  This 
is  indicated  by  the  experience  among  the  many 
millions  of  Industrial  policyholders  of  the  Metro- 
politan Life  Insurance  Company  and  is  confirmed 
by  other  sources.  In  the  past  decade,  for  example, 
the  age-adjusted  death  rate  from  cancer  among  in- 
sured white  females  dropped  1 1 percent  at  ages 
I to  74  years;  virtually  every  important  age  group 
shared  in  the  improvement.  The  current  mortality 
from  the  disease  among  women  in  the  broad  age 
range  35  to  64  is  the  lowest  in  a third  of  a century, 
having  dropped  by  one  fifth  during  that  period. 

Among  white  male  policyholders,  too,  a favor- 
able indication  is  noted.  The  distinctly  upward 
trend  which  had  been  manifested  for  many  years 
has  been  stemmed.  In  fact,  during  the  past  decade, 
at  no  age  beyond  25  years  has  the  cancer  death 
rate  among  these  men  shown  any  increase,  and  at 
some  age  periods  the  mortality  has  tended  down- 
ward recently. 

That  the  organized  movement  to  control  cancer 
is  bearing  fruit  is  evident  from  the  fact  that  peo- 
ple, and  more  especially  women,  are  seeking  diag- 
nosis and  treatment  earlier  in  the  course  of  the 
disease,  when  the  chances  of  cure  are  best.  For 
example,  among  the  patients  at  the  cancer  clinics 
in  Massachusetts,  the  average  delay  between  first 
symptoms  and  visit  to  physician  was  reduced  from 
somewhat  more  than  six  months  in  the  period  1927 
to  1935,  to  3-3  months  in  1943- 

To  give  further  impetus  to  this  movement,  the 
Metropolitan  Life  Insurance  Company  is  conduct- 
ing a special  campaign  during  October.  At  that 
time,  the  Company’s  more  than  20,000  Field  Repre- 
sentatives, in  cooperation  in  many  communities 
with  official  and  voluntary  agencies,  will  distribute 
to  practicing  physicians  a special  packet  of  new 
information  on  cancer.  Included  will  be  the 
American  Cancer  Society’s  booklet,  "The  General 
Practitioner  and  the  Cancer  Patient”;  a reprint  of 
recent  studies  of  cancer  mortality  prepared  by  the 
statisticians  of  the  Metropolitan;  a reproduction  of 
the  Company’s  educational  advertisement  on  can- 
cer, "Cancer  Has  Its  Hopeful  Side!,”  appearing 
during  October  in  national  magazines  with  a com- 
bined circulation  of  about  30,000,000  readers;  and 
a copy  of  the  Company’s  new  leaflet  for  laymen, 
"There  Is  Something  You  Can  Do  About  Cancer.” 
As  part  of  this  "message  of  hope  about  cancer,” 
Metropolitan  Field  Representatives  will  endeavor 
to  place  the  latter  publication  in  more  than  one 
million  homes.  In  addition,  these  representatives 
will  place  in  prominent  locations  in  their  commu- 
nities 6,000  window  cards  urging  early  diagnosis 
of  cancer. 


PORT  of  ENTRY 

We  think  many  colds  conhl 
be  avoided  by  the  daily 

use  of  ALKALOL 

as  a nasal  donclie. 

ALKALOL  dissolves  mucus, 
cleans  and  soothes  the 
nasal  membranes. 

It’s  a good  routine  to  suggest 
to  your  patients. 

The  ALKALOL  Company 

TAUNTON,  MASSACHUSETTS 

OXYGEN 

CARBON  DIOXID-OXYGEN 
MIXTURES 

HELIUM-OXYGEN  MIXTURES 

NITROUS  OXID 

CARBON  DIOXID 

CYCLOPROPANE 

* * * 

OXYGEN  TENTS,  FACE  MASKS 

For  Sale  or  For  Rent 

COUP  BROTHERS 

Dexter  8020 

24  Hour  Service 
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A 


THERAPEUTIC  FORMULA 
FOR  VITAMIN  DEFICIENCIES 


C HYPERVITAM  \ 


A THERAPEUTIC  VITAMIN  FORMULA 

Daily  dose  of  3 CAPSULES  contains: 

Vitamin  A 30,000  U.S.P.  Units 

Thiamine  (BJ 30  mg. 

Riboflavin  (B2)  . 15  mg. 

Niacinamide 150  mg. 

Pyridoxine  (Bs) 3 mg. 

Calcium  Pantothenate 15  mg. 

Ascorbic  Acid  (C)  . 300  mg. 

Vitamin  D . 3,000  U.S.P.  Units 

Alpha  Tocopherol  (E)  30  mg. 


HYPERVITAM*  embodies  2 basic  principles 
in  the  therapy  of  vitamin  deficiencies: 

1.  MORE  COMPLETE  FORMULA — vitamin  deficiency  symptoms  are  almost 
always  multiple,  rarely  single. 

2.  EXCEPTIONALLY  HIGH  POTENCIES — vitamin  deficiency  diseases  should 
be  treated  with  intensive  dosage  ...  in  divided  doses  for  maintaining 
more  uniform  blood  levels. 


0 s VITAMIN  CORPORATION 


1936— with  multiple  vitamin-mineral  diet  sup- 
plement— VI-SYNERAl 

1 940— with  injectable  preparation  of  Vitamin 
B complex  factors  - POLY-B  SPECIAL 


1943—  with  aqueous  preparation  combining 
fat-  and  water-soluble  vitamins  — 
VI-SYNERAL  VITAMIN  DROPS 

1945— with  therapeutic  vitamin  formula— 
HYPERVITAM 


•Trade  Mark  Keg.  U S.  Pat.  Oft. 


Available  in  soft  gelatin  oval  capsules,  in  bottles  of  30,  90  and  500 

PROFESSIONAL  SAMPLES  AND  LITERATURE  AVAILABLE 

V.  S.  VITAMIN  CORPORATION,  NEW  YORK  17,  N.  Y. 
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YOU  CAN’T  OVERRATE  THE  VALUE  OF 

CONTROL 


In  almost  every  field  of  en- 
deavor there  is  striking  illustration  that 
control  is  a prime  factor  in  perfection  of 
performance. 

Operating  on  this  principle,  the  mod- 
ernly  equipped  U.D.  laboratories  evidence 
unusual  quality  control  in  the  develop- 
ment and  production  of  fine  pharmaceu- 
ticals. Extraordinary  precautions  insure 
the  purity  and  potency  of  every  prepara- 
tion bearing  the  esteemed  U.D.  label.  For 
example,  a special  group  of  doctors, 
chemists  and  pharmacists  — the  Formula 
Control  Committee  — not  only  double- 
checks each  new  recipe  but  the  Control 
Laboratory  also  tests  thoroughly  each 
batch  of  every  finished  product. 

As  a result,  you  can  be  certain  of  prod- 
ucts unexcelled  in  quality  whenever  you 
specify  U.D.  pharmaceuticals.  A compara- 
ble high  quality  of  service  is  conveniently 
available  to  you  and  your  patients  at  your 
neighborhood  Rexall  Drug  Store— charac- 
terized by  dependability  and  economy. 


PURETEST  PLENAMINS  . . . Complete  vitamin 
dietary  supplement  in  capsule  form.  Vitamins  A, 
D,  Bi,  C,  E,  G (B2),  Be,  Niacinamide,  Calcium  Pan- 
tothenate, with  Liver  Concentrate  and  Iron  Sulfate. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


U N I T E D - R E X A L L DRUG  CO. 

U.D.  produels  are  JTA  PHARMACEUTICAL  CHSMISIS  FO«  MORE  THAH  <2  H.«S 

available  wherever  IB Ta'vX * ! $ IS  Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Los  Angeles 
you  see  this  sign  Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 

DRUGS 

UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 
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For  your  protection  . . . 


Prescribe  Certified  Milk 
A Standard  of  Excellence 


PURE 

NUTRITIOUS 

SAFE 


Certified  Milk 

IN  RHODE  ISLAND  IS 


PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co..  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 


CERTIFIED  MILK  DESERVES  YOUR  RECOMMENDATION 


SEPTEMBER,  1945 


Sfcombou$h,  0,  f.,  Jr.: 

I k>we  Stat*  M«<t.  Soc.  31:373-377, 


ra  benzedrine 


inhaler  is  probably  the 


least  irritating  of 


any  method  for  shrinking 


the  nasal  mucosa 


a better  meant  of  natal  medication 


Benzedrine  Inhaler,  N.N.R., 
does  not  give  rise  to  any 
significant  degree  of  secondary 
turgescence,  atony  or 
bogginess,  when  used  as 
directed.  Furthermore, 
according  to  Proetz,  it 
causes  "no  appreciable  change 
in  the  amplitude  or  rapidity 
of  the  ciliary  beat." 

The  Inhaler  produces  a 
shrinkage  of  the  nasal  mucosa 
equal  to,  or  greater  than,  that 
produced  by  ephedrine. 

Each  Benzedrine  Inhaler  is  packed 
with  racemic  amphetamine, 

S.K.F.,  200  mg.;  menthol, 

10  mg.;  and  aromatics. 

Smith,  Kline  & French 
laboratories,  Philadelphia,  Pa. 


BENZED 


NE 


INHALER 


a less  irritating 
vasoconstrictor — 
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PHYSICIANS  DIRECTORY 


CARDIOLOGY 
CLIFTON  B.  LEECH,  M.D. 

( Diplomat  e of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  V aterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

EYE,  EAR,  NOSE  AND  THROAT 
FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 

382  Broad  Street  Providence 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to  diseases  of  the  eye 

105  Waterman  Street  Providence  6,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy,  Allergy 
Hours,  by  appointment 
Phone  DExter  5550 

198  Angell  Street  Providence,  R.  I. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 


VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


CARL  D.  SAWYER,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 


GENITOURINARY 


VINCENT  J.  ODDO,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


PEDIATRICS 


WILLIAM  P.  SHIELDS,  M.D. 

Practice  Limited  to  Treatment  of 
Infants  and  Children 

Hours  By  Appointment  Call  GAspee  2323 
221  Thayer  Street  (Opposite  the  Tunnel) 
Providence 


Whenever  mother’s  milk  is  unavailable  or  of  insufficient  quan- 
tity S-M-A  can  he  relied  on  to  replace  it. 


The  protein,  fat  and  carbohvdrate  of  S-M-A  closely  resemble 
those  of  human  milk,  both  chemically  and  physically.  This 
similarity  of  S-M-A  to  mother’s  milk  is  largely  responsible 
for  the  successful  nutritional  history  of  S-M-A  babies. 


S-M-A  is  antirachitic. 


*REG.U.S.PAT.  OFF. 


S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part  of  the 
butter  fat  of  this  milk  is  replaced  with  animal  and  vegetable  fats  in- 
cluding biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A and  D 
concentrate,  carotene,  thiamin  hydrochloride,  potassium  chloride  and 
iron  are  added. 

Supplied:  1 lb.  tins  with  measuring  cup. 

S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 


Mothers  simply  add  one  measure  of  S-M-A  Powder  to  one  ounce  of  warm  (previously  boiled)  water  to  make  any  quantity  desired 


CASCARA  SAGRADA 


Supplied:  8 fl.  oz 
and  pint  bottles 


Ihe  sacred  bark  named 
and  used  by  the  Spanish  padres  of 
California  combined  with  the  product 
of  modern  laboratory  skill. 

Petrogalar 


WITH  CASCARA 

Cascara  (13.2%)  in  an  aqueous 
suspension  of  Mineral  Oil  (65%) 


WYETH 


INCORPORATED 


PHILADELPHIA 


3 


P A . 


SEPTEMBER,  1945 


695 


INDEX  OF  ADVERTISERS 


PAGE 

Alkalol  Company  689 

American  Meat  Institute  676 

E.  P.  Anthony,  Inc 678 

Ayerst,  McKenna  & Harrison  633 

Bernheim  Distilling  Company  699 

Bilhuber-Knoll  Corp 677 

Blanding  & Blanding 626 

J.  E.  Brennan  & Company  627 

Joseph  Brown  Company  627 

Buffington’s,  Inc 670 

Burroughs  Wellcome  & Co. 

Inside  front  cover,  656  and  664 

Charles  Butterfield  627 

Camel  668,  669 

S.  H.  Camp  Company 630 

Children’s  Boarding  Home 655 

Ciba  Pharmaceutical  Products,  Inc. 

666  and  insert  between  632-633 

Corp  Brothers  689 

Crookes  Laboratories  696 

Curran  & Burton  678 

The  Doho  Chemical  Corporation  686 

Edgewood  Secretarial  School  695 

H.  P.  Hood  & Sons 688 

Hynson,  Westcott  & Dunning 628 

Lanteen  Medical  Laboratories,  Inc.  680 

Eli  Lilly  & Company 

638  and  insert  between  638-639 

S.  E.  Massengill  Company 635 

McCaffrey,  Inc 627 

Mead  Johnson  & Company  Back  Cover 

Medical  Milk  Commission  692 


PAGE 

Merck  & Company  685 

A.  B.  Munroe  Dairy  678 

Narragansett  Brewing  Company  697 

Nutrition  Research  Laboratories  636,  637  and  674 
Owcns-Corning  P'iberglas  Corporation  660 

Parke,  Davis  & Company  662,  663 

Philip  Morris  & Company  681 

Physicians  Directory  694 

Position  Wanted  687 

Pycope,  Inc 698 

Schenley  Laboratories,  Inc 679 

Schering  Corporation  657 

Schieffelin  & Company  627 

Smith-Holden  Company  632 

Smith,  Kline  & French  Laboratories 

629,  672,  673,  693 

Spencer,  Incorporated  628 

E.  R.  Squibb  & Son  684 

Starkman  Chemists  678 

Strand  Optical  Company  678 

Tilden-Thurber  677 

U.  S.  Vitamin  Corporation  690 

United  Drug  Company 691 

Upjohn  Company  634 

Van  Patten  Pharmaceutical  Company  625 

Johnny  Walker  665 

Wander  Company Inside  Back  Cover 

White  Laboratories  658,  682 

Winthrop  Chemical  Company  700 

Wyeth,  Inc.  Insert  between  694-695 

F.  E.  Young  Company  667 


Medical  ddecsietauel  . . . 

• Edgewood  Medical  Secretaries  are  skilled  in  laboratory 
technique,  medical  stenography  and  accounting. 
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the  College  PLACEMENT  OFFICE 

Edgewood  Secretarial  School 

founded  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 

ASSOCIATE  MEMBER  * AMERICAN  ASSOCIATION  OF  JUNIOR  COLLEGES 
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’•'r  -de  and  benzine  in  a speech 

RELIEVES  PROTECTS  and  scroti  ^ 

pruritus  am,  vo  dla per  rash  irrita< 


3se  in  irtUatiVC 

intertrigo  fl-  plant  dermatitis 

Inf..  yV  


-Jtcra%5  East  45th  Street 

Inc., 


MARRAGANSETT  INVITES  YOU  TO  LISTEN  TO  THE  HOME  GAMES  OF  THE  BOSTON  BRAVES  AND  RED  SOX  ON  THE  YAHKEE  NETWORK 
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Stem  ‘/fevortt/nestc/ 

Through  your  expert  instructions  on 
proper  care  of  the  mouth,  and  through 
your  recommendation  of  Py-co-pay 
Tooth  Powder  and  Brush  as  helpful 
aids  to  clean  teeth  . . . healthy  gums  . . . 
fresh  mouth -YOUR  PATIENT  WILL  BENEFIT! 


-eo-peuj  3?eiiuncli 

TWICE  EACH  DAY  Py-co-pay  will 
remind  your  patient  of  you  . . . 
through  you  he  learned  of  these  strictly 
ethical  products  and  their  adjunctive 
importance  to  the  correct  brush- 
ing technique  which  you  taught. 


y 


J/te  ^ememSe^t. 

Since  (in  being  reminded  of  you  through 
Py-co-pay)  the  patient  will  be  helped 
to  remember  to  visit  you  regularly 
for  check-up,  YOU  TOO  WILL  BENEFIT! 


-pay 


TOOTH  BRUSHES  AND  TOOTH  POWDER 


The  Py-co-pay  Tooth  Brush  is  recommended  by 
more  dentists  than  any  other  tooth  brush.  It  has 
a smalL  head,  containing  two  rows  (6  tufts  per 
row)  of  fine,  firm  bristles.  Available  with  natural 
bristles  or  nylon  in  a complete  range  of  textures. 
• Py-co-pay  Tooth  Powder  bears  the  seal  of  ac- 
ceptance of  the  Council  on  Dental  Therapeutics 
of  the  American  Dental  Association.  It  is 
refreshing  . . . and  cleans  with  the  minimum 
of  abrasion  required  to  remove  surface  stains. 


SEPTEMBER,  1945 


699 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today  ? 


it’s  always  a pleasure 


HARPER 


Distilled  In  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W. 


the  gold  medal  whiskey 


sWt  l$72 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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ANTIMALARIAL  REQUIREMENTS  ||§ 
OF  DISCHARGED  VETERANS  ; 

SueSufujlteAe  in  tUe  'Untied,  Stated, 


Veterans  who  have  been  in  a malarious  region  are  advised  by  the  medical 
officers  of  our  Armed  Forces  to  continue  taking  Atabrine  dihydrochloride 
in  suppressive  doses  (1  tablet  of  0.1  Gm.  daily)  for  at  least  four  weeks 
after  the  last  possible  exposure. 

If  they  develop  a relapse  of  malaria,  Atabrine  dihydrochloride  is  admin- 
istered in  therapeutic  doses  (2  tablets  every  six  hours  for  5 doses;  followed 
by  1 tablet  3 times  daily  for  six  days).  Suppressive  medication  is  then 
continued  for  three  months. 

ILLUSTRATED  BOOKLET  CONTAINING  MORE  DETAILED  INFORMATION  SENT  ON  REQUEST 

★ 

ATABRINE 

REG.  U.  S.  PAT  OFF.  & CANADA 

D I H Y D R 0 C H L 0 R I D E 

BRAND  OF  QUINACRINE  HYDROCHLORIDE 

THE  DRUG  OF  CHOICE  FOR  MALARIA 

★ 


Tablets  of  0.1  Gm.  (1  Vi  grains),  tubes  of  1 5 (plain)  and  bottles  of  25,  100,  500  and  1000  (plain  or  sugar-coated). 
Also  tablets  of  0.05  Gm,  (%  grain),  bottles  of  50t  500  and  1000  (plain).  Ampuls  of  0.2  Gm.4  boxes  of  5* 


r 


Febrile  and  certain  metabolic  diseases  impose  a 
serious  drain  on  the  nutritional  reserves  of  the 
organism.  The  need  for  virtually  all  nutrients  is 
increased  considerably,  far  beyond  the  point 
where  dietary  adjustment  can  be  expected  to  com- 
pensate. Hence,  as  convalescence  begins,  the  in- 
curred nutritional  deficit  must  be  made  good 
before  complete  recovery  can  ensue.  The  more 
quickly  nutritional  deficiencies  are  corrected,  the 
more  quickly  will  convalescence  progress  to  com- 
plete return  of  normal  strength  and  vigor. 

The  use  of  Ovaltine,  made  with  milk  as  di- 


rected, helps  to  raise  the  convalescent’s  intake  of 
essential  nutrients  to  desired  levels.  This  delicious 
food  drink  provides  biologically  adequate  pro- 
tein, readily  assimilated  carbohydrate,  highly 
emulsified  fat,  B complex  and  other  vitamins,  and 
essential  minerals.  Its  low  curd  tension  makes  for 
quicker  gastric  emptying,  hence  it  does  not  cloy 
the  appetite.  Ovaltine  breaks  the  monotony  of 
many  diets  and  its  attractive,  appealing  taste 
assures  its  acceptance  by  the  patient.  Hence 
Ovaltine  may  be  given  in  the  recommended  three 
glassfuls  daily  for  maximum  benefit. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . 31.2  Gm. 

VITAMIN  A 

2953  I.U. 

CARBOHYDRATE  . . . 

. . 62.43  Gm. 

VITAMIN  0 

480  I.U. 

FAT 

. . 29.34  Gm. 

THIAMINE 

CALCIUM  

. . 1.104  Gm. 

RIBOFLAVIN 

. 1.278  mg. 

PHOSPHORUS  . . . . 

. . .903  Gm. 

NIACIN  

7.0  mg. 

IRON  

COPPER  

.5  mg. 

♦Based 

on  average 

reported  values  for  milk. 

WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  "I  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious , quick  and  easy  to  prepare , 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 


mAede  Sj-ifand 
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VETERANS  BUREAU 

By  authorization  of  the  House  of  Delegates  a 
Veterans  Bureau  will  be  operated  in  conjunction 
with  the  executive  office  of  the  Society  to  furnish 
information  and  service  to  Rhode  Island  physicians 
returning  from  the  armed  forces.  Every  veteran- 
doctor  is  urged  to  communicate  with  the  Society 
office  immediately  upon  his  return  to  the  State, 
or  by  mail  in  advance  of  his  return,  to  make  known 
his  needs  for  re-establishing  his  private  practice. 
Information  relative  to  residencies,  refresher 
courses,  and  other  postgraduate  information,  as 
well  as  data  relative  to  procedures  for  acquiring 
surplus  property  for  professional  offices,  locations 
for  private  practice  and  similar  matters  will  be 
available. 
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per  cc. 


itu  now 


40  units 


the  new  strength  of  ‘Wellcome’  Globin  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  tire  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

Tire  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

'WELLCOME'  'f 

0 lob  in  / Jnsulin 

/ WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4 1 ST 


STREET,  NEW  YORK  17,  N.Y. 


The  literature  is  replete  with  reports  on  splendid  results  from  massive  doses 
of  vitamin  C in  allergies  and  other  C deficiency  conditions*,  but  doctors  using  this 
therapy  find  they  have  many  patients  who  “can’t  take  it”. 

For  your  patients  who  find  straight  vitamin  C 
irritating,  SODASCORBATE  (sodium  ascor- 
bate) solves  the  problem.  For  the  first  time, 

SODASCORBATE  offers  vitamin  C in  dry, 
neutral  form,  free  from  the  gastric  irritation  and 
acid-shift  effects  that  so  frequently  result  from 
massive  doses  of  this  vitamin. 

Now  you  can  use  this  effective  new  therapy  with- 
out hesitancy  — can  freely  administer  large  and 
frequent  doses  of  vitamin  C without  these  unde- 
sired side-effects.  Each  SODASCORBATE 
Tablet  contains  120  mg.  of  sodium  ascorbate, 
equivalent  in  vitamin  C activity  to  100  mg.  (or 
2000  U.S.P.  Units)  of  ascorbic  acid. 


*See  “New  Horizons  in 

B Vitamin  C Therapy”. 

This  32-page  monograph 
tells  the  story  of  the  thera- 
peutic value  of  SODAS- 
CORBATE, comprehen- 
sively, authoritatively.  144 
bibliographical  references 
make  this  a valuable  addi- 
tion to  the  physician's  li- 
brary. Mail  the  coupon  for 
your  copy. 


The  average  dose  for  adults  and  children  over 
12  years  is  one  tablet  3 times  daily;  or  as  indi- 
cated by  the  condition.  For  children  under  12, 
one-half  tablet.  For  babies  or  very  young  chil- 
dren, one-fourth  to  one-half  tablet  may  be 
crushed  and  dissolved  in  milk. 

Supplied  in  bottles 
of  40  and  100  tab- 
lets, as  well  as  in 
“hospital-size”  bot- 
tle containing  500 
tablets.  For  profes- 
sional samples  and 
covering  literature, 
sign  and  mail  the 
coupon. 


S0DASC0RBRT€ 

[VAN  patten] 


VAN  PATTEN  PHARMACEUTICAL  CO. 

500  N.  Dearborn  St.,  Chicago  10  RIM J- 10 

Please  send  professional  samples  of  SODASCOR- 
BATE and  monograph,  “New  Horizons  in  Vitamin  C 
Therapy”. 

Dr 

Address 

j Town 


-State- 
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-THAT’S  GOOD!” 


Easily  calculated . . . quickly  pre- 
pared. I fi.  oz.  Biolac  to  l‘/2  Jl.  oz. 
water  per  pound  of  body  weight. 


Healthy,  happy  babies  are  indeed  a familiar  sight  to  physicians  prescribing 
Biolac.  For  Biolac  is  a scientifically  formulated  infant  formula  — specifi- 
cally designed  for  the  normal  infant.  Its  high  protein  level  contributes 
to  optimal  growth  and  general  well  being  ...ample  lactose  assures 
soft,  natural  stools  and  no  carbohydrate  supplementation  is  required. 
Its  adjusted  milk  fat  content  and  soft  curd  characteristics  provide  ease 
of  digestion  and  assimilation.  Biolac  provides  for  complete  nutritional 
requirements,  when  supplemented  with  vitamin  C,  throughout  the  entire 
bottle  period— with  freedom  from  time-consuming  formula  calculations. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • • • NEW  YORK  17,  N.  Y. 


Biolac 


'BABY  TALK’  FOB  A GOOD  SQUAB E MEAL 


B iolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  Bi,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
and  sterilized.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 


■ 
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. a specially 

•de  and  benzocame  «> 

REUtVES  lTC  PROTECTS  nd  sCtGu  -J  ^hes  ?t 



Eitera^6  a"  t 45lh  Sw««. 
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Put  Yourself  FIRST 


on  Your  Payroll 


instead  of  LAST 


cM<uu  to  cMoue  9 


ttcome 


When  you  sit  down  to  take  care  of 
your  monthly  bills,  the  butcher, 
the  baker,  the  candlestick  maker, 
each  gets  what’s  coming  to  him  — 
but  are  you  equally  careful  about 
setting  aside  something  for  your- 
self and  your  family? 

Too  many  of  us  devote  our  income 
to  meeting  present  and  past  ex- 
penses, and  save  only  if  there’s 
something  left  over. 


But  why  put  yourself  last  on  the 
list?  Make  a definite  program  for 
the  future  a regular  part  of  your 
budget. 

Read  about  The  Connecticut 
Mutual’s  Retirement  Income  plan 
which  enables  you  to  enjoy  real 
peace  of  mind.  Let  us  send  you  a 
copy  of  our  booklet,  "What  Is 
the  Retirement  Income  Plan?” 


The  Connecticut  Mutual  Life  Insurance  Company 

Walter  K.  R.  Holm,  Jr.,  General  Agent 
and  Associates 

Suite  1814,  Industrial  Trust  Building,  Providence  3,  R.  I. 


Please  send  me  a copy  of  your  booklet  "What  Is  the  Retirement  Income  Plan?" 


NAME  DATE  OF  BIRTH 


ADDRESS 


CITY 


STATE 


OCTOBER,  1945 
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Penicillin 


etna 


Size  of  cavity,  type  of  infection,  and  num- 
ber of  organisms  determine  the  amount 
of  penicillin  to  be  administered  in  empy- 
ema. Usually  50,000  or  100,000  units  in 
normal  physiologic  saline  solution  are  in- 
jected once  or  twice  daily  directly  into 
the  empyema  cavity  after  aspiration  of 
pus  or  fluid.  (Keefer,  C.  S.:  New  Dosage 
Forms  of  Penicillin,  J.A.M.A.  128:1161 
[Aug.  18]  1945.)  Treatment  is  by  instilla- 
tion, rather  than  irrigation,  because  peni- 
cillin requires  at  least  6 to  8 hours  of  con- 
tact for  maximum  effect. 

Bristol  Penicillin,  because  of  its  free- 
dom from  toxicity  and  pyrogens,  as  well  as 
absolute  sterility  and  standard  potency 
assures  the  desired  pharmacologic  action. 

The  rapidly  developing  new  clinical 
uses  of  this  potent  antibiotic  are  abstract- 
ed in  issues  of  the  Bristol  penicillin 
digest.  If  not  receiving  your  copies  regu- 
larly, write.  Order  Bristol  Penicillin 
through  your  physicians’  supply  house. 


BRISTOL 

LABORATORIES 

INCORPORATED 


2.  Right  hydropneumothorax  with  lipiodol 
injections  showing  interlobar  empyema. 


3.  After  injecting  Penicillin  in  saline  into 
empyema  cavity  daily  for  five  days. 


F ormerlv 

Cheplin  Laboratories  Inc. 

SYRACUSE  1,  N.Y. 
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In  sinusitis  — 


" . . . inhalation 
of  the  vapor 
of  amphetamine 
(Benzedrine ) 
frequently 
brings 

dramatic  relief 
through  the 
constricting 
effect  on  the 
mucosa, 

permitting  rapid 
equalization 
of  pressure 
within  and  outside 
the  sinus." 

Salinger,  S.:  Arch.  Otolaryng.  4:40,324, 
noting  Box,  H.E.H.:  M.  J.  Australia  2-.126. 


Benzedrine  Inhaler,  N.N.R.,  produces  a shrinkage  of  the  nasal  mucosa  equal 
to,  or  greater  than,  that  produced  by  ephedrine  — and  approximately 
17%  more  lasting.  It  is,  consequently,  strikingly  effective  in  relieving 
headache,  pressure  pain,  "stuffiness"  and  other  unpleasant  sinusitis  symptorTr 
Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.K.F., 

200  mg.,-  menthol,  10  mg.,-  and  aromatics. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 

© BENZEDRINE  INHALER 

a better  means  of  nasal  medication 


VAGINAL  MUCOSA... 


^leni  //be  SPofa/fio/io,  ''/ondocl/rie 

Pioneers  in  research  leading  to  the  develop- 
ment of  pharmaceuticals  of  outstanding  merit, 
Ciba  has  also  pioneered  in  publishing  over 
140  fine  plates  of  normal  and  pathological 
anctomy  in  the  past  five  years,  such  as  the 
one  reproduced  here.  Because  many  of  the 
series  are  out  of  print,  the  most  popular  ones 
are  being  reDrinted  here  by  request.  And 


/n  //be  //Pemex/e.  ” 

many  more  plates  are  planned  for  the  near 
future.  This  is  but  another  service  that  Ciba 
is  proud  to  render  to  the  medical  profession. 

Pharmaceutical  Products,  Inc. 
SUMMIT,  NEW  JERSEY 

IN  CANADA 

CIBA  COM  BANT  LIMITED.  MONTREAL 

TOMO  RROW'S  MEDICINES  FROM  TODAY’S  RESEARCH 


Alexandre  Donne,  discoverer  of  the  organism  - 
Trichomonas  vaginalis,  1836. 


Effective  Vaginitis  Therapy 

WITH 

VIOFORM  INSERTS 


Vioform,  well-established  as  a tri- 
chomonacide,  is  now  also  available 
as  VIOFORM  INSERTS*,  containing 
Vioform,  boric  acid  and  lactic  acid. 

VIOFORM  INSERTS  used  in  office 


routine— and  for  supplementary  home  treatment— hasten  the  prompt 
eradication  of  the  parasites  of  trichomonas  vaginitis,  as  well  as  the 
disappearance  of  the  discharge.  They  aid  in  restoring  normal  acidity, 
meanwhile  acting  as  an  effective  deodorant. 

Vioform  Inserts  Issued  in  packages  of  15 


* Trade  Mark  Reg.  U.S.  Pat.  Off.  Word  "Vioform"  identifies  the  product  as  iodochlorhydroxyquinoline  of 
Cibo's  manufacture.  Each  '"insert"  contains  250  mg.  Vioform,  25  mg.  lactic  acid  and  100  mg.  boric  acid. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  • SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED,  MONTREAL 
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PYRIDIUM 

(REG.  U.  S.  PAT.  OFF.) 

affords  seueral  distinct  advantages 

EASE  AND  CONVENIENCE 
OF  ADMINISTRATION 

Pyridium  is  convenient  to  administer.  No  laboratory 
control,  accessory  medication,  or  other  special  measures 
are  necessary  for  effective  Pyridium  therapy. 

LACK  OF  TOXICITY 

Therapeutic  doses  of  Pyridium  may  be  administered  with 
complete  safety  throughout  the  course  of  cystitis, 
pyelonephritis,  prostatitis,  and  urethritis. 

RAPID  RESPONSE 

Prompt,  gratifying  relief  of  distressing  urinary  symptoms 
is  the  characteristic  response  to  Pyridium  therapy. 

Pyridium  is  the  United  States  Registered  Trade-Mark  of 
the  Product  Manufactured  by  the  Pyridium  Corporation. 

MERCK  & CO.,  InC.  *yilanu^actuKiny  (y/temi-if-l  RAHWAY,  N.  J. 


1 


PYRIDIUM 

REG.  U.  S.  PAT.  OFF. 

(Phenylozo-alpha-alpha-diamino- 
pyridine  mono-hydrochloride) 


For  gratifying  relief  of 
distressing  symptoms  in 
urogenital  infections. 
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AYER  ST,  McKENNA  8c  HARRISON  LTD.  . . Biological  and  Pharmaceutical  Chemists 
ROUSES  POINT.  N.  Y.  NEW  YORK  16,  N.  Y.  MONTREAL.  CANADA 

(U  S.. Executive  Oflices)  » 4 


The  use  of  a protein-free  culture  medium  in  the 
preparation  of  this  new  and  improved  Staphylococcus  Toxoid  reduces, 
to  a minimum,  both  allergenic  and  local  reactions. . .but  at  no  sacrifice 
of  its  high  antigenicity.  q 


Prepared  and  biologically  standardized  under  the  supervision  of  Professor  E G D Murray 
and  supplied  with  the  approval  of  the  Department  of  Bacteriology  and  Immunity.  McGill 
University 

Available  in  3 cc.  rubber-capped  vials 
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( Council  Acceptance 
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A FREQUENT  CAUSE  OF  NUTRITIONAL  DEFICIENCY.. 


It  has  been  observed*  that  "those  losing  their  teeth  frequently 
go  through  a period  of  adjustment  to  dentures  when  appetite 
slumps  and  subnutrition  ensues."  Neurotic  or  anxious  individuals, 
with  natively  poor  bites  or  narrow  receding  mandibles  are  most 
unhappy  with  "store  teeth." 


Often  causing  nervousness,  indigestion  and  pain,  dentures  may 
thus  seriously  handicap  nutrition.  Particularly  for  those  with 
difficulty  in  mastering  new  prosthetic  appliances,  the  choice  of 
foods  is  limited  and  the  risk  of  malnutrition  is  ever  present. 


Such  patients  should  be  urged  to  see  their  dentist,  many  of  whom 
recommend  Wernet's  Powder  as  an  aid  to  "denture-control." 
Sprinkled  lightly  on  dentures,  this  fine,  pure,  pleasant-tasting 
powder  aids  retention,  and  forms  a soft  protective  cushion  for 
added  comfort  . . . thus  increasing  the  patient's  confidence  in 
manipulating  his  dentures  effectively. 

* Tuohy,  E.  L.:  In  Handbook  of  Nutrition , A.  M.  A.,  Chicago,  1943,  p.  380. 

Available  at  all  drug  stores.  For  professional  samples,  address: 

WERNET  DENTAL  MANUFACTURING  CO.,  INC. 

190  BALDWIN  AVENUE  • JERSEY  CITY  6,  N.  J. 

DEPT.  95-K 

WERNET’S  POWDER 


HOLDS  DENTURES  FIRMLY  AND  COMFORTABLY  IN  PLACE 
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Providing  extra-protection  against  possible  vitamin  deficiencies,  the  Super  Potency 
of  Vi-teens  vitamin  tablets  assures  patients  a generous  margin  of  safety  beyond 
the  minimum  adult  requirements.  Two  Super  Potency  Vi-teens  Tablets  daily 
provide  the  following : 


Vitamin  Bi  (Thiamin  HCL)  (2666  U.S.P.  Units)  . 8 Milligrams 

Vitamin  B?  (G)  (Riboflavin) 4 Milligrams 

Niacinamide  (Nicotinamide) 30  Milligrams 

Pyridoxine  (B>0 2 Milligrams 

Vitamin  C (1500  U.S.P.  Units) 75  Milligrams 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 


Vi-teens  Super  Potency  vitamin  tablets  are  especially  recom- 
mended in  cases  of  avitaminosis  where  an  unusually  high  dosage 
of  additional  multiple  vitamin  intake,  particularly  with  refer- 
ence to  thiamin,  riboflavin,  and  pyridoxine,  is  indicated.  Regular 
size  package  on  request. 


LANTEEN  MEDICAL  LABORATORIES,  Inc.  . . . CHICAGO  10 


AN  INTEGRAL  PART  OF  THE 


TED  VAPORIZED  ERGOSTEROL  — WHITTIER  PR 


MN  D PREPARATION  OP  HIGH  POTENCY.  PREPARED  BY  THE Wrf 
S'.  (ACTIVATION  OF  HEAT-VAPORIZED  ERGOSTEROL  BY  EIE7 
Tl-  EACH  CAPSULE  CONTAINS  NOT  LESS  THAN  SO.OOO  U.S.P  LV 
HD.  BIOLOGICALLY  STANDARDIZED. 

KEEP  IN  COOL  PLACE 

U.  1 httnb  Uou  2,106,779  — 2,106,780  — 2,106,781 -VMH 
other  patents  applied  lor. 


TO  BE  DISPENSED  ONLY  BY  OR  ON  THE  PRESCRO 
A PHYSICIAN. 

<U0.  I ....  . . AAnifABlR 


NUTRITION  RESEARCH  LABORATORIES 
CHICAGO 


ETHICALLY 


PROMOTED 


ERTRON  THERAPY  now  occupies  a position  of  established  importance  among 
the  measures  routinely  considered  in  the  management  of  arthritis. 

The  cumulative  evidence  of  several  years  in  many  series  of  cases  reveals 
that  Ertron  therapy  is  followed  by  definite  subjective  and  objective  improve- 
ment in  a high  percentage  of  arthritic  patients. 

Objective  improvement  is  manifest  in  decreased  pain  and  soft  tissue  swell- 
ing. There  is  measurable  increase  in  muscular  strength  and  joint  motility. 

V 

Subjectively,  in  undernourished  patients,  a systemic  influence  is  reflected 
in  increased  appetite  and  consequent  weight  gain.  The  Ertronized  patient  feels 
better  and  is  better. 

The  bibliographic  background  of  Ertron  is  sufficient  warrant  of  both  its 
therapeutic  efficacy  and  safety,  when  used  according  to  established  pro- 
cedure. It  is  worthy  of  note  that  the  reports  in  the  literature  refer  only  to 
Ertron,  the  product  used  in  these  clinical  studies. 

Ertron  alone — and  no  other  product — contains  electrically  activated 
vaporized  ergosterol  (Whittier  Process). 

Ertron  is  the  registered  trade-mark  of  Nutrition  Research  Laboratories 


ERTRON  PARENTERAL 


For  the  physician 
who  wishes  to  re- 
inforce the  routine 
oral  administration 
of  Ertron  by  intra- 
muscular injection, 
Ertron  Parenteral 
is  available  in 


packages  of  six 
lcc.  ampules.  Each 
ampule  contains 
500,000  U.S.P. 
units  of  electrically 
activated  vaporized 
ergosterol  (Whittier 
Process). 


Supplied  in  bottles  of  50,  100  and  500  capsules. 


N RESEARCH  LABOR ATORIES  • CHICAGO 


OeaST  To  Coajr  'Hetwo-tk. 

Fresh  stocks  of  Penicillin,  Lilly,  are  available  to  your 
retail  and  hospital  pharmacists  from  over  200  service 
wholesalers  located  in  every  corner  of  the  United  States. 
No  matter  where  you  may  be.  Penicillin,  Lilly,  under  con- 
trolled refrigeration,  is  near  you.  For  fresh,  dependable 
penicillin,  specify  Penicillin,  Lilly. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA 


U.  S.  A. 


L>LIS.  U 


iletiH 
•UtlH.  K1, 

Made  .M-, 


2°  Units 

7220-’37jf 

'(U.Y  ANI>  C0^, 
I VtAHOl.l-:.  11  ' 


ILETl**  r< 
ULIN, 

“"dr  ,rr^t»v 


, oiaae  i*'~-  , 

.^^c-Inaulin 


Units  P«f 

»U^  4056-359] 

U^U-V  AND 

. D,ANai»oUS.  u‘ 


and  < 
POU9. 


iletiN 


ILt* 


S,JUN 


III, 


rxr 


2 


iletin 


•*1.1 


lN 


N 


o*r 


AND  < 


Lll> 


S(JUN 


*NAF< 


A u Un,u  per*# 

J 2:‘>.  7ll2-357*\< 

&to,'P-y  AND  CO^Ta 


rous. 


ILETIN 


»N 


S^LIN 


Lll^ 


“naPous 


B , ^incTE' 

WBm  vr|.Nsi!'-t“iiN 

■ ||0  INE  ZINC  lNSL,lJ^ 

■ M Lilly  ,c. 

H '•*  ?r^D»  Unit  a p*-'  if 

^ *.  2,,  '°n  i-ontni"*  t*. 

■ line  per  100  u” 

Ht'1  ^a*e  U\  ,t 


I V 

\h  y1L2 
Lv  ^5 


S350-355g>i 

• ltKiiaMpt'l1*- 


t<  T 

Insulin  has  brought  health  and  happiness 
to  patients  with  the  severest  diabetes,  making 
helpless  invalids  strong  men  and  women,  fit  to 
work  at  their  usual  occupations  and  able  to  sup- 
port their  families.  However,  in  return,  Insulin 
exacts  a certain  discipline,  and  yields  its  blessings 


sparingly  except  to  those  who  are  willing  and  able 
to  conform  to  this  discipline.”  — Wilder 

For  rapid  effect 

Iletin  (Insulin,  Lilly) 

Iletin  (Insulin,  Lilly)  made 
from  zinc-insulin  crystals 

For  prolonged  effect 

Protamine,  Zinc  & Iletin  (Insulin,  Lilly) 

Intermediate  effects  may  be  obtained  with  suitable  combinations  of 
Iletin  (Insulin,  Lilly)  and  Protamine,  Zinc  & Iletin  (Insulin,  Lilly) 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


As  with  all  creative  artists  of  supreme  rank,  the  work  of 
Johannes  Brahms  was  considerable  time  in  gaining  recognition.  Public  opinion  was  slow 
to  respond  to  his  genius.  Brahms  endured  innumerable  failures  before  his  pen  yielded 
the  beautiful  and  eloquent  Lullaby,  the  revealing  strains  of  Requiem,  and  countless  other 
compositions  of  world-wide  renown. 

The  research  worker  labors  under  much  the  same  difficulty.  Circumstance  plays  almost  as 
important  a role  as  technical  knowledge  and  skill.  Despite  all  this,  it  is  a matter  of  fact  that 
while  an  ordinary  man  will  not  recognize  a fortuitous  circumstance  in  the  scientific  field,  a 
man  of  science  will.  That  is  why  Lilly  research  workers  are  trained  scientists  who  strive, 
day  in  and  day  out,  to  develop  better  therapeutic  agents  at  lower  cost. 
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OWEN  THOMAS  — AN  APOSTLE  OF  REST* 

Roland  Hammond,  m.d. 

The  Author.  Roland  Hammond,  M.D.,  of  Providence. 
Former  President  of  the  Providence  Medical  Associ- 
ation, and  of  the  Rhode  Island  Medical  Society. 

One  of  the  most  cherished  traditions  of  North 
Wales  is  centered  about  the  bone-setters  of 
Anglesea.  This  island  off  the  Welsh  coast,  jutting 
into  the  Irish  Sea,  is  a district  least  accessible  to 
modern  progress  and  ideas.  It  was  the  country  of 
the  Druids,  and  their  descendants  the  bards.  Here 
priest  and  leech  continued  the  ancient  association 
of  religion  and  medicine  into  recent  times,  until 
discredited  by  the  medical  profession. 

Throughout  the  eighteenth  century  the  Thomas 
family  practiced  bone-setting  in  the  community  of 
Anglesea,  North  Wales.  As  well-to-do  yeoman 
farmers  they  could  afford  to  attend  to  their  neigh- 
bors’ injuries,  along  with  those  of  the  farm  ani- 
mals, without  fee  and  for  the  general  good.  As  a 
family  they  were  persons  of  dominating  character, 
rather  ponderous  dignity,  and  endowed  with  a 
sardonic  sense  of  humor.  One  of  the  family,  hav- 
ing fallen  out  with  an  acquaintance,  shook  his 
late  friend’s  hand,  and,  it  is  said  dislocated  every 
finger:  then  while  his  victim  howled  in  agony, 
carefully  put  them  right  again.  At  least  seven 
generations  of  bone  setters  are  recorded  in  the 
Thomas  family.  This  peculiar  talent  has  persisted 
in  certain  families,  and  it  is  a question  whether  it 
is  to  be  explained  as  an  inherited  gift,  or  as  the 
result  of  accumulated  observation  and  experience 
together  with  training  and  opportunity. 

There  is  a legend,  well  attested  by  fact,  that 
about  two  hundred  years  ago,  a boy  from  Spain 
was  washed  ashore  from  a shipwreck  off  the 
coast  of  Anglesea.  He  was  adopted  by  the  Thomas 
family  and  became  the  ancestor  of  a long  line  of 
bone-setters.  The  family  were  devoutly  religious, 
ardent  supporters  of  the  Welsh  Calvinistic  Meth- 
odist church,  and  with  a deep  sense  of  public  re- 
sponsibility. No  less  than  twenty-one  descendants 
of  this  ancestor  practiced  the  family  calling  and 

^Presented  at  the  meeting  of  the  Providence  Medical 
Association,  at  Providence,  May  7,  1945. 


their  standing  in  the  community  is  affirmed  by  the 
number  of  church  memorials,  sonnets  and  elegies 
composed  in  their  memory. 

Evan  Thomas,  the  father  of  Hugh,  decided  to 
launch  out  for  himself  and,  at  the  age  of  19,  went 
to  Liverpool,  where  he  attained  a remarkable  suc- 
cess as  a club  doctor  for  workmens  associations, 
and  in  the  general  practice  of  bone-setting.  He 
was  anxious  to  work  harmoniously  with  the  medi- 
cal profession,  but  be  had  numerous  conflicts  with 
regular  practitioners  until  a suit  for  malpractice 
overtook  him.  He  was  acquited  by  a jury  after  a 
few  moment’s  deliberation,  and  was  given  a public 
banquet  in  which  he  was  vindicated  in  the  minds  of 
the  responsible  citizens  of  Liverpool.  On  his  re- 
tirement from  practice  in  1863  he  was  presented 
with  a portrait  of  himself,  a silver  tea  and  coffee 
service  and  an  illuminated  address  by  the  people 
of  Liverpool.  Nevertheless,  Evan  Thomas  saw  the 
handwriting  on  the  wall,  and  after  the  passage  of 
the  Medical  Register  Act  of  1858  he  decided  that 
his  five  sons  should  become  qualified  practitioners, 
and  they  were  entered  in  the  Medical  School  at 
Edinburgh  University. 

Hugh  Owen,  the  eldest  son,  was  born  August 
23,  1834.  He  was  a delicate  child,  and  his  frail 
physique  was  a source  of  care  throughout  his  life. 
This  fact  accounted  for  many  of  his  habits,  and 
explained  his  apparent  eccentricities  of  dress. 

The  first  great  influence  of  his  childhood  was 
that  of  his  mother,  a very  devout  and  intellectual 
woman,  who  educated  him  in  the  habits  of  good 
reading  and  clear  thinking.  Her  influence  remained 
with  him  all  through  his  life,  and  after  her  death, 
he  made  a pilgrimage  to  her  grave  three  times  each 
year. 

The  second  early  influence  was  his  kindly 
thoughtful  schoolmaster,  an  old  fashioned  village 
dominie,  who  recognized  that  in  Thomas  burned 
the  divine  fire.  The  boy  eagerly  absorbed  a love 
for  books  and  nature,  and  many  years  later,  when 
the  master  had  fallen  on  hard  times,  Thomas  as- 
sisted him  liberally.  At  school  he  was  struck  by 
a stone  below  the  left  eye.  This  caused  a scar  and 

continued,  on  next  page 


715 


716 


a painful  permanent  ectropion.  To  protect  the 
eye  from  cold  winds  and  to  hide  the  deformity,  he 
began  to  wear  the  peculiar  peaked  cap  which  be- 
came a part  of  him. 

At  seventeen  he  was  apprenticed  to  his  maternal 
uncle,  Dr.  Owen  Roberts  of  St.  Asaph,  and  here 
he  was  fortunate  in  his  mentor.  Dr.  Roberts  was 
a remarkable  student,  a friend  of  Sir  Benjamin 
Brodie,  and  of  Sir  Morell  Mackenzie,  and  took  a 
keen  interest  in  the  boy’s  progress. 

At  the  age  of  twenty-one  he  entered  the  Univer- 
sity of  Edinburgh,  and  immediately  came  under 
the  influence  of  a remarkable  group  of  teachers. 
Lister  was  dresser  to  Sytne,  and  other  chairs  were 
filled  by  Spence,  Simpson,  Goodsir,  Bennett  and 
Turner.  At  Edinburgh,  Thomas  was  impressed  by 
the  frequency  with  which  amputation  was  per- 
formed for  inflammation  and  disease  of  joints.  In 
his  father’s  practice  he  had  seen  these  cases  treated 
conservatively  with  apparently  complete  success, 
and  already  the  conviction  was  strong  in  his  mind 
that  such  wholesale  amputations  were  unnecessary 
and  could  be  avoided  if  conservative  treatment  were 
started  early  and  carried  out  intelligently. 

He  returned  to  assist  his  father  in  Great  Cross- 
hall Street.  Hugh  realized  that  his  father’s  reputa- 
tion was  based  on  his  skill  in  handling  injuries  of 
long  standing,  and  that  his  treatment  of  fractures 
of  the  lower  limb  was  far  in  advance  of  what  he 
had  learned  at  Medical  School.  The  object  of  all 
treatment  was  the  restoration  of  symmetry.  In 
the  case  of  old  dislocations  this  was  accomplished 
by  means  of  a slow,  gradual  pull  with  counter 
pressure  and  without  anesthesia. 

The  following  record  from  Thomas’  Case  Book 
of  1857  is  an  amazing  story: 

Dislocation  of  head  of  Humerus  into  Axilla. 

Name:  Gustavus  Wilhelm  Georg  Vollersen 
Profession:  Mate  of  Condor  — Hamburg — Peru- 
vian Barque 

Country:  Schleswig  - — Holstein 
Accident:  Off  Cape  of  Good  Hope 
Time:  January  29,  1857,  12  o'clock  noon 
Reduced:  October  31,  1857. 

Aid  at  first  trials  — seven  men 
Last  trial  — ten  men. 

Reading  between  the  lines  we  find  that  the  mate 
fell  from  the  rigging  while  taking  in  sail,  and  dis- 
located his  shoulder.  The  Captain  made  an  at- 
tempt to  reduceNbut  unsuccessfully.  At  Singapore 
two  men-of-war  surgeons  gave  it  up.  Some  Indians 
tried,  after  repeated  blows  along  the  spine  to 
render  him  unconscious,  but  failed.  In  Liverpool 
the  treatment  was  as  follows:  A poultice  of  warm 
bran  was  applied  for  three  days.  Then  gradual 
extension  over  the  knee  of  the  operator  every  other 
day  for  fourteen  days,  each  extension  being  per- 
formed for  a quarter  of  an  hour  by  four  heavy 
men.  The  operation  was  next  performed  over  a 
pole  which  finally  broke.  The  axilla  sloughed  but 
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was  healed  in  two  weeks.  The  trial  was  repeated 
with  ten  heavy  strong  men  and  the  pole  broke 
again.  Manipulation  was  continued  over  the  knee 
for  another  hour  by  six  men,  and  then  symmetry 
was  complete. 

Only  a man  who  had  a high  reputation  for  serv- 
ing the  people  among  whom  he  lived  could  have 
gone  out  into  the  Dockland  of  Liverpool  to  collect 
carters  to  assist  him. 

The  partnership  between  father  and  son  lasted 
only  about  two  years  and  Hugh  started  an  inde- 
pendent practice  at  34  Hardy  Street,  and  seven 
years  later,  in  1866,  he  removed  to  1 1 Nelson  Street. 
This  house  has  been  the  Mecca  and  also  the  shrine 
of  orthopaedic  surgeons  the  world  over,  since  Sir 
Robert  Jones  practiced  there  later  and  it  was  the 
office  of  his  asociate  Mr.  T.  P.  McMurray,  until 
it  was  destroyed  by  a German  bomb. 

The  disagreement  with  his  father  seemed  to 
color  Hugh’s  outlook  on  the  activities  of  unqual- 
ified bone-setters.  He  expressed  his  opinion  of 
them  in  no  uncertain  terms  as  follows : “My  oppor- 
tunities of  observation  have  not  been  limited  to 
watching  the  method  of  one  unqualified  practi- 
tioner of  surgery,  but  of  many,  the  majority  of 
whom  had  possessed  a widely  popular  reputation. 
My  contention  is  this,  that  in  the  practice  of  bone- 
setting nothing  is  to  he  found  that  can  add  to  our 
present  knowledge.  That  some  of  the  bone-setters 
who  practiced  in  past  time  were  in  some  few  spe- 
cial matters  superior  to  their  qualified  contempo- 
raries, I know  to  be  a fact,  but  this  assertion  does 
not  apply  to  their  general  knowledge  or  practice. 
Concerning  diseases  of  joints  I have  never  met 
with  the  slightest  evidence  that  any  of  them  had 
the  slightest  knowledge  of  the  subject  or  a method 
of  treatment  which  was  not  utterly  wrong.” 

This  association  with  the  old  bone-setters  was  not 
an  auspicious  beginning  in  practice  for  the  young 
qualified  surgeon,  who  received  no  countenance 
from  the  leaders  of  the  profession  in  Liverpool  at 
the  time.  It  is  little  wonder  that  Thomas  became  a 
recluse  wholly  devoted  to  his  practice,  visiting 
his  patients  in  their  slum  homes  five  times  a day  if 
they  were  seriously  ill,  spending  his  spare  time  at 
his  lathes  in  his  workshop  devising  splints. 

After  removing  to  11  Nelson  Street,  Thomas 
built  on  an  annex  designed  like  the  out-patient 
department  of  a small  hospital,  with  small  examin- 
ing rooms,  waiting  rooms,  a photographic  studio, 
and  a blacksmith’s  shop  fitted  with  every  possible 
tool  for  making  splints.  In  the  middle  of  the  men’s 
waiting  room  was  the  fixed  steel  chair  for  the  re- 
duction of  dislocated  shoulders.  These  operations 
were  performed  before  the  admiring  gaze  of  the 
waiting  patients.  He  also  maintained  a private 
hospital  on  a nearby  street.  He  was  medical  officer 
to  twenty-eight  different  labor  organizations  and 
societies  of  various  types.  It  was  not  necessary 
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for  him  to  wait  for  a practice  to  be  built  up,  nor 
was  a hospital  connection  an  essential,  since  the 
injuries  of  Liverpool  gave  him  ample  clinical 
opportunity  and  experience. 

His  extraordinary  mechanical  genius  enabled 
him  to  devise  splints  for  individual  cases  and  to 
cope  with  problems  which  seemed  almost  insoluble. 
In  small  insanitary  houses  he  was  able  to  treat 
cases  of  compound  fracture  and  to  obtain  results 
which  have  not  been  improved  upon  even  to  the 
present  day.  Infection  was  overcome  by  the  use 
of  his  medicated  sawdust  dressing ; visits  were  paid 
to  the  patient  three  or  four  times  a day,  and  the 
alignment  and  length  of  the  limb  checked.  He 
insisted  upon  absolute  obedience  to  his  orders  and 
woe  betide  the  patient  w’hose  dressings  or  splints 
were  disturbed  during  his  absence. 

He  had  a peculiar  gift  for  the  fashioning  of 
splints,  but  also  an  infinite  genius  for  taking  pains. 
He  accepted  nothing  short  of  perfection,  and  his 
Bed  Knee  Splint,  for  example,  is  the  result  of 
many  modifications  and  simplifications  of  the  orig- 
inal model. 

Thomas’s  appearance  was  striking,  and  he  was  a 
Dickens  character  in  real  life.  He  was  thin  and 
pale,  5 ft.,  4 in.  in  height.  His  features  were  sharp 
and  clear  cut,  with  a slightly  receding  forehead 
and  dark  grey  eyes  hidden  behind  thick  lensed 
spectacles.  He  had  a small,  dark  moustache  and  a 
thin  pointed  beard.  He  wore  a black  frock  coat 
buttoned  closely  up  to  the  neck  with  the  famous 
smoke-room  steward’s  cap  tilted  over  his  left  eye. 
On  his  hands  he  wore  heavy  gauntlet  gloves  and, 
except  when  eating  or  sleeping,  was  never  with- 
out a cigarette  dangling  from  his  lips.  A silver 
cigarette  case  protruded  from  his  coat  pocket.  The 
cap  was  worn  to  protect  his  injured  eye,  the  coat 
and  gloves  to  protect  his  chest  and  arms  from  the 
cold.  He  adopted  the  habit  of  smoking  during  an 
epidemic  of  cholera  when  he  labored  strenuously 
in  the  slums  and  continued  it  as  a prophylactic 
measure. 

His  energy  was  amazing.  He  was  said  to  have 
worked  harder  than  any  medical  man  of  his  day, 
for  he  never  took  a holiday,  and  in  thirty  years  of 
practice  wras  absent  from  home  only  six  nights. 

An  average  day’s  program  will  give  some  idea 
of  his  extraordinary  capacity  for  work.  He  was 
off  at  six  o’clock  in  the  morning  in  his  high  phae- 
ton, which  was  built  on  his  own  premises,  to  his 
own  design  by  his  own  workmen.  It  was  painted 
scarlet  and  was  not  inappropriately  called  the  fire 
engine.  A dozen  patients  had  to  be  seen  before 
breakfast,  which  consisted  of  a cup  of  tea  and  a 
couple  of  bananas — fruit  which  at  that  time  was 
extremely  scarce,  but  was  obtained  through 
friendly  sea-captains.  From  nine  until  two  he  wras 
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busy  in  his  consulting  rooms  seeing  thirty  to  forty 
oatients,  both  medical  and  surgical  cases.  Old 
Colies  fractures  would  be  reduced  on  the  spot  with 
the  Thomas  wrench  without  an  anesthetic,  and  dis- 
located shoulders  of  several  weeks  standing  re- 
placed in  the  surgical  chair.  After  a simple  mid-day 
meal,  more  patients  were  visited  in  their  homes 
and  at  4 :30  operations  such  as  crushing  a stone, 
or  amputation  of  a limb  or  breast  were  performed 
in  his  own  private  hospital.  From  six  to  seven  he 
saw  more  patients  in  his  surgery  and  at  eight  he 
made  his  final  rounds  of  urgent  cases  in  their 
homes.  From  nine-thirty  to  midnight  he  was  to  be 
found  in  his  workshop  or  in  his  study. 

On  Sunday  mornings  he  held  his  free  clinic,  to 
which  patients  numbering  two  or  three  hundred 
came  from  all  over  the  country.  They  filled  the 
house  and  overflowed  into  the  neighboring  streets. 
“When  the  bells  were  tolling  for  church  the  surgery 
at  Nelson  Street  was  filling  with  a congregation 
of  suffering  folk.”  Sunday  evening  was  his  only 
period  of  relaxation,  and  this  time  wTas  devoted  to 
music,  his  wife  at  the  piano  and  he  playing  one 
of  his  silver  flutes. 

Numerous  stories  have  been  told  of  Thomas, 
most  of  them  with  no  foundation  in  fact.  His  sup- 
posed roughness  was  a defense  mechanism  to  save 
precious  time.  It  is  enough  to  say  that  he  was  a 
man  of  whom  children  were  never  afraid.  He  was 
always  considerate  in  his  dealings  with  other  med- 
ical men,  unless  a patient  came  to  him  against  his 
doctor’s  wish.  If  the  case  were  one  of  mal-union 
or  mal-position,  he  might  speak  his  mind  in  no 
uncertain  terms.  Throughout  his  life  he  was  the 
poor  man’s  doctor,  and  his  income  was  never  over 
£3000  a year.  During  the  height  of  the  Orange 
and  Catholic  rioting  he  could  go  through  the  worst 
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streets  of  Liverpool,  in  safety,  cheered  by  both 
parties.  (“God  bless  you.  Doctor.”) 

Thomas  became  a licentiate  of  the  Royal  College 
of  Surgeons  in  1857.  and  was  a member  of  the 
Liverpool  Medical  Institution,  but  very  few  aca- 
demic honors  came  to  him  in  his  lifetime.  Neither 
was  he  a philanthropist  in  the  modern  sense.  He 
did  not  attempt  to  arouse  public  interest  in  special 
hospitals,  nor  did  he  grasp  the  relationship  between 
slum  conditions,  and  deformities. 

Three  fortunate  circumstances  helped  to  pre- 
serve Thomas’s  work  for  posterity.  From  his  ear- 
liest days  he  was  ignored  by  the  medical  profes- 
sion partly  from  the  belief  that  he  was  an  unqual- 
ified bone-setter  like  his  father,  and  also  because 
he  made  no  attempts  to  put  his  message  across  by 
publishing  the  principles  which  he  had  evolved,  or 
by  defending  them  at  medical  meetings.  When  he 
was  invited  to  address  a medical  meeting  he  usu- 
ally stayed  at  home  with  his  practice.  In  1875,  a 
young  surgeon  of  Liverpool,  Mr.  Rushton  Parker, 
visited  one  of  Thomas's  patients  who  was  suffering 
from  a compound  fracture  of  the  tibia,  which  was 
fixed  in  a bed  knee  splint  and  supported  by  a crane 
so  that  the  patient  and  splint  could  be  easily  moved 
without  interfering  with  the  fracture.  Parker  was 
at  once  impressed  with  the  treatment,  which  he 
realized  was  revolutionary.  Thomas  was  delighted, 
because  for  the  first  time  a surgeon  had  come  to 
see  his  work  and  was  as  enthusiastic  as  he  himself. 
Parker  introduced  Thomas’s  splints  and  methods 
into  some  of  the  hospitals  of  Liverpool,  but  of 
more  importance  be  induced  Thomas  to  begin 
publishing  the  results  of  his  work.  As  an  outcome 
in  1875  appeared  “Diseases  of  the  Hip,  Knee  and 
Ankle  Joints”,  the  result  of  over  1000  cases  treated 
during  the  previous  twenty  years.  In  the  preface 
he  states:  “I  am  sure  my  method  will  reclaim  this 
class  of  disease  from  the  domains  of  excision  and 
amputation."  Thomas  was  unfortunate  in  the 
means  he  adopted  for  publishing  his  writings.  They 
were  issued  in  pamphlet  form,  full  of  polemical 
discussion  in  which  he  was  prone  to  put  the  cart 
before  the  horse,  and  no  attempt  was  made  to  sell 
them.  For  these  reasons  his  writings  are  little 
known  and  hard  to  obtain. 

The  second  fortunate  circumstance  which 
helped  to  rescue  Thomas’s  work  from  oblivion  was 
the  visit  of  Dr.  John  Ridlon  of  Chicago  in  1887. 
Ridlon  was  greatly  impressed  with  the  treatment 
he  witnessed  and  the  enormous  number  of  cases 
under  observation.  He  returned  to  America  to 
spread  the  gospel  and  to  keep  alive  in  this  country 
the  teachings  of  Thomas.  Ridlon  personally  made 
and  applied  the  first  Thomas  bed  knee  splint  used 
in  the  United  States.  The  third,  and  most  impor- 
tant circumstance  was  that  his  nephew,  Sir  Rob- 
ert Jones,  was  able  to  enforce  the  use  of  Thomas 
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splints  in  the  allied  armies  during  World  War  I and 
to  teach  the  principles  underlying  their  use  to  the 
medical  officers  of  those  various  countries.  No  one 
but  Jones  could  have  transmitted  Thomas  to  fu- 
ture generations  of  surgeons  throughout  the 
world. 

During  the  Franco- Prussian  war  of  1870, 
Thomas  offered  his  splints  to  the  armies  of  both 
sides,  but  his  invitation  was  declined.  What  a 
different  story  in  World  War  I,  when  under  the 
direction  of  Sir  Robert  Jones  these  splints  became 
standard  equipment  for  all  the  allied  armies,  and 
were  even  supplied  to  the  Central  Powers  at  their 
request. 

The  Principles  of  Hugh  Otven  Thomas 
Sir  John  Hunter  was  accustomed  to  prescribe 
rest  in  treating  muscular  strains  and  injuries.  Fol- 
lowing him  came  John  Hilton,  who  regarded  rest 
as  the  most  powerful  aid  which  the  surgeon  could 
bring  to  the  relief  of  disordered  tissues.  Thomas 
believed  that  an  overdose  of  rest  was  impossible. 
To  be  effective  it  must  be  “enforced,  uninterrupted, 
and  prolonged”. 

His  studies  were  all  the  result  of  observations 
on  the  living  patient,  in  health  and  in  disease,  but 
never  on  conditions  observed  in  the  post-mortem 
room  or  laboratory. 

1 he  physiological  creed  on  which  Thomas  based 
all  his  practice  may  be  briefly  stated : 

1.  All  the  tissues  function  in  accordance  with 
physiological  laws,  dependent  upon  harmony  of 
the  various  tissues  controlled  mainly  through 
the  sympathetic  nervous  system. 

2.  An  "inflamed”  tissue  or  organ  immediately 
ceases  to  function  and  will  not  respond  to  the 
artificial  stimulus  of  drugs. 

3.  The  body  possesses  a peculiar  vitality  by 
which  it  attempts  to  throw  off  disease.  The  phy- 
sician can  only  assist  natural  physiological  proc- 
esses. 

4.  When  a tissue  or  organ  has'  suspended  its 
normal  physiological  action,  the  rest  of  the  body 
comes  to  the  rescue  by  a physiological  reflex, 
which  we  know  as  protective  muscular  reflex. 
His  contemporaries  misread  this  symptom.  They 

thought  the  joint  was  becoming  stiff,  and  that  it 
must  be  kept  moving.  Thomas,  reading  the  phys- 
iological law  more  accurately,  judged  that  rest  for 
the  joint  was  indicated.  Therefore,  he  invented 
splints.  If  his  splint  effectively  controlled  the  joint, 
muscle  spasm  rapidly  disappeared  and  consequently 
the  waste  of  nerve  energy  involved  in  muscle  spasm 
was  saved. 

His  appreciation  and  concept  of  the  fundamental 
physiology  of  living  tissues,  placed  him  far  in  ad- 
vance of  his  day  concerning  the  action  of  drugs  on 
healthy  and  diseased  tissues. 
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One  of  Thomas’s  early  publications  was  on 
“Intestinal  Disease  and  Obstruction”,  and  in  this 
class  of  cases  he  applied  his  favorite  principle  of 
rest  with  his  usual  vigor.  In  his  day  the  treat- 
ment consisted  of  enemata,  violent  purgatives,  mas- 
sage of  the  abdomen,  and  nerve  stimulants.  The 
mortality  jri  intestinal  obstruction  at  that' time  was 
enormous.  Thomas  had  a different  conception  of 
the  problem . He  desired  to  reduce  the  intestinal 
tract  to  a mere  lifeless  tube,  and  so  to  regulate  the 
diet  that  the  intestinal  contents  above  the  obstruc- 
tion would  be  transformed  into  a thin  fluid,  which 
would  pass  through  the  constriction.  Consequently 
he  prescribed  a bland  diet  of  sago,  arrowroot  with 
wine  and  lentil  soups.  Milk  was  prohibited.  Fluids 
were  given  to  allay  thirst  and  morphia  to  put  the 
bowel  at  rest.  The  foot  of  the  bed  was  elevated 
ten  inches  to  relieve  fluid  pressure  and  vomiting. 
Rarely  he  performed  paracentesis  if  the  abdomen 
became  very  tense.  About  the  twenty-first  day 
signs  of  recovery  were  seen,  first  a little  flatus, 
and  in  another  two  days  hard  fecal  matter,  followed 
somewhat  later  by  large  bowel  movements  and 
enormous  quantities  of  thin  fecal  fluid. 

In  cases  of  fracture  of  the  neck  of  the  femur, 
in  order  that  the  patient  might  escape  the  dis- 
turbance caused  by  the  use  of  the  bedpan,  Thomas 
placed  the  bowel  at  rest  by  sedatives  and  a low 
diet,  but  he  never  succeeded  in  keeping  it  quiet 
beyond  the  twenty-first  day. 

His  conception  of  rest  differed  from  that  of  his 
predecessors.  Hilton  fixed  a limb  in  a splint,  and 
believed  he  had  given  it  rest.  Thomas  distinguished 
this  form  of  immobilization  as  “direct  fixation”. 
His  ideal  method  of  splinting  he  referred  to  as 
“indirect  fixation”.  This  is  best  illustrated  by  the 
bed  knee  splint  which  was  so  designed  that  it 
would  prevent  movement  at  the  knee,  and  yet  leave 
the  joint  uncompressed  and  the  circulation  of  the 
limb  unimpeded.  Rest  must  be  continued  until  all 
unsoundness  had  disappeared  from  the  joint,  and 
then  the  cure  would  be  completed  by  the  gradual 
return  of  natural  voluntary  movements.  Therein 
lies  the  essential  doctrine  which  Thomas  so  con- 
tinually preached,  and  the  application  of  these 
principles  constitutes  the  difference  between 
Thomas  and  his  predecessors. 

In  designing  his  splints,  Thomas  showed  his 
remarkable  knowledge  of  anatomy  and  physiology. 
He  observed  that  in  walking  or  bending  two  joints 
were  correlated  in  their  action,  the  hip  joint  and 
the  lumbo-sacral  joints.  He  saw  that  limitation  in 
the  movement  of  the  hip  was  compensated  for  by 
increased  action  in  the  lower  part  of  the  spine.  On 
that  observation  he  founded  his  test  for  early  dis- 
ease of  the  hip.  This  method  is  in  use  in  every 
clinic  today,  and  the  surgeon  can  readily  estimate 
the  amount  of  flexion  deformity,  if  present,  or  dis- 
tinguish this  condition  from  sciatica,  lumbar  dis- 
ease or  hysteria.  In  order  to  put  the  hip  joint  at 


rest,  he  saw  that  it  could  not  he  done  by  applying 
the  long  splint  to  the  side  of  the  body,  like  the  old 
Buck’s  extension.  The  splint  must  cross  the  axis  of 
the  hip  joint  in  order  to  completely  control  its 
movements,  and  it  must  he  applied  from  behind 
and  carried  up  the  hack  to  the  dorsal  segments  of 
the  ribs.  Because  no  two  people  are  shaped  alike, 
the  splint  must  be  accurately  moulded  for  each 
patient.  It  must  he  made  of  a pliable  metal  — 
wrought  iron,  and  he  invented  the  tools  with  which 
to  shape  it. 

When  he  came  to  design  his  knee  splint  he  used 
a basal  or  inguinal  ring  with  inner  and  outer  bars, 
simulating  the  ensheathing  principle  of  the  lob- 
ster’s shell.  He  utilized  the  natural  base  of  the 
limb  — the  ischial  tuberosity  and  the  iliac  portion 
of  the  pelvic — as  a support.  By  uniting  the  lateral 
supports  below  the  foot  he  furnished  the  lower 
limb  with  a new  and  temporary  skeleton  which 
relieved  the  hones  of  all  stress  and  gave  the  mus- 
cular engines  complete  rest.  A pattern  attached 
to  the  shoe  of  the  sound  limb  equalized  the  length 
of  the  legs.  When  the  time  came  for  weight  bear- 
ing, he  simply  cut  off  the  lateral  bars,  turned  them 
into  a tunnel  under  the  sole  of  the  shoe,  and  the 
splint  became  a caliper  walking  splint. 

In  the  upper  limb  he  recognized  that  two  joints 
were  involved  — the  scapulo-thoracic  and  the 
scapulo-humeral.  Before  any  manipulation  of  the 
shoulder  could  be  performed,  the  scapula  must  he 
fixed.  He  again  made  use  of  the  basal  ring  which 
was  built  into  the  side  of  his  dislocation  chair. 
Furthermore,  he  grasped,  as  no  one  had  ever  done 
before,  the  essential  differences  in  function  between 
the  upper  and  lower  limbs.  The  lower  limbs  are  for 
support  and  locomotion  and  in  order  to  rest  their 
muscles  the  limb  must  be  fixed  in  long  rigid  splints. 
But  the  upper  limbs  are  made  for  free  movement ; 
they  have  no  rigid  basal  girdle  to  which  a fixation 
apparatus  may  be  applied.  So  he  designed  his 
“gauge-halter”,  which  is  simply  a handkerchief 
tied  around  the  neck  so  that  its  loose  ends  fall 
down  on  the  breast. 

In  the  treatment  of  deformities  of  the  foot,  he 
reveals  a sound  knowledge  of  function.  For  the 
early  stages  of  flat  foot,  he  fashioned  the  crooked 
heels,  which  we  know  by  his  name,  to  let  the 
“leather  do  the  labor”  as  he  put  it,  and  relieve  the 
tired  leg  muscles.  He  learned  this  method  from 
watching  flat  foot  develop  in  patients  who  had  sus- 
tained Pott’s  fractures. 

Of  great  importance  from  a practical  point  of 
view  is  his  doctrine  of  “unsoundness”.  An  un- 
sound part  is  one  which  is  the  site  of  disease  or 
injury,  one  in  which  inflammatory  processes  are 
taking  place.  Such  a part  is  plastic  and  can  be 
moulded.  The  deformed  knee  can  be  most  easily 
straightened  when  it  is  in  an  inflammatory  state, 
and  a badly  set  fracture  when  it  is  in  a state  of 
healing. 


continued,  on  page  723 
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POST-CONVALESCENT  CARE  OF  RHEUMATIC  FEVER* 

Louis  A.  Sieracki,  m.d. 


The  Author.  Louis  A.  Sieracki,  M.D.,  of  Boston. 

Assistant  Physician,  Children’s  Hospital,  Boston; 

Medical  Director,  Sharon  Sanatorium. 

T n creasing  interest  in  the  problem  of  rheumatic 
fever  has  developed  in  the  past  few  years.  Since 
it  is  a disease  that  carries  not  only  a high  mortality 
rate,  but  also  a high  morbidity  rate  particularly  in 
children  and  young  adults,  it  has  gained  increasing 
importance  as  a public  health  problem.1  Tbe  de- 
velopment of  state  programs  for  children  with 
heart  disease  and  conditions  leading  to  heart  dis- 
ease in  co-operation  with  the  Children’s  Bureau  of 
the  United  States  Department  of  Labor2  has  helped 
to  arouse  public  interest  in  the  disease  and  has  stim- 
ulated the  medical  profession  to  greater  endeavor 
in  understanding  the  disease.  Numerous  cases  of 
acute  rheumatic  fever  have  occurred  in  the  per- 
sonnel of  the  United  States  Armed  Forces  in 
World  War  II,  and  various  workers  in  the  field 
of  rheumatic  fever,  both  military  and  civilian,  have 
undertaken  to  try  to  solve  the  problem.  In  this 
presentation,  we  are  not  going  to  concern  ourselves 
with  the  diagnosis  of  the  disease.  We  will  assume 
that  we  know  all  the  signs  and  symptoms  of  rheu- 
matic fever  and  all  the  signs  that  lead  to  a 
diagnosis  of  heart  disease.  The  diagnostic  criteria 
of  rheumatic  fever  have  been  well  presented  re- 
cently by  Jones.3 

Once  the  diagnosis  is  established,  the  treatment 
of  rheumatic  fever  in  the  acute  and  subacute  stages 
shows  a fairly  definite  pattern  whether  it  is  in 
a rheumatic  fever  hospital  or  sanatorium,  convales- 
cent home,  foster  home,  or  patient’s  own  home.  All 
authorities  agree  that  bed  rest  is  essential  until  all 
signs  and  symptoms  of  active  infection  have  sub- 
sided. During  the  subacute  stage,  various  educa- 
tional, social,  and  recreational  programs  are  carried 
out.  These  are  continued  throughout  the  first  few 
weeks  of  the  inactive  or  convalescent  stage  when 
the  patient  is  on  exercise.  It  is  usually  at  this  time 
that  his  period  of  observation  becomes  less  fre- 
quent, and  it  is  at  this  point  that  our  present  dis- 
cussion begins. 

Our  patient  with  quiescent  rheumatic  fever  may 
or  may  not  have  escaped  heart  disease.  If  he  has 
developed  heart  disease,  it  may  have  taken  him  a 

♦Presented  at  the  Quarterly  Meeting  of  the  Children’s 
Heart  Association  of  Rhode  Island,  at  Agawam  Hunt 
Club,  East  Providence,  June  27,  1945. 


little  longer  to  reach  his  present  status  of  being 
up  out  of  bed  from  six  to  eight  hours  daily.  Dur- 
ing this  exercise  period,  he  has  schooling  in  a 
classroom  if  he  is  in  a sanatorium,  or  a home- 
teacher  if  he  is  in  his  own  home  or  in  a foster 
home.  In  addition  to  this,  his  time  has  been  spent 
in  doing  some  occupational  therapy  or  in  recrea- 
tion. He  has  been  allowed  to  go  to  the  bathroom 
at  will,  to  sit  at  table  for  meals,  and  to  go  for 
short  walks.  In  the  middle  of  the  day,  he  has  a 
long  rest. 

If  the  patient  has  been  away  from  home,  he  is 
discharged  to  the  care  of  his  parents  and  advised 
to  return  to  a clinic  at  a certain  specified  time.  Un- 
less specific  instructions  are  given  at  the  time  of 
discharge  home,  misunderstandings  may  arise,  and 
the  patient  given  a full  day’s  privilege  of  over- 
work which  may  lead  to  trouble.  At  the  Sharon 
Sanatorium,  we  have  found  it  expedient  to  give  a 
printed  list  of  a patient’s  activities  and  rest  periods 
which  should  be  followed  until  the  patient  is 
seen  again  at  the  parent-clinic.  In  addition  to  exer- 
cise and  rest  instructions,  a list  of  the  things  that 
are  essential  in  the  diet  is  incorporated  in  the 
printed  form. 

Having  left  an  institution  for  the  care  of  rheu- 
matic fever  or  having  been  discharged  by  his  local 
doctor  from  further  home  visits,  our  patient  should 
not  be  allowed  to  partake  in  a full  day’s  activity 
with  the  other  neighborhood  children.  His  sched- 
ule for  a time  should  remain  the  same  as  if  he  were 
under  constant  medical  supervision.  The  parents 
in  this  case  are  the  supervisors  but,  unfortunately, 
many  times  they  have  had  no  instruction  as  to  the 
limits  of  the  child’s  activity.  He  is  now  theoreti- 
cally well.  Can  he  run,  play  baseball,  swim,  skate? 
What  can  he  do?  The  answers  to  these  will  de- 
pend to  some  extent  on  the  severity  of  his  past 
infection  and  on  the  amount  of  cardiac  involve- 
ment. 

Before  all  these  questions  can  be  answered,  the 
child’s  home  must  be  prepared  for  his  coming.  If 
it  can  be  arranged,  he  should  be  allowed  the  priv- 
ilege of  a single  room;  if  this  is  impossible,  per- 
haps a single  bed.  In  this  way  he  is  somewhat 
guarded  from  contact  with  members  of  his  family 
who  might  have  upper  respiratory  infections.  If  a 
rheumatic  subject  develops  an  upper  respiratory 
tract  infection,  he  is  instructed  to  go  to  lied  for  a 


P OST  - CO  N V A L E S C E N T CARE  OF  RHEUMATIC  FEVER 


721 


few  days  even  though  the  infection  is  mild.  If  he 
has  a fair  amount  of  heart  disease,  arrangements 
should  be  made  so  that  his  family  does  not  live 
in  a third-  or  fourth-floor  apartment.  Unfortu- 
nately, so  many  of  these  patients  come  from  the 
low-income  group  that  at  times,  it  is  necessary  to 
secure  the  aid  of  some  agency  to  supply  food,  or 
the  money  for  it,  in  order  to  help  with  nutrition. 
As  much  as  possible  should  he  done  in  the  home  to 
make  it  a better  place,  especially  if  it  is  one  of 
those  ill-kept,  backhall,  third-  or  fourth-floor  ten- 
ements.- 

If  our  patient  is  discharged  home  during  the 
season  for  hemolytic  streptococcal  infections,  he  is 
kept  from  school  and  a home-teacher  is  provided. 
Parents  are  asked  not  to  take  him  to  crowded 
places,  and  since  he  cannot  attend  school,  movies 
are  denied  him.  Numerous  authors  have  shown  the 
relationship  of  hemolytic  streptococcal  infections 
to  rheumatic  fever,  and  these  patients  should  be 
protected  as  much  as  possible  from  coming  in  con- 
tact with  these  infections. 

Having  prepared  the  home,  we  are  again  on  our 
way.  We  assume  that  it  is  now  three  months  since 
our  patient  has  been  allowed  out  of  bed.  Our  rule 

is,  for  the  first  year  after  his  acute  illness,  to  pre- 
vent an  individual  who  has  recovered  from  a recent 
bout  of  rheumatic  fever  from  partaking  in  most 
forms  of  strenuous  exercise,  especially  that  which 
involves  competition.  This  is  the  instruction  given 
to  both  cardiacs  and  to  non-cardiacs  since  the  lat- 
ter may  show  evidence  of  heart  disease  at  a future 
date.  The  patient  is  allowed  to  increase  his  time 
out  of  bed  to  eight  or  ten  hours  daily.  During  his 
time  up,  he  is  allowed  to  walk  up  and  down  stairs, 
to  walk  to  and  from  the  store  if  it  is  not  over  half 
a mile,  to  go  to  school  if  school  privileges  are  al- 
lowed, to  go  to  the  beach  but  to  keep  out  of  water 
above  the  knees,  to  throw  or  bat  a baseball,  and 
even  to  run  a short  distance  after  one,  but  not  to 
play  a real  game,  and  to  go  for  auto  rides.  During 
this  first  year,  he  is  forbidden  to  swim,  ride  a 
bicycle,  and  jump  rope.  He  is  instructed  to  take 
a daily  rest-period  of  one  to  two  hours  at  mid-day. 
In  other  words,  without  making  him  conscious  of 

it,  he  is  still  a semi-invalid.  Most  of  our  cardiac 
patients  will  be  able  to  tolerate  this  form  of  exer- 
cise ; those  who  cannot  are  allowed  as  much  activity 
as  is  possible  within  the  limit  of  dyspnea. 

Usually  after  discharge  from  constant  medical 
supervision,  the  patient  is  seen  in  the  clinic  or  office 
fairly  frequently  so  that  he  may  be  evaluated  for 
further  recurrence  of  infection.  At  first,  the  period 
of  observation  may  be  monthly,  then  every  six  to 
eight  weeks.  After  the  first  year,  visits  are  made 
every  three  to  six  months,  depending  on  the  amount 
of  heart  disease  and  the  presence  or  absence  of  inter- 
current infection. 


A full  year  after  the  active  stage  of  rheumatic 
fever,  the  non-cardiac  is  given  full  freedom  in  the 
amount  of  exercise.  Only  one  minor  restriction  is 
put  on  him — he  is  asked  to  take  a rest  at  noon.  He 
does  not  usually  heed  this  advice,  which  is  given  be- 
cause it  is  felt  that  this  noon  rest  helps  to  increase 
his  physical  reserve  in  combating  possible  infection. 
The  patient  with  murmurs,  with  slight  or  no  card- 
iac enlargement,  is  also  given  the  same  freedom 
since  his  physical  efifort  will  have  no  effect  on  the 
amount  of  heart  damage  once  the  infection  has 
become  definitely  quiescent.  These  patients  do  not 
necessarily  need  special  vocational  training  al- 
though it  might  be  advisable  as  a prophylactic 
measure  since  recurrences  do  occur  and  might  lead 
to  invalidism. 

It  is  unfortunate  that  the  activities  of  many 
children  who  have  minimal  heart  damage  are  re- 
stricted. Some  of  these  restrictions  are  based  on 
the  fact  that  a murmur  is  present  which  does  not 
necessarily  preclude  the  diagnosis  of  heart  disease. 
These  cases  are  usually  picked  up  in  a school  exam- 
ination and  unless  a full  evaluation  is  made,  cer- 
tain restrictions  are  placed  which  lead  to  “heart 
consciousness”  and  neuro-circulatory  asthenia. 

The  more  severe  cardiac,  the  one  with  a moder- 
ate or  severe  enlargement  is  limited  in  his  activ- 
ities at  all  times.  He  should  have  no  gym  work  and 
no  competitive  athletics.  He  should  not  be  made 
to  climb  too  many  stairs.  He  will  often  limit  his 
own  activity  because  of  the  presence  of  dyspnea. 
If  any  child’s  exercise  tolerance  becomes  less  dur- 
ing a period  of  observation  than  it  was  formerly, 
effort  should  be  made  to  establish  the  probability 
of  recurrent  active  rheumatic  infection. 

The  functional  capacity  and  therapeutic  classi- 
fication of  the  New  York  Heart  Association4  helps 
to  classify  a case  in  the  mind  of  an  expert  in  heart 
disease,  but  does  not  help  most  people  to  know 
just  what  to  do  with  a given  case.  The  recent 
recommendations  by  Hiss5  as  used  by  the  schools 
of  Syracuse,  New  York,  merit  recognition.  The 
amount  of  exercise  that  each  individual  can  do  is 
easily  determined  from  Hiss’  table.  His  recom- 
mendations start  with  those  cases  who  can  do  most 
and  go  down  to  those  who  need  bed  care.  They 
are  as  follows  : 1.  No  restrictions,  2.  all  gymnastics 
but  no  competitive  athletics,  3.  mild  gymnastics, 
4.  no  physical  exertion,  5.  rest  periods  in  school 
and  restrictions  of  recess  activities,  6.  school  for 
the  handicapped,  7.  child  to  be  furnished  transpor- 
tation to  and  from  school  by  parents,  8.  home 
teacher,  and  9.  convalescent  home.  These  recom- 
mendations are  used  after  a careful  diagnosis  and 
evaluation  of  activity  has  been  made.  The  child 
is  kept  in  the  school  for  the  handicapped  only  as 
long  as  is  necessary  and  is  returned  to  his  home 
school  as  soon  as  possible. 


continued,  on  page  730 
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PNEUMOCOCCIC  MENINGITIS  SUCCESSFULLY  TREATED  WITH 
COMBINED  PENICILLIN  AND  SULFADIAZINE  THERAPY* 

Major  Robert  G.  Murphy,  mc,  a.u.s. 
and 
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The  Authors.  Major  Robert  G.  Murphy,  MC,  ami  Lt. 
Colonel  Frank  B.  Cutts,  both  of  Proz'idence,  members 
of  the  48th  Evacuation  Hospital  which  zoas  stationed 
in  the  China-Bunna-India  theater  of  war  operations 
for  more  than  two  years. 


A recent  report  by  Waring  and  Smith1  has  re- 
corded the  successful  treatment  of  several  cases 
of  pneumococcic  meningitis  by  combined  penicillin 
and  sulfonamide  therapy.  They  present  evidence 
indicating  that  this  combination  is  more  effective 
than  either  agent  alone.  Our  report  is  presented 
to  record  an  additional  case  so  treated. 

Report  of  Case 

A white  soldier,  age  33,  was  admitted  to  this 
hospital  in  Burma  on  19  March  1945,  complaining 
of  a chill  followed  by  nausea,  vomiting,  fever,  diz- 
ziness, backache,  substernal  pain  and  cough  with 
whitish  sputum,  all  these  symptoms  commencing 
twelve  hours  before  admission.  Subsequent  to 
recovery  the  patient  recalled  having  had  a right 
ear  ache,  followed  by  a purulent  discharge  from 
this  ear  which  lasted  two  days,  occurring  two  weeks 
before  admission.  The  only  past  history  of  signifi- 
cance was  an  apparent  toxic  reaction  to  sulfadiazine 
in  1941.  This  reaction  was  described  as  “jaundice, 
saturation  of  the  blood  with  the  drug  and  abnormal 
changes  in  the  white  blood  cells".  This  followed 
6.0  grams  of  sulfadiazine  daily  for  one  week. 

Physical  examination  on  admission  was  negative 
except  for  a temperature  of  103  degrees  and  a 
pulse  rate  of  140.  The  lungs  were  entirely  negative 
to  examination  and  the  neck  was  not  stiff.  On  the 
third  hospital  day  fine  moist  rales  were  heard  over 
the  left  anterior  chest  and  in  the  left  axilla.  A 
chest  X-ray  confirmed  the  diagnosis  of  pneumonia 
fanning  out  from  the  left  hilar  region.  Because  of 
his  history  of  sensitivity  to  sulfadiazine,  penicillin, 
40,000  units  intramuscularly  every  four  hours, 
was  commenced.  In  the  evening,  several  hours 
later,  the  patient  became  irrational.  There  was 
slight  stiffness  of  his  neck  and  a weakly  positive 

* Approved  for  publication  by  the  Bureau  of  Public 
Relations,  War  Department,  Washington,  D.  C. 
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bilateral  Kernig's  sign.  Lumbar  puncture  was 
done.  The  spinal  fluid  was  under  increased  pres- 
sure and  cloudy  with  a cell  count  of  600  cells  per 
cu.  mm.  The  differential  count  on  this  fluid 
76%  polymorphonuclear  cells  and  24%  lympho- 
cytes. The  total  protein  was  203  mg.%  and  gram 
positive  extracellular  diplococci  were  demonstrated. 
Diplococcus  pneumoniae,  Type  I,  was  cultured 
from  this  specimen. 

The  following  morning  it  was  decided  to  give 
sodium  sulfadiazine  intravenously  until  oral  ad- 
ministration was  possible,  and,  in  addition  to  the 
penicillin  intramuscularly,  10,000  units  of  peni- 
cillin intrathecally  in  10  cc.  of  normal  saline  each 
day.  During  most  of  the  period  of  administration 
intramuscular  penicillin  was  given  every  three 
hours,  although  on  a few  occasions  the  interval 
between  doses  was  four  hours.  The  spinal  fluid 
cell  count  rose  to  3750  on  the  second  day  of  intra- 
thecal treatment  and  was  normal  on  the  fifth  day. 
One  day  after  the  first  intraspinal  administration 
of  penicillin  organisms  could  no  longer  be  dem- 
onstrated in  the  spinal  fluid  on  smear.  For  the 
first  48  hours  the  patient  remained  unconscious. 
24  hours  later  he  was  conscious,  rational,  and 
answered  questions  intelligently.  At  this  time  ex- 
amination of  the  lungs  and  nervous  system  was 
negative.  Convalescence  was  uneventful  except 
for  a cellulitis  of  the  right  buttock  following  intra- 
muscular paraldehyde  which  caused  a low  grade 
fever  for  several  days.  As  soon  as  the  patient 
could  take  oral  medication,  12  to  16  grams  of  so- 
dium bicarbonate  was  given  in  divided  doses  daily 
to  prevent  renal  complications.  As  determined 
by  daily  blood  counts  and  urine  examinations, 
there  were  no  toxic  effects  noted  from  the  sulfa- 
diazine in  spite  of  his  previous  history.  The  re- 
lationship between  the  clinical  signs,  symptoms  and 
laboratory  data  during  the  11  days  of  specific 
therapy  is  shown  in  the  accompanying  table. 

At  the  present  time  33  days  after  concluding 
specific  therapy,  the  patient  is  entirely  well. 

1Waring,  A.  J.  Jr.,  and  Smith,  M.  H.  D.  Combined  Peni- 
cillin and  Sulfonemide  Therapy  in  the  Treatment  of 
Pneumococcic  Meningitis.  J.  A.  M.  A.  126:418  (Oct.  14) 
1944. 
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Table  I 


DATE  (MARCH  1945)  

21st 

22nd 

23rd 

24th 

25th 

26th 

27th* 

28th 

29th 

30th 

31st 

SENSORIUM  

Coma 

Coma 

Semi- 

Coma 

Normal 

STIFFNESS  OF  NECK 

+ 

+ 

+ 

0 

0 

0 

0 

0 

0 

0 

0 

MAXIMUM  TEMP 

104.2 

105.8 

103.6 

102.8 

101 

99.8 

100 

101.4 

101.8 

101.4 

99.8 

SPINAL  FLUID 

CELL  COUNT  

600 

1450 

3750 

3050 

108 

3 

0 

3 

PNEUMOCOCCI  PRESENT 

+ 

+ 

0 

0 

0 

0 

0 

0 

THERAPY 

PENICILLIN  I.  M 

(thousand  units) 

120 

205 

200 

200 

200 

200 

200 

90 

70 

70 

40 

PENICILLIN  I.  T. 

(thousand  units) 

0 

10 

10 

10 

10 

10 

10 

10 

SOD.  SULFADIAZINE  I.  V. 
(Grams  ) 

0 

8 

6 

3 

SULFADIAZINE  ORALLY 
(Grams  ) 

0 

0 

0 

3 

4 

4 

4 

4 

4 

4 

4 

*CeIlulitis  of  right  buttock  follou/ing  injectio 

n of  paraldehyde  first  noted. 

HUGH  OWEN  THOMAS 

continued  from  page  719 

Thomas  had  many  methods  of  setting  up  un- 
soundness in  a part  — by  percussing,  by  wrenching 
or  by  damming  the  circulation.  Twenty-seven 
years  after  Thomas  first  used  damming,  Bier  pub- 
lished this  method  of  treatment  and  British  and 
American  surgeons  spoke  of  it  as  Bier’s  method. 

He  employed  percussion  by  a rubber  protected 
hammer  at  the  site  of  an  ununited  fracture  with 
damming  by  placing  a rubber  band  above  and  one 
below  the  lesion.  In  a young  girl  with  slipping 
patellae,  he  percussed  the  outer  condyles  in  order 
to  enlarge  them  so  that  the  patellae  could  not  ride 
over  the  condyles.  This  treatment  was  carried  out 
once  a week  on  the  left  knee  for  five  months  and 
on  the  right  knee  for  nine  months.  This  anecdote 
illustrates  both  his  remarkable  gift  for  taking  pains 
and  his  personal  care  in  the  service  of  his  patients. 

Eighty  years  ago  the  common  practice  of  sur- 
geons was  to  perform  excision  of  diseased  joints. 
As  a medical  student  he  heard  Syme  extol  its 
benefits,  and  Spence  proclaimed  it  would  open 
up  a new  world  in  surgery.  In  Thomas’s  opinion 
this  meant  a world  of  unnecessarily  maimed  limbs 
— limbs  which  could  be  saved  if  the  surgeon  were 
willing  to  play  the  humble  role  of  Nature’s  assist- 
ant. 

In  1883  he  published  “The  Principles  of  the 
Treatment  of  Diseased  Joints”.  Much  of  this  book 
was  a recapitulation  of  his  first  work  on  the  hip, 
knee  and  ankle  joints,  but  he  took  the  opportunity 
to  emphasize  his  principles  supported  by  a mass 
of  evidence.  He  laid  down  the  truism  that  “No 


amount  of  rest  without  disease  will  produce  ankyl- 
osis, although  prolonged  rest  may  stiffen  a joint: 
this  is  a trivial  and  only  a temporary  hindrance.” 
He  declared  that  ankylosis  should  be  classified  not 
as  fibrous  or  bony  according  to  its  pathology,  but 
rather  as  sound  or  unsound.  A sound  ankylosis 
would  not  change  its  angle  when  subjected  to 
normal  use,  while  an  unsound  ankylosis  would 
cause  the  joint  to  become  deformed. 

One  year  later  (1884)  he  took  up  the  thorny 
subject  of  “Fractures  of  the  Neck  of  the  Femur”. 
Thomas  distinguished  between  the  typical  fracture 
of  the  neck  with  shortening,  and  eversion  of  the 
leg,  and  a condition  which  he  called  an  inflamed 
hip  joint.  He  apparently  failed  to  realize  that 
these  latter  cases  were  in  reality  impacted  fractures 
of  the  neck  of  the  femur.  He  emphasized  the 
importance  of  securing  full  length  of  the  limb 
and  internal  rotation  of  the  leg.  Minute  details 
were  given  as  to  how  this  position  was  to  be 
maintained,  and  this  procedure  of  bringing  the 
fractured  surfaces  into  apposition  cannot  be  im- 
proved upon  even  today. 

In  “The  Principles  of  the  Treatment  of  Frac- 
tures and  Dislocations”  he  enunciated  the  prin- 
ciples underlying  the  treatment  of  drop  wrist.  They 
are  summed  up  as  follows : 

( 1 ) Weakening  of  one  group  of  muscles  is  usu- 
ally followed  by  contraction  of  its  oppo- 
nents. 

(2)  The  contraction  rapidly  becomes  a con- 
tracture. 

(3)  No  weakened  muscle  can  recover  its 
strength  while  it  is  abnormally  elongated. 

continued  on  next  page 
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(4)  One  essential  for  the  recovery  of  a weak- 
ened muscle  is  the  position  of  relaxation  of 
that  muscle. 

Here  are  defined  the  essential  doctrines  which 
must  guide  the  surgeon  in  treating  muscular  weak- 
ness and  paralysis. 

During  the  last  few  years  of  his  life  he  pub- 
lished a volume  on  injuries  of  the  upper  extremity  ; 
a companion  work  on  the  lower  extremity  and  a 
controversial  book  entitled  an  “Argument  with  the 
Censor  of  St.  Luke’s  Hospital”.  The  last  was  a 
scathing  denunciation  of  the  complete  lack  of  prin- 
ciples which  guided  the  American  School  of  Ortho- 
paedic Surgery  and  an  equally  spirited  defense  of 
his  friend  John  Ridlon,  who  had  suffered  through 
his  championship  of  Thomas. 

In  the  early  eighteen-seventies,  he  was  full  of 
activity.  He  made  ingenious  fracture  splints  on 
wheels,  and  cranes  were  attatched  to  the  walls  so 
that  limbs  could  be  supported  freely  without  jar 
or  jolt.  He  invented  his  two-way  aspirator,  his 
automatic  hypodermic  syringe  which  required 
only  an  occasional  recharge.  His  inventive  genius 
included  even  gadgets  for  lightening  household 
labors  and  he  improved  on  his  box  stalls  and  on 
the  stops  of  his  silver  flutes. 

Some  of  Thomas’s  keen  observations  have  never 
even  found  their  way  into  modern  textbooks.  For 
instance  he  gives  a very  clear  indication  as  to  when 
disease  appears,  when  recovery  is  occurring,  and 
when  it  has  actually  taken  place.  Although  an 
apostle  of  rest,  he  never  kept  his  joint  cases  long 
in  bed.  He  divided  the  mechanical  treatment  into 
four  stages:  (1)  The  patient  was  kept  in  bed 
until  the  night  pains  had  ceased,  unless  suppura- 
tion was  suspected.  (2)  The  patient  was  allowed 
up  on  crutches  with  a patten  under  the  shoe  of 
the  sound  limb.  (3)  The  splint  was  removed  at 
night  but  continued  with  crutches  and  patten  dur- 
ing the  day.  (4)  The  splint  was  omitted  and 
crutches  and  patten  continued. 

It  is  interesting  to  note  that  while  he  employed 
both  anesthesia  and  antisepsis  in  his  earlier  years, 
later  in  life  he  gave  up  both  of  these  aids  to  a large 
extent.  He  practiced  open  surgery,  as  he  called  it, 
by  which  I assume  he  means  aseptic  surgery. 
Thomas  was  scrupulous  in  his  preparation  of  the 
field  of  operation,  in  the  care  of  his  own  hands,  and 
his  instruments  were  dipped  in  a solution  of  car- 
bolic acid  in  oil. 

In  1891,  while  making  a journey  to  visit  a pa- 
tient at  some  distance  from  Liverpool,  he  was 
exposed  to  bitter  cold,  and  died  from  pneumonia 
a few  days  later. 

In  speaking  of  Thomas’s  work,  it  is  sufficient  to 
point  out  that  there  has  been  a revival  of  the  meth- 
ods he  adopted  to  combat  disease  many  long  years 
after  his  death.  His  passion  for  accurate  knowl- 
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edge  and  his  recognition  of  physiological  prin- 
ciples of  tissue  life  and  repair  made  him  seek  fund- 
amental rules  of  treatment.  His  appreciation  of  the 
value  of  physiological  rest  drove  his  logical  mind 
to  reduce  the  management  of  disease  to  a definite 
system,  and  to  design  splints  to  achieve  his  pur- 
pose with  efficiency. 

Sir  Arthur  Keith  says  of  him:  “Yet  were  I to 
emphasize  the  greatest  legacy  he  has  left  to  med- 
icine, it  would  not  be  his  splints  or  appliances,  his 
principles,  his  practical  applications  of  anatomy 
and  physiology,  but  his  personal  care  in  the  serv- 
ice of  his  patients.  No  trouble  was  too  great  for 
him  if  his  attention  was  needed  to  effect  a cure.” 

Such  was  the  man  the  centenary  of  whose  birth 
in  1834  was  remembered  by  orthopaedic  surgeons 
the  world  over ; Hugh  Owen  Thomas,  M.  R.  C.  S., 
a club  doctor,  beloved  by  his  own  people,  to  whose 
service  he  devoted  his  strength  and  his  life. 
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MEDICAL  OPINION  IN  RHODE  ISLAND 
Report  1.  Diagnostic  Centers 

Prepared  by  the 

Committee  on  Postgraduate  Education 

Alex  M.  Burgess,  M.D.,  B.  Earl  Clarke,  m.d.,  Harmon  P.  B.  Jordan,  M.D., 
Elihu  S.  Wing,  M.D.,  and  John  F.  Kenney,  M.D. 


(The  following  report  is  the  first  of  a scries  to  be 
prepared  by  the  Committee  on  Postgraduate  Education 
based  on  statistics  gathered  as  the  result  of  the  ques- 
tionnaire sent  to  each  member  of  the  Society  in  April, 
1945.  The  Editor.) 


T N a questionnaire  sent  to  all  members  of  the 
-*■  Rhode  Island  Medical  Society  in  April  of  this 
year  and  designed  to  furnish  information  regard- 
ing the  conditions  of  medical  practice  in  the  state, 
several  questions  were  asked  as  to  the  establish- 
ment of  diagnostic  centers,  group  practice  and  an 
industrial  clinic.  The  purpose  was  to  determine 
the  “popularity  of  these  forms  of  service  and  the 
need  for  them.’’  The  present  summary  deals  with 
the  opinion  of  the  profession,  as  expressed  in  the 
answers  received,  as  to  the  establishment  of  diag- 
nostic centers  in  Rhode  Island.  The  three  questions 
on  this  subject  are  as  follows : 

No.  19  — Approximately  how  many  of  your 
patients  in  the  past  year : (a)  Voluntarily  requested 
or  sought  study  or  treatment  at  an  out-of-state 
clinic  or  hospital?  (b)  How  many  went  to  such 
clinics  or  hospitals  at  your  suggestion  ? 

No.  20.  How  do  you  look  upon  the  establish- 
ment of  one  or  more  diagnostic  centers  for  hos- 
pitalized patients  in  Rhode  Island  ? 

No.  21.  If  you  favor  such  centers  how  do  you 
think  they  could  he  most  effectively  established  and 
operated  ? 

In  the  replies  received  there  were  177  physicians 
who  answered  one  or  more  of  these  questions.  This 
may  be  considered  a good  cross  section  of  the  pro- 
fession and  represents  about  30  per  cent  of  possible 
replies.  (There  are  approximately  600  active  phy- 
sicians now  in  the  state.)  The  answers  were  care- 
fully studied  and  in  the  results  here  reported  where 
an  opinion  appeared  doubtful  or  not  definite  it  wras 
classed  as  “No  Opinion”. 

Question  No.  19.  (The  estimated  number  of 
patients  who  voluntarily  sought  admission  to  out 
of  state  clinics  or  were  referred  to  such  clinics). 
In  answering  this  question  a number  of  physicians 
expressed  their  estimates  in  percentages  which 
are  difficult  of  interpretation  and  on  this  account 


are  omitted.  The  only  answers  tabulated  are  those 
in  which  the  physician  estimated  the  actual  num- 
ber of  patients  who  during  the  year  had  gone  to 
out  of  state  clinics  with  or  without  his  advice.  The 
results  are  as  follows : 

Number  of  physicians  who  answered  by  giving 
definite  figures  — 92. 

Physicians  who  reported  no  patients,  to  their 
knowledge,  attending  out  of  state  clinics — 17. 

The  75  physicians  who  reported  patients  visiting 
out  of  state  clinics  estimated  that  a total  of  826 
patients  went  to  such  clinics  without  being  referred 
and  561  were  referred  by  them.  This  represents 
an  average  of  six  referred  patients  and  nine  not 
referred  per  doctor  (of  the  92  who  reported). 
These  figures  of  course  are  merely  estimates  but 
they  probably  are  conservative.  They  certainly 
indicate  a great  exodus  of  patients  to  out  of  state 
clinics  more  often  than  not  without  their  doctor’s 
knowledge  or  consent.  That  such  a condition  exists 
is  well  known  to  the  average  Rhode  Island  doctor. 
It  must  represent  a feeling  on  the  part  of  physi- 
cians, and  even  more  on  the  part  of  the  public, 
that  the  best  facilities,  diagnostic  and  therapeutic, 
are  not  available  in  our  state.  It  therefore  indi- 
cates a need,  and  while  there  will  doubtless  always 
be  an  occasional  patient  who  believes  that  he  gains 
by  going  away,  especially  to  a larger  center  such 
as  Boston,  it  would  be  reasonable  to  assume  that 
the  establishment  of  one  or  more  first  class  diag- 
nostic centers  would  in  the  main  satisfy  this  need. 

Question  No.  20.  (How  do  you  look  upon  the 
establishment  of  one  or  more  diagnostic  centers 
for  hospitalized  patients  in  Rhode  Island?)  This 
question  was  answered  by  177  doctors  as  follows: 

In  favor  of  establishing  such  centers  — 102 

Against  establishing  such  centers  — 24 

With  no  opinion  or  doubtful  — 33. 

Medical  opinion,  then,  based  on  the  definite 
replies  of  144  physicians,  is  6 to  1 in  favor  of  the 
establishment  of  diagnostic  clinics  in  the  state.  If 
the  group  be  divided  into  specialists,  general  prac- 
titioners and  those  who  work  partly  in  a specialty 
and  partly  in  general  practice  the  results  are  of 
interest  as  it  appears  that  what  opposition  there 
is  to  such  clinics  is  almost  entirely  confined  to  men 
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who  state  that  they  are  specialists.  The  figures 
are  as  follows : — 

( 1 ) Specialists  — 93 

In  favor  — 51  Against  — 20 

No  opinion  — 22 

(2)  Specialists  who  also  do  general  practice — 36 

In  favor  — 29  Against  — 2 

No  opinion  — 5 

( 3 ) General  Practitioners  — 47 

In  favor  — 40  Against  — 3 

No  opinion  — 4 

The  comments  of  those  who  oppose  the  estab- 
lishment of  diagnostic  clinics  are  of  interest.  Eight 
physicians  expressed  the  opinion  that  such  clinics 
were  “not  needed"  while  six  stated  that  they  be- 
lieved that  present  hospital  facilities  are  sufficient. 
“Every  good  hospital  should  he  a diagnostic  cen- 
ter”, “We  are  too  close  to  Boston  to  he  successful” 
and  “Not  unless  we  had  a medical  school”  are 
quotations  from  three  of  the  replies. 

It  is  quite  evident,  however,  that  there  is  an 
overwhelming  sentiment  in  favor  of  establishing 
one  or  more  diagnostic  centers.  Many  of  those  who 
replied  in  favor  of  the  idea  were  quite  emphatic, 
stating  that  it  was  “a  great  need”  or  “a  crying 
need"  or  the  like. 

Question  No.  21.  (If  you  favor  such  centers, 
how  do  you  think  they  could  be  most  effectively 
established  and  operated?). 

A large  number  of  the  120  doctors  whose  replies 
were  favorable  had  no  definite  suggestions  as  to 
how  diagnostic  centers  should  be  established.  There 
were  a number,  however,  who  did  express  opin- 
ions or  whose  comments  are  of  interest. 

31  physicians  stated  that  the  centers  should  be 
established  and  operated  by  hospitals.  Of  these, 
8 specified  that  the  Rhode  Island  Hospital  should 
undertake  the  project.  9 physicians  expressed  the 
belief  that  the  Rhode  Island  Medical  Society  should 
establish  the  centers  and  4 that  they  should  he 
privately  established.  One  physician  felt  that  they 
should  be  controlled  by  the  state  and  two  that  a 
joint  control  by  a hospital  and  the  medical  society 
was  to  be  preferred. 

Certain  other  comments  and  opinions  are  of 
interest.  Eight  replies  emphasized  the  idea  that 
the  centers  should  he  diagnostic  and  should  protect 
the  interest  of  the  referring  physician  by  returning 
the  patient  to  him  and  not  advising  treatment  ex- 
cept as  requested  by  him.  Three  doctors  suggested 
a central  diagnostic  clinic  in  Providence  with 
branch  clinics  in  smaller  communities.  Five  fa- 
vored a “full  time”  paid  staff  for  the  centers.  Two 
emphasized  the  desirability  of  the  center’s  giving 
service  at  a “reasonable  price".  Six  physicians 
specified  the  j.  H.  Pratt  Diagnostic  Hospital  as 
an  excellent  model  and  several  other  clinics  in- 
cluding the  Mt.  Sinai,  Lahey,  Mayo,  and  Massa- 
chusetts General  were  mentioned. 
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Comment 

From  the  replies  to  the  three  questions  the  fol- 
lowing deductions  can  be  made.  There  is,  in  the 
opinion  of  a representative  group  of  Rhode  Island 
physicians,  a need  for  one  or  more  diagnostic 
centers.  This  need  is  evidenced  by  the  large  num- 
ber of  patients  who  go  to  out-of-state  clinics,  with 
or  without  their  physician’s  approval.  The  doctors 
of  Rhode  Island  are  strongly  in  favor  of  estab- 
lishing such  a center,  or  centers  each  of  which 
should  be  organized  by  or  in  connection  with  a hos- 
pital. The  need  is  admitted  by  physicians  gener- 
ally but  apparently  is  felt  most  keenly  by  those  in 
general  practice.  This  expression  of  medical  opin- 
ion is  important  and  definite  and  may  well  he  con- 
sidered by  any  hospital  in  a postition  to  establish 
and  operate  a first  class  diagnostic  center  as  a 
mandate  from  the  local  profession  to  do  so. 
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FIFTY  YEARS  OF  X-RAYS 


VVTithin  a few  weeks  will  occur  the  50th  anni- 
versary  of  the  discovery  of  x-rays  by  William 
Conrad  Roentgen.  This  reminder  that  x-rays  have 
been  known  for  only  half  a century  will  probably 
startle  many  of  the  physicians  who  have  graduated 
from  medical  schools  during  the  last  two  or  three 
decades.  To  them  the  x-rays  are  such  an  indis- 
pensable part  of  their  daily  medical  armamenta- 
rium that  the  concept  of  a medical  practice  without 
their  help  is  almost  unthinkable. 

Yet  it  was  only  on  November  8th,  1895,  that 
Roentgen  discovered  the  existence  of  an  invisible 
and  hitherto  unknown  “ray”  which  had  the  capac- 
ity, among  other  qualities,  of  penetrating  solid 
substances.  Within  six  weeks  Roentgen  learned 
enough  about  these  strange  rays  to  write  a fairly 
comprehensive  paper  and  present  it  before  one  of 
the  small  societies  at  the  University  of  Wurzburg, 
Germany,  where  he  was  professor  of  physics.  Be- 
fore the  end  of  the  following  spring  a series  of 
three  papers  in  all  had  been  published,  covering 
very  completely  and  comprehensively  all  the  phys- 
ical data  he  had  been  able  to  gather  about  these 
mysterious  new  rays.  In  fact  these  three  papers 
were  so  complete  that  it  was  not  until  1910  that 
the  researches  of  Bragg  and  his  asociates  with 
crystals  added  anything  of  importance  to  this 
fundamental  knowledge  of  the  nature  and  qual- 
ities of  these  rays. 


This  discovery  instituted  a real  revolution  not 
only  in  medical  ideas  but  also  in  the  physicists’ 
concepts  of  the  constitution  of  matter.  From  this 
time  a new  vocabulary  began,  with  words  such  as 
rays,  radiation,  radio-activity,  etc.  Shortly  after- 
wards Bequerel  discovered  analogous  rays  coming 
out  of  uranium  compounds.  This  led  directly  to  the 
discovery  of  radium  in  1898  by  the  Curies.  The 
later  production  of  artificial  radio-activity  by  Irene 
Jolie-Curie  was  a logical  sequence.  Then  came  the 
chain  of  methods  of  bombarding  the  atom,  fol- 
lowed by  complete  fission  of  the  atom,  and  finally 
the  production  of  the  atomic  bomb,  with  its  tre- 
mendous future  possibilities  for  good  or  for  evil. 

The  history  of  the  medical  application  of  x-rays 
is  really  a narrative  of  the  improvements  in  prac- 
tically every  branch  of  medicine  during  these  fifty 
years.  A mere  mention  of  all  of  them  is  not  pos- 
sible in  this  brief  review.  We  can  only  call  atten- 
tion to  a few  of  the  more  important. 

At  first  the  use  of  the  rays  was  restricted  to 
the  recognition  of  fractures  and  the  location  of 
foreign  bodies.  Very  soon  the  examination  was 
extended  to  the  study  of  all  types  of  bone  disease. 
Modern  orthopedic  surgery  could  have  reached 
its  present  high  plane  only  through  the  continual 
development  and  expansion  in  x-ray  diagnosis. 

The  development  of  Urology  as  a special  branch 
of  surgery  dates  back  to  the  introduction  of  the 
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cystoscope.  Even  more  important  however  have 
been  the  strides  that  took  place  in  this  specialty 
with  the  development  of  x-ray  methods  of  exami- 
nation, particularly  the  use  of  urography  with  con- 
trast media.  At  first  only  the  retrograde  examina- 
tion was  used,  hut  this  was  later  supplemented  by 
the  intravenous  method. 

In  internal  medicine  the  study  of  chest  diseases 
was  finally  made  reasonably  accurate  by  the  im- 
provements in  x-ray  diagnosis.  The  use  of  survey 
or  “screening”  studies  of  large  groups  of  the  pop- 
ulation, made  possible  only  by  improvements  in 
x-ray  apparatus  and  films,  has  been  a most  impor- 
tant factor  in  the  fight  for  control  of  pulmonary 
tuberculosis. 

With  the  introduction  of  the  barium  meal  and 
the  barium  enema  the  field  of  gastro-enterology  has 
been  radically  transformed.  The  possibility  of 
making  pre-operative  diagnoses  has  altered  the 
entire  status  of  abdominal  surgery.  Similarly  the 
rapid  advances  in  thoracic  surgery  have  been  de- 
pendent to  a great  degree  upon  increasing  accu- 
racy in  methods  of  x-ray  examination. 

The  diagnostic  use  of  air  and  opaque  contrast 
substances  in  the  cavities  of  the  brain  and  in  the 
spinal  canal  has  likewise  been  of  great  help  in 
neuro-surgery  and  in  neurology  generally. 

Not  only  in  diagnosis  but  also  in  therapy  the 
x-rays  have  proved  their  usefulness.  Immediately 
after  the  discovery  in  1895  they  were  applied  with 
benefit  in  the  treatment  of  cancer  of  various  types. 
Within  a short  period  of  time  other  diseases  such 
as  leukemia  were  found  to  be  susceptible  of  help 
by  radiation. 

As  the  types  of  machines  and  x-ray  tubes  were 
improved,  the  methods  of  x-ray  treatment  were 
also  advanced.  Higher  voltages  and  better  filtra- 
tion were  employed,  and  later  combination  with 
radium  treatment.  In  recent  years  extremely  high 
voltages  from  one  million  to  four  million  have 
been  utilized.  These  have  made  it  possible  in  cer- 
tain instances  to  arrest  types  of  cancer  that  could 
not  he  modified  by  the  lower  voltage  x-rays. 

During  the  past  two  decades  the  rays  have  been 
found  more  and  more  useful  in  the  treatment  of 
various  benign  inflammatory  processes,  especially 
superficial  pyogenic  infections. 

As  recently  as  20  years  ago  many  of  the  more 
complicated  x-ray  diagnostic  methods  which  are 
nowT  used  daily  were  then  entirely  unknown.  In 
view  of  these  tremendously  rapid  changes,  the 
specialty  of  Roentgenology  is  being  transformed 
more  quickly  than  any  other  branch  of  medicine. 
In  another  20  or  25  years  equally  unpredictable  and 
important  new  methods  will  undoubtedly  be  com- 
monplace. 
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READING  FOR 
NON-MEDICAL  GROWN-UPS 

Medical  men  feel  that  there  is  a large  amount 
of  science  now'  associated  with  the  art  of  medicine, 
and  in  common  with  other  scientists  they  are  dis- 
tressed by  the  “popular”  writing  about  their  work. 
Not  only  is  there  a lack  of  knowledge  shown,  hut 
the  contributions  by  men  presumably  well-informed 
often  betray  a prostitution  and  pandering  to  the 
people’s  fondness  for  Hollywood  types  of  stories. 

Some  earnest  hut  overenthusiastic  workers  have 
a small  series  of  cases  where  their  new  methods 
seem  to  show  wonderful  results.  They  hopefully 
report  this  in  some  medical  journal  and  immediately 
the  small  lay  journal  with  the  immense  circulation 
has  a livid  article  telling  that  this  great  problem 
of  mankind  is  solved.  Of  course,  all  our  patients 
and  their  friends  read  this,  and  we  are  besought  or 
commanded  to  mend  our  hidebound  and  old-fash- 
ioned ways.  This  is  really  a serious  problem.  A 
surgical  friend  of  ours  was  set  to  amputate  a leg 
for  gangrene  of  the  foot  when  a well-meaning 
clergyman,  who  had  read  of  the  wonders  performed 
by  the  alternate  pressure  boot,  intervened.  There 
was  a considerable  interlude  before  the  amateur 
student  of  the  healing  art  was  convinced  that  the 
foot  was  dead  and  had  to  he  removed.  As  a bishop 
of  London  said,  “No  people  cause  so  much  harm 
as  those  who  go  about  doing  good.” 

Well  hidden,  we  fear,  from  most  doctors,  in  the 
September  ATLANTIC,  is  an  article  by  Dr.  John 
F.  Fulton  of  Yale  on  “Penicillin,  Plasma  Frac- 
tionation, and  the  Physician.”  This  is  factual  and 
dispassionate  but,  we  believe,  will  be  interesting 
to  all  truly  anxious  for  a proper  view  of  medical 
progress.  And  it  should  be  well  worth  while  for 
physicians  to  read  it.  Dr.  Fulton  leads  up  to  his 
subject  through  a discussion  of  the  results  achieved 
by  the  medical  services  in  this  war,  which  results 
have  been  proudly  proclaimed  by  the  Surgeons 
General.  We  take  the  liberty  to  quote  from  the 
article : 

“First  in  order  of  importance,  then,  in  explaining 
the  reduction  in  mortality  rates,  is  the  fact  that 
our  wounded  at  the  battle  fronts  are  coming  under 
the  care  of  better  trained  and  educated  medical 
officers  than  in  the  last  war 

“We  should  reflect  long  and  seriously  on  this 
point  because  our  military  forces,  the  army  in 
particular,  have  unwittingly  done  everything  con- 
ceivable — and  continue  in  this  ill-timed  policy  — 
to  lower  the  standards  of  medical  education  in  this 
country  and  to  hinder  adequate  training  of  pre- 
medical students 

“Because  of  the  continued  refusal  of  the  Con- 
gress, Selective  Service,  and  the  Secretary  of  War 
to  defer  students  preparing  for  the  professions, 
there  are  virtually  no  physically  fit  male  applicants 
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from  whom  to  select.  On  this  point  the  British 
learned  their  lesson  in  the  last  war,  ....  and  in 
this  war  in  consequence  made  it  mandatory  that 
a proportion  of  their  younger  talent  should  be 
deferred  for  the  professions.  Our  colleagues  in 
the  Soviet  Union  have  done  the  same ; in  fact,  they 
have  gone  even  further  than  the  British  in  defer- 
ring students  entering  the  sciences.  But  we  have 
deliberately  and  recklessly  refused  to  defer  or 
otherwise  to  protect  — save  in  very  rare  instances 
— our  younger  scientific  talent.” 

Turning  from  this,  as  he  says,  to  a far  brighter 
side,  he  shows  how  penicillin  was  not  the  result 
of  a miracle  but,  as  scientists  know  is  always  the 
case,  followed  much  hard  work.  ‘‘The  development 
of  penicillin  and  its  recognition  as  the  most  impor- 
tant therapeutic  agent  ever  to  he  introduced  into 
the  healing  art  lacks,  as  did  the  introduction  of 
surgical  anesthesia,  the  element  of  a clear-cut  and 
isolated  discovery  for  which  full  credit  should  be 
given  to  one  man.  ‘Discoveries’  are  not  made  this 
way!”  Having  given  a short  sketch  of  the  devel- 
opment of  this  work  he  continues  : 

“It  is  worthy  of  emphasis  in  this  connection 
that  all  the  preliminary  work  that  led  to  establish- 
ment of  the  therapeutic  effectiveness  of  penicillin 
was  carried  out  on  animals.  Without  animal  ex- 
perimentation we  should  never  have  had  penicillin 
for  use  in  man.  It  is  impossible  as  yet  to  estimate 
how  many  lives  have  actually  been  saved  so  far  by 
penicillin,  since  not  all  the  factors  can  he  readily 
appraised,  but  I should  think  it  no  exaggeration 
to  say  that  the  handful  of  mice,  rats,  and  cats  which 
Howard  Florey  and  his  colleagues  used  during  1939 
and  1940  has  already  saved  many  thousands  of 
human  lives  in  the  war  theaters  alone. 

"The  history  of  penicillin  falls  largely  into  three 
phases:  (1)  Fleming’s  initial  observation,  which, 
although  important,  ended  in  failure  as  far  as  prac- 
tical therapeutic  application  was  concerned;  (2) 
the  successful  extraction  and  purification  of  peni- 
cillin by  Florey  and  his  collaborators  and  the  dem- 
onstration of  its  therapeutic  properties;  (3)  the 
remarkable  feat  of  commercial  production,  for 
which  our  resourceful  and  energetic  drug  houses, 
working  under  the  direction  of  Dr.  A.  Newton 
Richards,  ....  are  largely  responsible.” 

Finally,  he  sketches  the  important  work  of  or- 
ganization for  producing  and  using  penicillin  in 
this  country,  the  dramatic  story  of  the  Yale  pro- 
fessor’s wife  who  was  the  first  patient  here  to 
receive  it  and  tells  briefly  of  the  pathogenic  organ- 
isms which  are  affected  by  it. 

The  story  of  penicillin  is  well  known  to  the 
general  public  although  undoubtedly  not  so  accu- 
rately as  they  can  get  it  from  this  article.  Probably 
Blood  Fractionation  is  not  so  familiar  to  them.  Dr. 
Fulton  tells  of  the  organization  of  the  group  headed 
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by  Dr.  Cohn  and  of  their  isolation  and  study  of 
many  active  factors  found  in  human  blood.  Many 
of  us  were  fortunate  to  be  at  the  meeting  of  the 
Providence  Medical  Association  last  spring  when 
Dr.  Orville  T.  Bailey  sketched  for  us  this  dramatic 
story. 

Dr.  Cohn,  who  years  ago  extracted  and  purified 
the  liver  principle  for  George  Minot’s  therapy  in 
pernicious  anemia,  had  clinicians,  chemists,  path- 
ologists and  immunologists  working  with  him. 
Starting  with  the  large-scale  production  of  serum 
and  plasma  to  substitute  for  the  bulky  whole  blood, 
they  proceeded  to  extract  many  other  proteins.  We 
mention  a few  of  their  achievements.  After  the 
albumin  was  freed  of  the  globulins  whose  agglu- 
tinins cause  reactions,  among  the  latter  were  found 
those  giving  inmunity  in  measles  and  infectious 
jaundice  and  another  that  was  responsible  for  the 
specific  blood  types.  Surgeons  will  be  particularly 
interested  in  the  development  of  fibrinogen  and 
thrombin  and  fibrin  foam  to  control  bleeding  and 
fibrin  film  to  eliminate  adhesions. 

After  this  recital  of  thrilling  and  actual  events 
in  the  scientific  medical  world.  Dr.  Fulton  draws 
this  moral : 

“We  shall  show  our  wisdom  in  the  ways  and 
means  chosen  for  the  support  of  our  post-war 
medical  research.  We  must  decide  whether  it  is 
to  he  placed  in  the  hands  of  bureaucratic  Federal 
agencies  that  will  be  subject  to  political  influence, 
or  whether  it  will  he  set  up  under  the  supervision 
of  recognized  scientific  bodies  which  are  independ- 
ent of  political  control.” 

We  trust  that  our  readers  who  may  have  missed 
the  ATLANTIC  for  September  will  promptly 
order  a copy  and  then  see  that  some  of  their  non- 
medical friends  read  it. 

WATER  POLLUTION 

The  medical  profession  of  Rhode  Island  has 
long  advocated  that  some  definite  action  be  taken 
to  eliminate  the  pollution  of  the  waters  of  this 
State.  As  recently  as  last  May  the  Providence 
Medical  Association,  already  launched  in  a smoke 
pollution  program,  adopted  a resolution  urging 
the  enforcement  of  existing  laws  and  the  drafting 
of  necessary  new  ones  to  control  water  pollution. 

Last  June  the  National  Advisory  Health  Council, 
meeting  in  Washington,  approved  a statement  of 
policy  of  the  Public  Health  Service  relative  to 
federal  legislation  on  water  pollution  control  which 
noted  that  “it  is  generally  recognized  that  there  is 
need  for  Federal  legislation  to  provide  a stimulus 
to  water  pollution  abatement  activities  and  the 
necessary  coordination  of  existing  control  author- 
ities”. The  statement  also  cited  the  interest  of  the 
Public  Health  Service  in  any  federal  legislation 
dealing  with  pollution  control  that,  among  other 
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things,  provides  “the  authorizations  for  appropri- 
ation of  funds  for  allocation  to  States  for  promo- 
tion, investigations,  and  preparation  of  engineering 
reports  and  programs  necessary  for  the  prevention 
and  abatement  of  water  pollution.” 

Undoubtedly  federal  legislation  is  needed  in 
the  question  of  interstate  water  pollution  prob- 
lems where  the  scope  of  activity  for  years  has  been 
merely  that  of  investigation.  But  the  problem  for 
Rhode  Island  is  one  that  is  limited  to  our  own 
confines.  The  action  recently  initiated  whereby 
local  funds  are  being  sought  to  finance  the  present 
study  which  we  infer  would  advance  worthwhile 
recommendations,  is  most  commendable  and  de- 
serving of  public  support.  Pending  the  outcome 
of  this  new  study  the  existing  laws  should  be  en- 
forced, and  if  necessary  amendments  made  to  them 
when  the  Assembly  meets  in  January. 

RHEUMATIC  FEVER 

continued  from  page  721 

Xo  discussion  of  this  sort  would  be  complete 
without  some  mention  of  the  use  of  the  sulfona- 
mides in  quiescent  cases  of  rheumatic  fever.  The 
value  of  sulfonamide  prophylaxis  in  the  prevention 
of  recurrences  of  rheumatic  fever  has  been  re- 
cently reviewed  by  Thomas.6  In  most  of  the  studies 
presented,  sulfanilamide  was  the  drug  used.  Ex- 
cept for  the  use  of  sulfadiazine  in  mass  prophy- 
laxis in  the  Armed  Forces,  no  report  has  appeared 
regarding  the  use  of  the  less  toxic  of  the  sulfona- 
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mides  in  civilian  practice.  The  amount  of  work 
involved  and  the  lack  of  personnel  in  the  past  few 
years  has  prevented  the  use  of  these  drugs  on  a 
wider  scale.  Although  the  use  of  these  drugs  has 
tremendous  value,  many  questions  are  yet  to  be 
answered  and  their  use  is,  at  present,  not  the  final 
answer  to  the  problem  of  prevention  of  rheumatic 
fever.  Up  to  the  present,  I have  found  no  definite 
value  in  the  use  of  the  salicylates  in  the  prevention 
of  recurrences  as  advocated  by  Coburn  and  Moore.7 

Summary 

Tbe  care  of  rheumatic  fever  in  the  quiescent 
stage  involves  the  need  of  a good  home,  instruc- 
tions in  the  amount  of  rest  and  the  amount  and 
type  of  exercise  that  can  be  done,  frequent  follow- 
up. and  the  use  of  all  possible  measures  in  the  pre- 
vention of  recurrences. 
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• A non-stilbene  compound  developed  in 
the  Research  Laboratories  of  Schieffelin  & 
Co.,  BENZESTROL  enables  the  patient  to 
make  the  climacteric  transition  smoothly, 
without  the  requirement  of  indefinite 
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Schieffelin  BENZESTROL  affords 
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the  menopause,  Schieffelin  BENZESTROL 
has  been  successfully  used  in  all  conditions 
in  which  estrogen  therapy  is  indicated,  and 
is  available  for  oral,  parenteral  and  local 
administration. 

Schieffelin  BENZESTROL  Tablets 

Potencies  of  0.5,  1.0,  2.0  and  5.0  mg. 

Bottles  of  50,  100  and  1000. 

Schieffelin  BENZESTROL  Solution 

Potency  of  5.0  mg.  per  cc  in  10  cc 

rubber  capped  multiple  dose  vials. 

Schieffelin  BENZESTROL  Vaginal  Tablets 

Potency  of  0.5  mg. 

Bottles  of  100. 

Literature  and  Sample  on  Request 


OCTOBER,  1945 


731 


This,  too,  will  be  written  in  history 


T Among  the  many  brilliant 
originations,  the  inspired  im- 
provisations, of  the  Medical 
Corps  in  World  War  II  was  the  use  of 
the  "ambulance  on  wings.” 

When  the  photograph  above  was  taken, 
the  casualties  lined  up  had  just  been 
ivounded!  Already  they  had  been  given 
emergency  medical  aid,  and  in  a matter  of 
minutes  were  on  their  way  to  a base  hos- 
pital with  complete  facilities  far  away 
from  the  combat  zone  . . . Thanks  to  such 
immediate  surgical  care,  quick  hospitaliza- 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 


tion,  and  all  the  companion  advance- 
ments of  wartime  medical  science,  97  out 
of  every  100  such  casualties  lived! 

Thanks  should  be  proffered  most 
generously  to  the  incredible  diligence  of 
those  "soldiers  in  white”  who  created  and 
tirelessly  practiced  these  techniques — the 
medical  men  in  the  service  whose  rest  all 
too  often  was  no  more  than  a moment  and 
a cigarette.  Incidentally,  that  cigarette 
was  very  likely  a Camel, 
an  especial  favorite  of 
all  fighting  men. 
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An  Important  Factor 
In  Antianemia  Therapy 


Speedy  remission  of  symptoms  in 
secondary  anemia  is  of  primary  im- 
portance to  the  patient.  Hemoglobin 
restoration  and  return  of  well-being 
are  hastened  when  therapy  not  only 
provides  iron,  but  also  compensates 
for  the  other  deficiencies  usually 
manifested  in  anemias  of  this  type. 

LIVITAMIN,  an  unusually  pal- 
atable liquid,  supplies:  iron  which 
is  highly  available  and  promptly 
utilized;  liver  concentrate  present- 
ing the  fractions  found  valuable  in 
the  anemias;  a rich  store  of  B vita- 
mins which  aid  in  overcoming  the 
frequently  severe  anorexia  and  in 
correcting  nutritional  deficiencies. 


I y I T A M I N 


Each  fluidounce  oj  Livitamin  presents: 


Fresh  Liver  (as  Liver  Concentrate) 2 oz 

Thiamine  Hydrochloride  (IL  ) 3 mg 

Riboflavin  (B2,  G) 1 mg 

Nicotinamide  (Niacinamide) 25  mg 

Pyridoxine  Hydrochloride  (B6) 1 mg 

Pantothenic  Acid 5 mg 

Iron  and  Manganese  Peptonized 30  gr 


Contains  the  vitamin  B complex  factors  naturally 
occurring  in  liver  and  rice  bran,  fortified  with 
synthetic  B„  niacinamide,  B2,  B6,  pantothenic 
acid  and  with  iron  and  manganese. 

In  doses  of  2 to  4 teaspoonsfuls  t.i.d. 
Livitamin  rapidly  corrects  hemoglobin 
deficiency.  Available  in  8-oz.  bottles. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 


ufudqan 

in  ACUTE  OTITIS  MEDIA 

Symptoms 

Pain,  fever,  edema,  leucocytosis, 
sense  of  fullness  and  impaired 
hearing. 

Treatment 

Relief  of  pain  and  inflammation— 
Auralgan. 

Action 

Decongestant,  analgesic,  bacterio- 
static. 


data  and  reprints  of 

„1  al  studies  reports 
'Pie  use  o(  Otos-nosan 
vailable  on  request. 


in  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA 

Symptoms 

Persistent  discharge,  often  foul 
smelling,  usually  no  toxemia,  no 
pain,  no  fever. 

Treatment 

Otosmosan. 

Formula 

Sulfathiazole  carbamide  20%  in 
glycerol  (Doho). 

Action 

Deodorizes  the  discharge,  liquifies 
unhealthy  granulations,  bacterio- 
static, permits  normal  epithelial- 
ization. 

| Complimentary  quantities  for  clinical  trial 


THE  DOHO  CHEMICAL  CORPORATION 

New  York  13,  N.  Y.  • Montreal  • London 


'clearly  defined 


THE  MALE  CLIMACTERIC  SYNDROME 

is  now  recognized  as  a clearly  defined  entity,  and 
may  be  suspected  to  be  present  when  middle-aged 
men  in  the  prime  of  life  complain  of  tiredness, 
nervousness,  insomnia,  vague  pains  and  impotence. 


Therapy  with  Oreton,  testosterone  propionate, 
frequently  alleviates  these  manifestations, 
if  they  are  due  to  insufficient  hormone,  and 
restores  male  climacteric  patients  to 
former  physical  and  mental  vigor. 


TBADE-.MAhK  OHETON— HEC.  U.  S.  PAT.  OFF. 


ChetLMCj  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 

Leroy  P.  Cox,  President  Francis  C.  Houghton,  Secretary 

Helen  M.  Blaisdell,  r.n.,  Vice  President  William  Sleight,  Treasurer 
Arthur  H.  Ruggles,  m.d.,  Editor 


Nurses  training  schools  in  Hospitals  throughout 
the  state  have  now  started  their  1948  classes. 
Homeopathic  Hospital  has  enrolled  a total  of  36 
students,  of  whom  32  are  cadets.  Thirty  of  the 
thirty-two  report  that  they  would  have  enrolled 
at  their  own  expense  if  the  cadet  arrangement  had 
not  been  available.  The  Memorial  Hospital  has 
an  enrollment  of  31,  all  cadets.  This  is  the  largest 
class  in  the  Hospital’s  history.  St.  Joseph’s  Hos- 
pital reports  an  enrollment  of  40,  of  which  37  are 
cadets. 

Mr.  Carl  A.  Lindblad.  President  of  the  New 
England  Hospital  Assembly,  informs  us  that  the 
1946  Conference  will  be  held  in  March  and  that  a 
meeting  for  discussing  plans  will  be  held  in  Octo- 
ber. All  Trustees  and  Officers  of  the  Assembly  are 
expected  to  attend  this  meeting. 

Mr.  Donald  B.  Lindsley,  who  left  Bradley  Hos- 
pital in  February  1943  to  conduct  a research  and 
training  program  in  Radar  for  the  U.  S.  Army,  has 
returned  to  this  hospital.  He  is  Director  of  the 
Psychological  Laboratory  and  will  resume  his  re- 
search work  in  Electro-encephalography,  and  will 
teach  at  Brown  University. 

* * * * * 

Butler  Hospital  is  planning  to  open  an  Out 
Patient  Clinic,  designed  primarily  to  meet  the 
needs  of  returning  veterans  and  their  families, 
but  also  available  to  others'in  the  community.  The 
Clinic  is  being  financed  by  Rhode  Island  corpora- 
tions and  will  be  opened  as  soon  as  money  and 
personnel  are  available.  It  is  the  hope  of  Dr.  Rug- 
gles that  the  formal  opening  may  be  held  the  lat- 
ter part  of  this  year  or  early  in  1946. 

iji  s|c  s|<  s|c 

Mr.  Walter  Harrington,  Assistant  Superinten- 
dent of  the  Pawtucket  Memorial  Hospital,  has 
just  returned  from  Chicago  where  he  attended  the 
13th  Institute  for  Hospital  Administrators. 


Memorial  Hospital  of  Pawtucket  is  making 
plans  to  increase  its  capacity  by  58  beds  and  create 
more  adequate  laboratory  facilities  as  a result  of 
its  current  $500,000  building  fund  campaign. 

When  the  public  campaign  was  launched  last 
month,  a total  of  $290,951  was  announced  at  the 
first  report  meeting.  Subscriptions  by  corporations 
then  amounted  to  $146,185.  Contributions  by  in- 
dividuals to  establish  memorials  in  the  enlarged 
hospital  had  reached  a total  of  $142,616.  The  first 
returns  from  the  general  public  accounted  for 
$2150. 

Robert  R.  Jenks,  president  of  the  board  of 
trustees,  said  building  will  be  started  as  soon  as 
materials  and  labor  are  available.  J.  Colby  Lewis 
is  chairman  of  the  building  fund. 

The  enlargement  project  includes  a two-story 
private  wing,  a two-story  addition  in  the  rear  of 
the  present  men's  orthopedic  wing,  and  the  recon- 
struction of  the  present  private  wing.  The  capac- 
ity, upon  completion  of  the  expansion  program, 
will  be  230  beds. 

^ :f:  jJc  a(e  jp. 

During  the  past  month  the  Community  Relations 
Committee  of  the  Woonsocket  Hospital  circular- 
ized the  district  served  by  the  hospital  to  find  out 
what  the  people  think  of  the  way  in  which  the 
hospital  has  fulfilled  its  responsibilities  to  the  com- 
munity and  what  recommendations  can  be  ad- 
vanced as  to  future  steps. 

The  poll  of  the  public  includes  a questionnaire 
asking  for  yes  or  no  answers  to  ten  questions,  and 
also  nine  questions  on  which  opinions  are  sought. 
As  no  signature  is  required  of  the  person  answer- 
ing the  poll  the  Committee  hopes  to  secure  a siz- 
able number  of  replies  giving  frank  answers  to 
the  queries  put  forth.  The  experiment  should 
contribute  much  to  the  progressive  development 
of  the  hospital,  and  it  is  to  be  commended  as  an 
excellent  example  of  public  relations  work. 
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All  rumors  and  reports  to  the  contrary, 
there  is  no  shortage  of  Cartose  — nor  is  a 
shortage  anticipated. 

In  line  with  its  long-established  ethical 
policy  of  service  to  the  physician  first,  the 
manufacturer  of  Cartose  has  made  certain 
of  adequate  supplies  to  meet  the  needs 
of  the  pediatrists'  infant  feeding  practice. 

Your  patient  may  obtain  unlimited  quan- 
tities of  Cartose  at  the  nearest  drug  store. 
Prescribe  Cartose  with  the  assurance  that 
your  patient  will  have  no  difficulty  in  fol- 
lowing your  instructions. 

Two  tablespoonfuls  (one  fluid  ounce) 
equal  120  calories. 

Samples  and  Instant  Formula  Calculator 
available  to  physicians  on  request. 


H.  W.  KINNEY  AND  SONS 

INCORPORATED 

COLUMBUS,  INDIANA,  U.S.A. 
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DILANTIN  SODIUM 


Just  as  the  modern  dam  keeps  a raging  river  within  bounds 
and  prevents  floods  . . . harnessing  the  forces  of  nature  to 
productive  activity  ...  so  modern  epileptic  therapy  with 
DILANTIN  SODIUM  assists  the  body  to  control  floods  of 
nervous  and  mental  excitement,  reduces  the  number  or 
severity  of  convulsive  seizures,  and  enables  the  individual 
to  lead  a more  normal,  productive  life. 

DILANTIN  SODIUM  (Diphenylhydantoin  Sodium)  is  a modern 
approach  to  epileptic  therapy  ...  a superior  anticonvulsant 
free  from  the  undesirable  effects  of  the  bromides  and  bar- 
biturates. It  is  relatively  free  from  hypnotic  action  and  effective 
in  many  cases  which  fail  to  respond  to  other  anticonvulsants. 
With  DILANTIN  SODIUM  the  physician  can  secure  complete 
control  over  seizures  in  a substantial  number  of  cases  and 
lengthen  the  intervals  between  seizures  in  others. 


cPat&e,  Qtavfo  W Ttcmfianu 

DETROIT  32  • MICHIGAN 
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★ RITTER  ★ 

★ ★ GENERAL  PRACTITIONER  OUTFIT  ★ ★ 

WITH  X-RAY 


To-day,  modern  equipment  — greater  efficiency,  indicate  SKILL. 

Be  up-to-date,  modern  facilities  influence  YOUR  importance  in  the  office. 

Be  able  to  offer  More  Complete  Modern  Service 


Seeing  is  believing  — from  the  patient’s  point  of  view! 

Be  able  to  give  complete  X-Ray  diagnosis  of  extremities. 

Radiography  as  a means  of  diagnosis  impresses  the  patient  with 
the  accurateness  of  your  procedure,  and  incidently  you  earn 
a greater  income. 

★ INSTALL  RITTER  EQUIPMENT  ★ 

Get  the  MAXIMUM  out  of  your  practice  NOW! 


Anesthetic  Gases 
Physicians-Surgeons 
Medical  and  Hospital 
Supplies 

624  Broad  Street 


SMITH -HOLDE 
INC. 


Across  from  St.  Joseph's  Hospital 


Hospital  Beds- Wheel 
Chairs-Trusses-Belts 
Supports-Sick  Room 
Supplies 

PROVIDENCE 
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In  infancy,  childhood  and  prepubescency  — periods  of  active  skeletal  growth  — physicians  recognize  the 
importance  of  antirachitic  medication  and  adequate  intake  of  vitamin  D. 


provides  a convenient  new  method  of  effective  pro- 
phylaxis against,  and  treatment  for  rickets  and  other 
calcium  deficiencies,  with  appreciable  economy.  Each 
capsule  of  Infron  Pediatric  contains  100,000  U.S.  P. 
units  of  electrically  activated  vaporized  ergosterol 
(Whittier  Process) — highly  purified  and  especially 
adapted  for  pediatric  use. 


only  one  capsule  is  required 
each  month  for  prophylaxis  against 
and  treatment  of  rickets 

The  therapeutic  effectiveness  and  non-toxicity  of  dnfron 
Pediatric  is  based  on  extensive  clinical  investigations. 

Readily  miscible  in  the  feeding  formula,  milk,  fruit 
juice  or  water — can  also  be  spread  on  cereal. 

Supplied  in  packages  of  6 capsules — sufficient 
dosage  for  6 months.  Available  at  prescription  phar- 
macies. 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


Infron  Is  the  registered  trade-mark  of 
Nutrition  Research  Laboratories 
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♦Smith,  Orland  F. 

Southey,  Charles  L. 
Sperber,  Perry 
♦Stephens,  H.  Frederick 
Stone,  Edgar  F. 

Stone,  Ellen  A. 

♦Stone,  Eric  P. 

Streker,  Edward  T. 

Streker,  John  F. 

Sturgis,  Karl  B. 

Sullivan,  Ralph  V. 
Sweeney,  John  W. 

Sweet,  Charles  F. 

Sweet,  Gustaf 
♦Sydlowski,  Edmund  J. 

Taggart,  Fenwick  G. 

Tarro,  Michael  A. 

♦Temple,  Francis  E. 
Thompson,  Edwin  G. 
♦Thompson,  Ernest  D. 
Tingley,  Louisa  P. 

Troppoli,  Daniel  V. 
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*Trott,  Raymond  H. 

♦Tully,  William  H. 

Turner,  Charles  S. 

Turner,  Howard  K. 

Utter,  Henry  E. 

Vallone,  John  J. 

Van  Benschoten,  George  W. 
♦Vaughn,  Arthur  H. 
♦Verrone,  Anthony  C. 
♦Vieira,  Edwin 
Votta,  Paul  J. 

♦Wadsworth,  George  L. 
Walsh,  John  G. 

♦Warren,  Jacob  P. 
Waterman,  George  W. 
Webber,  Joseph  B. 
♦Webster,  Frederick  A. 
Weigner,  Walter  C. 

Welch,  Stephen  A. 

♦Wells,  Guy  W. 

West,  Edward  J. 

Westcott,  Clinton  S. 


Westcott,  Niles 
Weyler,  Henry  L.  C. 
White,  Charles  E. 

White,  George  F. 
Whitmarsh,  Robert  H. 
Wilcox,  Roswell  S. 
♦Williams,  Harold  W. 
Williams,  Pearl 
♦Williams,  Robert  J. 
Windsberg,  Eske  H. 
Wing,  Elihu  S. 

Winkler,  Herman  A. 
Winkler,  Malcom 
♦Wise,  Bernard  0. 

Wolfe,  Hattie  G. 
Woodmansee,  Clarence  H 

♦Yessian,  Mark  A. 

Young,  Daniel  D. 

Young,  George  L. 

Zambarano,  Ubaldo  E. 
Zinno,  Genarino  R. 
Zouraboff,  Catherine 


PAWTUCKET  MEDICAL  SOCIETY 


Barnes,  A.  E. 

♦Barr,  Kathleen 
Beaudoin,  Louis  I. 
fBenjamin,  Emanuel  W. 

Bertini,  A.  A. 

♦fBurns,  Frederic  J. 

♦Campbell,  H.  A. 
fChapian,  Mihran  A. 
Clarke,  Elliot  M. 
Cormier,  Evariste  A. 
Doucet,  Charles  S. 
Dufresne,  Walter  J. 
Durkin,  Patrick  A. 

tEddy,  Jesse  P.,  3rd 

Farrell,  Charles  L. 
Farrell,  Irving  A. 
♦Ferguson,  Duncan  H.  C. 
Foster,  Edward 
Fox,  G.  Raymond 


Adelson,  Samuel 
♦fArlen,  Richard  S. 

Bestoso,  Robert 
Brownell,  Henry  W. 
Burns,  Louis  E. 

Callahan,  James  C. 


♦Gaudet,  Albert  J. 
fGerber,  Isaac 
Gordon,  John  H. 
fGreenstein,  Jacob  E. 

rHacking,  Raymond  E. 
Hanley,  Francis  E. 
Hanley,  Henry  J. 
♦Healey,  James  P. 
♦Hecker,  Harry 
♦fHennessey,  Kieran 
Henry,  Robert  T. 
Hughes,  Stephen  F. 

Kalcounos,  William  X. 
fKechijian,  Harry  M. 
Kechijian,  Natalie  M. 
Kelly,  Earl  F. 

Kenney,  John  F. 
Kenney,  Stephen  A. 
♦Kent,  Joseph  C. 


Krolicki,  Thaddeus  A. 

Lalonde,  Alphonse  J. 
Lamoureaux,  S.  A. 
♦fLaurelli,  Edmund  C. 
Lutz,  Frank  L. 

Lynch,  John  P. 

Mara,  Earl  J. 

♦Marks,  Herman  B. 
Marks,  Joseph 
Marks,  Morris 
Marshall,  J.  Brewer 
Mathewson,  Earl  J. 
McCaughey,  Edward  H. 
McGinn,  James  F. 
♦Melucci,  Alfred  F. 

fO'Brien,  J.  H. 

♦Platt,  Marden  G. 


♦fRobinson,  Nathaniel  D. 
Rohr,  Mary  E.  J. 

Ronne,  George  E. 

Senseman,  Laurence  A. 
Sheridan,  James  J. 
♦Smith,  Orland  F. 
Sprague,  Stanley 
Sullivan,  James  F. 
fSweet,  Charles  F. 

Tetreault,  Adrien  G. 
♦Thompson,  Edward  R. 
Trainor,  Edward  H. 
Triedman,  Harry 
Turner,  Joseph  L. 

Umstead,  Howard  W. 

♦fWebster,  F.  A. 
Wheaton,  James  L. 


NEWPORT  COUNTY  MEDICAL  SOCIETY 


Ceppi,  Charles  B. 
Ciarla,  Philomen 
Corbett,  Francis  A. 

‘Dotterer,  Charles  S. 

*Geller,  Philip  S. 
Grimes,  Martin  O. 


King,  Arthur  W. 
Knapp,  Harry  J. 

♦Lent,  James  W. 

MacLeod,  Norman  M. 

Ramos,  Jose 


Smith,  Daniel  A. 
Storrs,  Burton  W. 
Sullivan,  Michael  H. 

Tartaglino,  Alfred  M. 

Young,  John  A. 

Zielinski,  Norbert  U. 
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KENT  COUNTY  MEDICAL  SOCIETY 


Abbate,  Rocco 

♦Collom,  Harold  L. 

Davies,  Stanley  D. 
Duquette,  Leo  H. 

♦Erinakes,  Peter  C.  H. 


Hardy,  Kathryn  A. 
Hardy,  Arthur  E. 
Hagenow,  Leroy 
Hemond,  Fernand  J. 
Hudson,  Royal  C. 

Lupoli,  Alphonse  W. 


Mack,  John  A. 
♦Merrill,  Whitman 

Phillips,  Charles 

Senerchia,  Giovanni 
Smith,  Robert  J. 


Taggart,  Fenwick  G. 
Tefft,  Benjamin  F. 

Vidal,  Jeannette  E. 

♦Wittig,  Joseph  E. 

Young,  George  L. 


WASHINGTON  COUNTY  MEDICAL  SOCIETY 


♦Agnelli,  Freeman  B. 

Barber,  Joseph  D. 

♦Capalbo,  Sylvester 
♦Celestino,  Pasquale  J. 
Cerrito,  Louis  C. 
Crandall,  Harry  F. 

Duckworth,  Milton 

Farago,  Samuel  S. 
Fitts,  Fernald  C. 

♦Gammell,  Edwin  B. 


Gongaware,  Hartford  P. 
Grenolds,  Walter  J. 

♦Halbach,  Robert  M. 

Hathaway,  Clifford 
♦Helfrich,  John  W. 
Henry,  Albert  C. 

Johnson,  Linwood 
Jones,  John  P. 

Kenyon,  Frances  A. 
Kenyon,  Harold  D. 
fKraemer,  Richard  J. 


Ladd,  Joseph  H. 
Laskey,  Howard  G. 

Manganaro,  Attilio  L. 
Manning,  Patrick 
♦Mastrobuono,  Amedeo 
McAteer,  Raymond  F. 
♦fMenzies,  Gordon  E. 
Morrone,  Louis 

Nathans,  Samuel 

Potter,  Henry  B. 


Robinson,  Mildred  I. 
Ruisi,  John  E. 

Scanlon,  Michael  H. 
Spicer,  Albert  D. 

Tatum,  Julianna  R. 
Thewlis,  Malford  W. 
Thompson,  William  C. 
Turco,  Salvatore  P. 

Visgilio,  Thomas,  Jr. 


WOONSOCKET  MEDICAL  SOCIETY 


Ashton,  George  W. 

Bertone,  Virgilio  M. 
Boucher,  Paul  E. 

Charon,  Ernest  A. 
♦Cohen,  Paul  A. 
Conlon,  Leo  V. 
Crepeau,  George  A. 

Dowling,  Richard  H. 
Dugas,  Leo 
Dupre,  Guyon  G. 


Eddy,  Augustine  W. 
Emidy,  Herman  L. 

Flynn,  Thomas  S. 
Fontaine,  Auray 
♦Frumson,  Solomon  L. 

♦Garrigues,  Henry 
Garrison,  Norman  S. 
Gauthier,  Henri  E. 

Israel,  Cyril 

♦Kaskiw,  Emil  A. 
♦Keegan,  George  A. 
♦King,  Alfred  E. 


King,  Francis  J. 
King,  William  A. 

♦Lalor,  Thomas  J. 
Levine,  Harry 
Levy,  William  S. 

McCarthy,  James  M. 
McCooey,  James 
McKenna,  Joseph  B. 
♦Medoff,  Edward  B. 
Monti,  Victor  H. 
Myers,  Edward  L. 

O'Brien,  James  P. 


O’Connor,  John  V. 

Potter,  Edgar  S. 

Reilly,  Joseph  W. 
Rocheleau,  Walter  C. 
Roswell,  Joseph  T. 

Tanguay,  Joseph  E. 
Tremblay,  Euclide  L. 
Trottier,  Arthur  O. 
Tweddell,  Henry  J. 

Weeden,  Allen  A. 
♦Wittes,  Saul  A. 


MEMBERS  WHO  ARE  NOT  LISTED  BY  A DISTRICT  SOCIETY 

Hollingworth,  Arthur  McLaughlin,  W.  H.  Perry,  Charles  F.  Randall,  Arthur  G. 

Hunt,  William  W.  O’Neill,  Michael  J.  Putnam,  Helen  Smith,  F.  A. 


RECTAL 

(Tharmli 


can  often  be  effectively  treated  mechanically  with 

YOUNG'S  RECTAL  DILATORS 

Mechanical  stimulation  of  too  tight  sphincter  muscles,  often  the  result  of 
improper  bowel  training  or  prudish  resistance  to  the  inclination  for  bowel 
relief,  usually  restores  normal  circulation  and  proper  elimination.  Sold  on 
prescription  only  — not  advertised  to  the  laity.  Adult  set  of  4 graduated 
sizes  S3. 75.  Children's  sizes,  S4.50.  At  ethical  druggists  or  surgical  supply 
houses.  Write  for  literature. 

F.  E.  YOUNG  & COMPANY,  416  E.  75th  St.,  Chicago  19,  III. 
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Both  acute  and  chronic  suppurative  and 
nonsuppurative  infections  of  the  middle 
and  external  ear  respond  to  the  well- 
balanced  formula  of  White’s  Otomide. 


FORMULA 

Sulfanilamide 5% 

Carbamide  (urea) 10% 

Chlorobutanol  (compatible 

with  sulfonamide 3% 

Glycerin  (High  specific 

gravity) q.s. 


RATIONALE  AND  ADVANTAGES 

1.  Wide  Field — effective  in  BOTH  acute 
AND  chronic  otologic  infections. 

2.  Well  Tolerated — physiologic  pH — 
hence  free  from  irritation. 

3.  High  Stability — a stable  sulfonamide- 
urea  solution. 

4.  Antibacterial  Potency  with  Analgesia 
— effective  chlorobutanol  analgesia 
without  impaired  sulfonamide  activity. 

5.  Hygroscopic — glycerin  vehicle  re-dis- 
tilled for  unusual  hygroscopic  activity. 

White’s  Otomide  is  available  in 
dropper  bottles  of  one-half  fluid 
ounce  (15  cc.) — on  prescription  only. 


f 


DOCTORS  AT  WAR 


747 


T T T T T TTT  TT  TT'TTTTTTTTTTTTTTTTTTTTT  T TTTTTTT  TIT  TTTTTTTTTTT  TTTTTTTTTTTTTTTTTTT 


SURGEON  GENERAL  ANNOUNCES  NEW  OFFICER  RELEASE  POLICY 


A revised  point  system  program  which  will  re- 
turn 13,000  physicians,  25,000  nurses,  3,500 
dentists  and  an  undetermined  number  of  other 
Medical  Department  officers  to  civilian  life  by 
January  1,  1946,  was  announced  September  14, 
1945,  by  Major  General  Norman  T.  Kirk,  The  Sur- 
geon General. 

Under  the  plan  those  Medical  and  Dental  Corps 
officers  who  have  80  points,  are  48  years  of  age  or 
have  been  in  the  Army  since  before  Pearl  Harbor 
will  be  released  as  surplus  officers  unless  they  are 
specialists  in  eye,  ear,  nose  and  throat  work ; plas- 
tic surgery,  orthopedic  surgery,  neuropsychiatry 
or  are  laboratory  technicians.  These  specialists 
will  be  released  if  they  were  called  to  active  duty 
prior  to  January  1,  1941. 

This  is  a drastic  lowering  of  points  below  the 
previous  plan  which  was  based  on  an  adjusted 
service  score  of  100  for  non-scarce  Medical  Corps 
officers  and  120  for  those  in  scarce  categories. 

A similar  drastic  reduction  was  made  in  the  point 
score  for  nurses,  who  are  now  eligible  for  discharge 
if  their  rating  is  35  or  more,  or  if  they  are  35  years 
old.  In  addition  all  married  nurses  and  those  with 
children  under  14  years  are  eligible  for  immediate 
separation.  Physical  Therapists  and  Dietitians  are 


eligible  under  the  same  conditions  if  their  point 
score  is  40  or  more,  or  if  they  are  40  years  old. 

Veterinary  Corps  officers  will  be  eligible  for  dis- 
charge if  they  have  a point  score  of  80  or  more,  if 
they  are  42  years  old,  or  if  they  joined  the  Army 
prior  to  January  1,  1941. 

Medical  Administrative  and  Sanitary  Corps 
officers  with  point  scores  of  70  or  more,  who  are  42 
years  of  age  or  have  been  in  service  since  before 
Pearl  Harbor  will  be  released  as  surplus. 

General  Kirk  added  that  in  some  cases  essential 
officers  may  be  retained  by  military  necessity  until 
replacements  are  shifted  to  their  positions  but  none 
will  be  held  in  service  after  December  15,  1945, 
without  their  consent. 

Every  effort  will  be  made  to  release  these  officers 
at  the  earliest  possible  moment  consistent  with 
military  needs,  General  Kirk  added. 

It  is  also  anticipated  that,  on  the  basis  of  an  army 
of  2,500,000  men,  a total  of  30,000  doctors.  40,000 
nurses  and  10,000  dentists  will  be  released  by  July 
1946  and  if  the  armies  of*occupation  and  troops  in 
the  United  States  are  concentrated  at  large  posts 
these  figures  will  be  exceeded.  These  figures  repre- 
sent approximately  70  per  cent  of  the  peak 
strengths  at  VE-Day  of  these  corps. 


SURPLUS  PROPERTY  FOR  VETERANS 

Under  the  provisions  of  the  Surplus  Property 
Board  regulations  preference  is  granted  to  veter- 
ans who  apply  for  property  useful  in  business  or 
professional  enterprises.  For  the  physician-vet- 
eran this  regulation  should  prove  most  helpful  in 
his  task  of  assembling  equipment  that  he  will  need 
in  re-establishing  private  medical  practice.  Con- 
sumer goods  expected  to  be  available  will  cover  the 
entire  range  of  commodities  such  as  medical  sup- 


plies, medical  equipment,  office  furniture,  scales, 
plumbing  and  lighting  fixtures,  automobiles,  etc. 
A veteran  may  purchase  up  to  $2,500  for  such 
goods. 

Any  physician-veteran  desiring  to  exercise  the 
preference  granted  him  in  the  purchase  of  surplus 
property  useful  to  maintain  or  establish  his  pro- 
fessional work  must  file  application  with  the  dis- 
trict office  of  the  Smaller  War  Plants  Corporation 
(in  Rhode  Island  at  631  Industrial  Trust  Bldg., 

continued-  on  page  751 


" . . . topical  application  insures  drug  concentration  to  a degree 
not  attainable  by  other  routes  of  administration, 
a point  which  places  sulfonamide  therapy  by  means  of 
chewing  vehicles,  as  discussed  by  Pfeiffer 
and  Holland,  on  a logical  basis." 

— Editorial:  Naval  Med.  Bulletin, 
(April)  1945,  p.  862. 
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SULFATHIAZOLE  60M 


provides  an  efficient  and  practical  method 
of  effecting  immediate  and  prolonged  top- 
ical chemotherapy  in  oropharyngeal  areas 
not  similarly  reached  with  gargles,  sprays 
or  irrigations. 

Even  a single  tablet  chewed  for  one-half 
to  one  hour  provides  a salivary  concentra- 
tion of  locally  active  sulfathiazole  averag- 
ing 70  mg.  per  cent.  Moreover,  resultant 
blood  levels  of  the  drug,  even  with  max- 
imal dosage,  are  so  low  (rarely  reaching 
0.5  to  1 mg.  per  cent)  that  systemic  toxic 
reactions  are  virtually  obviated. 

INDICATIONS:  Local  treatment  of  sulfon- 


amide-susceptible infections  of  oropha- 
ryngeal areas:  acute  tonsillitis  and  phar- 
yngitis— septic  sore  throat — infectious 
gingivitis  and  stomatitis — Vincent’s  infec- 
tion. Also  indicated  in  the  prevention  of 
local  infection  secondary  to  oral  and  pha- 
ryngeal surgery. 

DOSAGE:  One  tablet  chewed  for  one-half  to 
one  hour  at  intervals  of  one  to  four  hours, 
depending  upon  the  severity  of  the  condi- 
tion. If  preferred,  several  tablets — rather 
than  a single  tablet — may  be  chewed  suc- 
cessively during  each  dosage  period  with- 
out significantly  increasing  the  amount  of 
sulfathiazole  systemically  absorbed. 
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To  guard  against  hypochromic  anemia  during  pregnancy, 
Fergon  is  particularly  valuable  because  it  is  exceptionally  well 
tolerated.  Fergon  is  virtually  non-irritating  therefore  rarely 
associated  with  gastro  intestinal  distress. 


Ferrous  Gluconate  Stearns 


FOR  HYPOCHROMIC  ANEMIAS 


COMPOSITION:  Fergon  is  improved  ferrous 
gluconate.  Prepared  and  stabilized  by 
Stearns'  special  process,  it  contains  no 
more  than  0.2%  ferric  iron. 

THERAPEUTIC  APPRAISAL:  Fergon,  being 
only  slightly  ionized,  is  virtually  non- 
astringent, non-irritating;  thus  it  may,  and 
should,  be  administered  before  meals  to 
facilitateohaximum  absorption  . . . Readily 
soluble  and  available  for  absorption 
throughout  the  entire  pH  range  of  the 
gastro  intestinal  tract . . . Published  data 
show  that  ferrous  gluconate  is  more  effi- 
ciently utilized  than  other  iron  salts.* 


indicated  in  the  treatment  and  preven- 
tion of  anemias  due  to  iron  deficiency; 
especially  valuable  in  patients  who  do  not 
tolerate  other  forms  of  iron. 

DOSAGE:  Average  dose  for  adults  is  3 to  6 
tablets  (5  gr.)  or  4 to  8 teaspoonfuls  of 
elixir  daily:  tor  children,  1 to  4 tablets 
(2  V2  gr.)  or  1 to  4 teaspoonfuls  elixir  daily. 

SUPPLIED  as  5%  elixir,  bottles  of  6 and  16 
fl.  oz.;  2%  gr.  tablets,  bottles  of  100:  5 gr. 
tablets,  bottles  of  100,  500  and  1000. 


#Rcznikoff,P.,& Goebel.  W.F.:J.  Clin.  Investigation.  16^47;  1937 


DETROIT'si,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY.  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 


Trade-Mark  Fergon  Reg.  U.  S.  Pat.  Off. 
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SURPLUS  PROPERTY 

continued  from  page  747 

Providence).  Such  applications  receive  first  prior- 
ity in  that  they  are  in  the  category  of  federal 
agencies  which  receive  an  18  day  priority  follow- 
ing notice  of  the  availability  of  a product  by  the 
Office  of  Surplus  Property. 

One  difficulty  for  the  physician-veteran  yet  to  be 
clarified  is  that  of  what  constitutes  his  discharge 
date  from  military  service.  The  Surplus  Property 
Office  at  present  holds  to  the  ruling  that  a doctor, 
or  any  veteran-  for  that  matter,  is  discharged  when 
he  has  used  up  his  surplus  time.  Since  many  phy- 
sicians are  returning  direct  from  the  battle  fronts 
and  have  terminal  leaves  of  some  duration  coming 
to  them  prior  to  release  from  service,  they  may 
face  difficulty  in  acquiring  surplus  consumer  goods 
on  the  priority  basis  during  this  final  leave  as  they 
plan  for  the  resumption  of  practice. 

Physician-veterans  from  Rhode  Island  may  se- 
cure complete  information  and  assistance  in  apply- 
ing for  surplus  property  through  the  executive 
office  of  the  Society. 


A Lifetime  Investment 
in  Enjoyment 


Two  Certified  Gemologists 
to  serve  you 


Providence 

Registered  Jewelers , American  Gem  Society 


MILITARY  ANNOUNCEMENTS 

TRANSFERS 

Lt.  Comdr.  Frederic  W.  Ripley,  Jr.,  MC,  Navy 
Base  Hospital,  Box  180,  Navy  3245  c/o  FPO, 
San  Francisco,  Calif. 

Capt.  John  M.  Malone,  MC,  0-474102,  Church 
Lane,  Portsmouth,  Rhode  Island. 

Major  Francis  H.  Chaffee,  MC,  12  Humboldt 
Avenue,  Providence,  Rhode  Island. 

Capt.  Donald  L.  DeNyse,  MC,  0-1696220,  Com- 
pany D,  369  Med.  Bn.,  APO  417,  c/o  PM,  New 
York,  N.  Y. 

Capt.  John  J.  Donnelly,  MC,  0-312131,  Med. 
Detch.,  259th  Engineer  Combat  Bn.,  APO 
22004,  c/o  PM,  San  Francisco,  California. 

Capt.  Irving  A.  Beck,  MC,  Army  General  Hos- 
pital, Camp  Edwards,  Massachusetts. 

Col.  Herman  A.  Lawson,  MC,  Torney  General 
Hospital,  Palm  Springs,  California. 

Major  Frank  J.  Jacobson,  MC,  01696217,  Sta- 
tion Hospital,  Cp.  Charborne,  Louisiana. 

Capt.  Clarence  J.  Riley,  MC,  0-499891,  92nd 
Station  Hospital,  APO  610,  c/o  PM,  New  York, 
N.  Y. 

Lt.  Comdr.  William  J.  Schwab,  MC,  USNR, 
Div.  Aide,  APO  217,  c/o  FPO,  San  Francisco, 
California. 

Major  Walter  S.  Jones,  0-464152,  165  Water- 
man Street,  Providence,  Rhode  Island. 

Comdr.  Harold  W.  Williams,  U.  S.  Naval  Am- 
phibious Base,  Annex  2,  Little  Creek,  Virginia. 

Lt.  Comdr.  Edward  L.  Smith,  USNR,  G-6,  No.  63, 
Military  Government  Medical  Facilities,  APO 
331,  c/o  PM,  San  Francisco,  California. 

Major  Michael  Arciero,  MC,  16th  Arm’d  Divis- 
ion, APO  412,  c/o  PM,  New  York,  N.  Y. 

Comdr.  James  P.  Londergan,  MC,  USNR,  New- 
port Naval  Hospital,  Newport,  Rhode  Island. 

Lt.  Col.  Hugh  E.  Kiene,  MC,  0-469150,  7th  U.  S. 
General  Hospital,  APO  871,  c/o  PM,  New  York, 
N.  Y. 

Capt.  Joseph  E.  Wittig,  0310855,  167th  Evac. 
FIosp.,  APO  248,  c/o  PM,  San  Francisco,  Calif. 

Comdr.  Jarvis  D.  Case,  MC,  G.  18,  Unit  310,  Mil. 
Gov.  Hdq.  D4,  A.G.F.,  APO  331,  c/o  PM,  San 
Francisco,  California. 

Capt.  C.  T.  Angelone,  MC,  0-348671,  Regional 
Hospital,  Fort  Leonard  Wood,  Missouri. 

Capt.  Edward  Damarjian,  MC,  Woodrow  Wil- 
son General  Hospital,  Staunton,  Virginia. 

Lt.  Comdr.  Banice  Feinberg,  MC,  USNR,  Fleet 
Hospital  107,  c/o  FPO,  San  Francisco,  Calif. 

Capt.  Raymond  H.  Trott,  MC,  23rd  Station 
Hosp.,  ASFTC,  c/o  Med.  Units,  Camp  Crowder, 
Missouri. 

Lt.  Robert  W.  Riemer,  MC,  0-925892,  28th 
Field  Hospital,  APO  403,  c/o  PM,  New  York, 
N.  Y. 

Lt.  John  P.  Hogan,  MC,  USNR,  Naval  Separa- 
tion Center,  Lido  Beach,  Long  Island,  New  York. 

Lt.  Col.  Clarence  E.  Bird,  MC,  0-214496,  317th 
Gen.  Hosp.,  APO  957,  c/o  PM,  San  Francisco, 
Calif. 

PROMOTIONS 

Lieutenant  John  J.  Donnelly  to  Captain. 

Lieutenant  Frederick  R.  Riley  to  Lieutenant 
Commander. 

Lieutenant  Arthur  H.  Vaughn  to  Lieutenant 
Commander. 

Lieutenant  Commander  Harold  Williams  to 
Commander. 

Lieutenant  Commander  Jarvis  D.  Case  to 
Commander. 

Lieutenant  Commander  James  P.  Londergan 
to  Commander. 

Lieutenant  Frederic  W.  Ripley  to  Lieutenant 
Commander. 

Lieutenant  C.  T.  Angelone  to  Captain. 


The  long  bones  of  almost  fifty  per  cent  of  a group  of  children  studied 
at  Johns  Hopkins  Hospital'  give  mute  but  expressive  testimony  to  the 
danger  of  rickets  in  children  beyond  infancy.  "It  is  logical  to  infer 
from  such  observations  that  vitamin  D therapy  should  be  continued 
as  long  as  growth  persists."2  Upjohn  makes  available  convenient, 
palatable,  high  potency  vitamin  preparations  derived  from  natural 
sources  to  meet  the  varied  clinical  requirements  of  earliest  infancy 
through  late  childhood. 


1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 

2.  Nebraska  StateMed.  J.  23:15  (Jan.)  1940, 


UPJOHN  VITAMINS 


&ine  fiAu  r tmiceti/tca/s  since  i88G 
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Formula  for  a happy  baby 


FORMULA:  To  one  basically  healthy  baby,  add  palatable, 
uncomplicated  'Dexin'  feedings.  Serve  with 
affection.  Let  baby  rest  undisturbed  overnight. 

'Dexin'  brand  High  Dextrin  Carbohydrate  offers  assurance  that  the  daily 
formula  will  be  taken  and  retained.  Its  high  dextrin  content  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2) 
promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

Easy  to  prepare  'Dexin',  dissolved  in  hot  or  cold  milk,  or  with  other 
bland  foods,  is  palatable  and  not  over-sweet.  'Dexin'  does  make  a difference. 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 


Composition — Dextrins  75 ?S  • Maltose  24?!  • Mineral  Ash  0.25  ?£  • Moisture 
0.75?S  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  9 & 11  E.  41st  St.,  New  York  17,  N.  Y. 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting  held  on  September  27 , 1945 


A meeting  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at 
the  Medical  Library  on  Thursday,  September  27, 
1945.  The  meeting  was  called  to  order  by  Presi- 
dent John  F.  Kenney  at  8:20  p.  m. 

The  following  delegates  were  in  attendance : 
Drs.  Rocco  Abbate,  Earl  J.  Mara,  Stanley  Sprague, 
Alex  M.  Burgess,  Harold  G.  Calder,  Earl  B. 
Clarke,  G.  Edward  Crane,  Frank  W.  Dimmitt, 
Edward  V.  Famiglietti,  A.  Henry  Fox,  Peter  F. 
Harrington,  Albert  H.  Jackvony,  Emery  M. 
Porter,  Henry  E.  Utter,  George  W.  Waterman, 
John  F.  Kenney,  William  P.  Bufifum,  Alfred  Pot- 
ter, Charles  J.  Ashworth. 

The  President  reported  relative  to  the  public 
announcement  he  had  made  early  in  July  in  criti- 
cism of  Governor  McGrath’s  address  in  which  he 
endorsed  all  but  one  provision  of  the  Wagner  Act 
at  the  conference  of  the  governors  at  Mackinac 
Island  in  Michigan.  He  also  reported  that  he 
had  prepared  the  article  on,  “The  Doctor’s  Patient 
and  the  Wagner  Act”  at  the  request  of  the  Provi- 
dence Journal  in  order  that  the  public  might  have 
a clear  understanding  of  the  medical  aspects  of  that 
legislation.  He  also  reported  relative  to  the  for- 
mation of  the  Council  of  the  State  Medical  Soci- 
eties of  New  England  at  a meeting  held  in  Provi- 
dence during  the  summer,  and  he  related  briefly 
the  plans  for  the  operation  of  this  new  council. 

Members  of  the  House  discussed  the  possibility 
of  a wide  distribution  of  reprints  of  Dr.  Kenney’s 
explanation  of  the  Wagner  Act,  and  the  Executive 
Secretary  was  authorized  to  explore  the  possibility 
of  a state-wide  distribution  that  the  public  might 
be  fully  informed. 


member,  and  he  stated  that  he  had  submitted  his 
recommendations  to  the  Council  on  these  matters. 

The  President  announced  that  in  accordance 
with  the  instructions  in  the  By-laws  he  should 
appoint  in  September  a member  to  the  Board  of 
Trustees,  and  he  was  therefore  reappointing  Dr. 
Robert  T.  Henry  to  serve  for  the  year  1946. 

1946  Annual  Meeting 

The  President  announced  that  the  officers  of  the 
Society  have  recommended  that  the  Annual  Meet- 
ing he  held  in  1946  on  Wednesday,  May  15  and 
Thursday,  May  16,  at  Providence,  and  that  the 
Council  had  approved  these  dates.  Dr.  Emery 
Porter  moved  that  the  House  approve  of  the  dates 
recommended  for  the  Annual  Meeting.  The  motion 
was  seconded  and  passed. 

By-Law  Amendments 

Dr.  William  P.  Bufifum,  Secretary,  reported  for 
the  Council.  He  read  and  explained  the  changes 
recommended  in  the  By-laws  to  provide  for  the 
reorganization  of  the  membership  of  the  Standing 
Committees  and  also  for  the  establishment  of  new 
Standing  Committees  on  Post-graduate  Educa- 
tion and  on  Public  Policy  and  Relations.  The  rec- 
ommended changes  were  discussed  by  the  Members 
of  the  House,  and  Dr.  Charles  J.  Ashworth  moved 
that  the  section  relative  to  the  election  of  Members- 
at-Large  he  amended  further  to  read  that  these 
three  Members-at-Large  to  be  elected  by  the  House 
shall  be  Fellows  of  the  Society  “who  are  members 
of  the  Providence  Medical  Association.”  The  mo- 
tion was  seconded  and  adopted. 

The  Secretary  also  submitted  the  recommended 
change  in  the  By-laws  for  clarification  ; the  appar- 
ent contradiction  relative  to  the  time  at  which  the 
Secretary  should  submit  the  annual  budget  of  the 
Society  to  the  Council. 

Dr.  Harold  Calder  moved  that  the  House  of 
Delegates  approve  the  changes  and  the  amend- 
ments to  the  By-laws  as  proposed.  The  motion 
was  seconded  and  passed. 

Annual  Dues  for  1 946 

The  Secretary  reported  that  the  Council  recom- 
mends that  the  annual  dues  for  each  active  Member 
for  1946  shall  be  $25.  The  House  moved  the 

continued  on  page  757 


Treasurer’s  Report 

Dr.  Charles  J.  Ashworth,  Treasurer,  reported 
that  he  had  found  a contradiction  in  the  By-laws 
relative  to  the  authorized  date  for  submission  of 
the  budget  of  the  Society,  and  he  asked  for  clari- 
fication by  the  House  on  this  matter,  noting  that  a 
suggested  amendment  was  being  submitted  by  the 
Council  for  possible  action.  He  also  reported  that 
the  anticipated  budget  for  1946  would  require  an 
annual  dues  assessment  which  would  not  be  divided 
as  dues  and  special  tax  as  in  the  past,  of  $25  per 
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Announcing. . . 

PENICILLIN  OINTMENT 
SCHENLEY 


a 


t is  possible  by  topical  application  to  reach  local  levels  of  penicillin 
activity  far  in  excess  of  the  highest  ranges  maintained  by  intravenous 
and  intramuscular  administration. 


Penicillin  Ointment  Sclienley  is  indicated  in  the  treatment  of 
superficial  infections  of  the  skin  caused  by  penicillin-sensitive  organ- 
isms. In  deep-seated  pyogenic  infections  with  penicillin-sensitive 
organisms,  the  ointment  may  be  used  as  an  adjunct  to  systemic  peni- 
cillin therapy  and  other  measures. 


When  you  specify  Penicillin  Ointment  Schenley,  you  are  assured 
of  the  highest  standard  of  excellence,  because  Schenley  Laboratories 
maintains  the  same  rigid  program  of  control  for  this  ointment  as  it 
has  always  maintained  for  Penicillin  Schenley. 


SCHENLEY  LABORATORIES,  INC. 

Executive  Offices:  350  Fifth  Avenue,  New  York  City 
Your  Local  Distributor  for  PENICILLIN  OINTMENT  SCHENLEY  is: 

Providence—THE  CLAFLIN  CO. 
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adoption  of  this  fee  for  the  annual  assessment.  The 
motion  was  seconded  and  passed. 

Committee  on  Public  Policy 
The  President  called  for  any  reports  or  recom- 
mendations by  any  delegates  from  their  district 
societies.  Dr.  Emery  M.  Porter  reported  that  the 
Executive  Committee  of  the  Providence  Medical 
Association  had  recommended  Dr.  Duncan  J.  Bell 
of  Providence  as  a representative  on  the  Committee 
on  Public  Policy  and  Relations  to  be  appointed 
by  the  President. 

The  President  announced  that  it  was  his  desire 
following  the  approval  by  the  Council  at  its  June 
meeting  to  establish  as  soon  as  possible  a Commit- 
tee on  Public  Policy  and  Relations.  He  noted 
that  the  action  of  the  House  of  Delegates  now 
authorized  the  election  of  such  a committee  in 
1946  if  the  amendments  proposed  are  accepted 
by  the  membership  at  the  next  general  meeting. 
In  the  interim  he  expressed  the  desire  to  have  the 
Public  Relations  Committee  work  on  various 
phases  of  the  new  program  proposed.  Therefore, 
he  asked  that  the  House  nominate  members  whom 
he  might  appoint  to  the  committee. 

The  attention  of  the  House  was  called  to  the 
fact  that  the  appointment  at  this  time  of  the  new 
Public  Relations  committee  would  necessarily 
absorb  the  work  now  being  carried  on  by  the 
Committee  on  Medical  Education.  It  was  moved, 
therefore,  that  it  be  the  sense  of  the  House  of 
Delegates  that  the  Members  of  the  Committee  on 
Medical  Education  who  have  worked  long  and 
hard  at  their  task  of  public  information  through 
the  radio  programs  should  he  excused  from  the 
task  in  order  that  a larger  and  more  representa- 
tive state-wide  committee  may  expand  the  entire 
program  of  public  relations  and  information.  The 
motion  was  seconded  and  passed. 

In  addition  to  the  nomination  of  Dr.  Bell  sub- 
mitted by  the  Executive  Committee  of  the  Provi- 
dence Medical  Association,  the  following  Fellows 
were  recommended  to  the  President  for  possible 
appointment  to  the  new  committee : Dr.  Charles 
Bradley,  Dr.  Joseph  Belliotti,  and  Dr.  Guy  Wells. 

Committee  on  Postgraduate  Education 
The  President  called  for  reports  of  the  com- 
mittees. Dr.  Alex  M.  Burgess,  Chairman  of  the 
Committetee  on  University,  Hospital,  and  Medical 
Society  Relations,  reported  as  follows : 

“Your  committee  begs  leave  to  report  the  fol- 
lowing activities : 

1.  Institute  of  Pathology 
The  committee  has  continued  its  study  of  the 
question  of  establishing  an  institute  of  pathol- 

continued  on  page  759 


HOMOGENIZED 

. . . FOR  HEALTH 

Rich,  creamy  flavor  . . added  digestibility 
. . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 

GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


A Fine  Milk 

with  Maximum  Nutritional  Value 

THERE’S  CREAM  IN  EVERY  DROP.  In 
homogenized  milk  the  cream  doesn’t  rise  to 
the  top  — it  stays  distributed  throughout  the 
bottle  — and  every  glassful  is  equally  rich  in 
health-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Both  children  and  adults 
enjoy  it. 

SOFT  CURD  tends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 


NARRAGANSETT  BREWING  COMPANY  • CRANSTON.  R.  I 





» - 


Whenever  mother's  milk  is  unavailable  or  of  insufficient  quan- 
lity  S-M-A  can  be  relied  on  to  replace  it. 


The  protein,  fat  and  carbohydrate  of  S-M-A  closely  resemble 
those  of  human  milk,  both  chemically  and  physically.  This 
similarity  of  S-M-A  to  mother’s  milk  is  largely  responsible 
for  the  successful  nutritional  history  of  S-M-A  babies. 


S-M-A  is  antirachitic. 


*REG.  U.  S.  PAT.  OFF. 


S-M-A  is  derived  from  the  inilk  of  tuberculin-tested  cows.  Part  of  the 
butter  fat  of  this  milk  is  replaced  with  animal  and  vegetable  fats  in- 
cluding biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A and  D 
concentrate,  carotene,  thiamin  hydrochloride,  potassium  chloride  and 
iron  are  added. 

Supplied:  1 lb.  tins  with  measuring  cup. 

S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 


Mothers  simply  add  one  measure  of  S-M-A  Powder  to  one  ounce  of  warm  (previously  boiled)  water  to  make  any  quantity  desired 


In  RECOGNITION  of  the  unique  value  of  silver  picrate  in  the  treatment 
of  trichomonas  vaginitis,  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  has  accepted  the  new  W yetli  name 

P 

Picragol  is  similar  in  action  to  other  simple  silver  salts.  It  is  indi- 
cated in  the  treatment  of  urethritis,  vaginitis  due  to  Trichomonas 
vaginalis  or  Monilia  albicans  and  in  trichomonas  infections  of 
Bartholin’s  or  Skene’s  glands. 

PICRAGOL  CRYSTALS:  bottles  of  2 grains. 

COMPOUND  PICRAGOL  POWDER:  Silver  Picrate  Wyeth  1 per  cent,  in  a 
kaolin  base.  Packages  of  six  5 grain  vials. 

VAGINAL  SUPPOSITORIES  PICRAGOL:  Silver  Picrate  Wyeth,  0.13  grains, 
in  a boroglyceride-gelatin  base.  Packages  of  12. 

VAGINAL  SUPPOSITORIES  PICRAGOL  FOR  INFANTS:  Silver  Picrale 
Vt  yeth,  65  mg.,  in  a boroglvceriile-gelatin  base.  Packages  of  12. 


WYETH 


INCORPORATED 


PHILADELPHIA 


3 


P A . 
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ogy  to  serve  all  the  hospitals  of  the  state  which 
wish  to  avail  themselves  of  this  service.  Al- 
though a considerable  amount  of  work  in  this 
project  has  been  clone  there  are  no  results  leady 
for  a report  at  this  time. 

2.  Post-War  Education  of  Physician  Veterans 
99  answers  to  questionnaires  were  received. 

Of  these  29  men  stated  that  they  did  not  desire 
further  training. 

Of  the  70  who  expressed  a desire  for  further 
training  20  requested  residencies  and  50  re- 
fresher courses  in  various  subjects,  the  largest 
number  in  medicine  and  surgery.  As  none  of  the 
hospitals  has  completed  its  plans  for  post-war 
training  of  medical  veterans  it  has  not  yet  been 
possible  to  complete  arrangements  for  any  of 
these  men  except  two.  One  man  has  obtained 
post-graduate  training  in  cardiology  and  another 
has  received  the  award  of  a fellowship  in  internal 
medicine  through  the  efforts  of  the  committee. 

As  the  majority  of  these  physicians  wish  their 
training  in  Rhode  Island  it  is  necessary  for  the 
committee  to  determine  what  facilities  will  be 
available.  Information  on  this  subject  is  being 
obtained  as  rapidly  as  possible  hut  for  the  most 
part  the  plans  of  the  hospitals  and  colleges  are 
not  yet  fully  developed. 

3.  The  Establishment  of  a Service  Bureau 
The  committee  has  approved,  and  hereby  sug- 
gests to  the  House  of  Delegates  the  establish- 
ment of  a Service  Bureau  for  returned  medical 
officers  similar  to  that  which  has  been  established 
in  Connecticut.  Such  a Bureau  should  collect 
and  have  available  for  the  benefit  of  these  officers 
information  of  interest  to  them.  Such  informa- 
tion should  include  not  only  educational  oppor- 
tunities but  also  lists  of  locations  needing  phy- 
sicians, available  office  space,  opportunities  for 
employment  in  industry,  public  service  and  the 
like.  Such  a Service  Bureau  could  be  conducted 
by  the  executive  office  but  would  require  the 
employment  of  one  or  more  secretaries  to  oper- 
ate it.  This  committee  believes  that  it  should 
work  with  such  a Bureau  in  the  matter  of  edu- 
cational opportunities.” 

Veterans’  Service  Bureau 

Dr.  Burgess  stressed  the  need  for  the  establish- 
ment of  a Service  Bureau  as  noted  in  the  report  of 
his  Committee.  He  pointed  out  the  importance  of 
the  service  to  the  returning  physicians.  The  Execu- 
tive Secretary  commented  on  the  data  he  is  accu- 
mulating at  his  office  to  be  made  available  to  doc- 
tors returning  from  the  armed  forces.  Dr.  Albert 
H.  Jackvony,  Chairman  of  the  War  Veterans  Com- 
mittee of  the  Providence  Medical  Association,  re- 
lated the  activities  of  his  Committee  and  in  particu- 
lar reported  on  the  possibility  of  physicians  who 


are  veterans  acquiring  surplus  property  to  estab- 
lish themselves  in  private  practice.  Dr.  Peter  F. 
Harrington  related  that  he  had  heard  that  diagnos- 
tic centers  were  to  be  set  up  about  the  country 
and  were  to  be  equipped  with  surplus  medical  sup- 
plies furnished  by  the  Government.  He  queried 
as  to  whether  the  House  was  aware  of  any  possible 
movement  and  asked  who  would  control  the  medi- 
cal service  to  be  rendered. 

Dr.  Emery  M.  Porter  moved  that  the  Society 
should  establish  a Service  Bureau  at  the  Execu- 
tive Office  to  aid  the  Rhode  Island  doctors  return- 
ing from  the  armed  forces  and  that  the  Executive 
Secretary  should  be  authorized  to  secure  paid 
secretarial  aid  as  needed  to  carry  out  the  purpose 
of  this  bureau.  The  motion  was  seconded  and 
passed. 

Committee  on  Social  Welfare 

Dr.  Peter  F.  Harrington,  Chairman  of  the  Com- 
mittee on  Social  Welfare  reported  as  follows: 

“At  the  last  meeting  of  the  House  of  Delegates 
it  was  requested  that  the  Committee  on  Social 
Welfare  formally  submit  a report.  During  the 
past  year  several  meetings  have  been  held  by  the 
Committee  and  the  Division  of  Public  Assistance. 

continued  on  page  762 


OXYGEN 

CARBON  DIOXID-OXYGEN 
MIXTURES 

HELIUM-OXYGEN  MIXTURES 
NITROUS  OXID 
CARBON  DIOXID 
CYCLOPROPANE 

* * * 

OXYGEN  TENTS,  FACE  MASKS 
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Dexter  8020 

24  Hour  Service 


Sulfatliiazole  on  the  injected 
epipharynx  of  patient  T.  D., 
one  hour  after  the  Suspension 
had  been  instilled. 
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For  prolonged  Bacteriostasis 
in  Nasal  and  Sinus  Infections 

. . . When  Paredrine-Sulfa- 
thlazole  Suspension  is  instilled  into  the  nose  on 
retiring,  the  Micraform  (microcrystalline)  sulfa- 

thiazole  can  often  be  observed  on  infected  mucosa 

\\ 

the  next  morning  — conclusive  evidence  that  bacte- 
riostasis has  persisted  all  night  long. 

\ 

The  fundamental  reason  for  the  striking  success 
of  Paredrine-Sulfathiazole  Suspension  is  the  fact  that 
it  is  not  a -solution,  but  a suspension  of  micro 
crystals  of  free  sulfathiazole.  Unlike  solutions  of 
sodium  sulfathiazole,  the  Suspension  does  not 
quickly  wash  away.  It  remains  on  those  areas  where 
ciliary  action  is  impaired  by  infection — and  thus 
provides  prolonged  bacteriostasis  precisely  where 
it  is  needed  most. 

In  addition  to  this  outstanding  advantage,  Pare- 
drine-Sulfathiazole Suspension  — whose  pH  range  is 
slightly  acid,  5.5  to  6.5  — does  not  irritate  or  sting, 
and  it  does  not  produce  such  central  nervous  side 
effects  as  insomnia,  restlessness  and  nervousness. 

ITH,  KLINE  & FRENCH  LABORATORIES 


PHILADELPHIA.  PA. 
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continued  from  page  759 

Tlie  important  matters  which  were  discussed  and 
which  are  now  submitted  for  your  consideration 
are  herewith  presented. 

1.  The  Department  of  Social  Welfare  feels 
it  is  desirable  to  have  a standard  fee  schedule  to 
cover  all  types  and  forms  of  medical  examina- 
tion and  treatment. 

The  fee  schedule  for  payment  to  doctors  for 
care  given  to  recipients  of  public  assistance  va- 
ries considerably  throughout  the  state.  The 
Committee  feels  this  is  a matter  for  the  House 
of  Delegates  to  decide. 

2.  The  Department  of  Social  Welfare  admit- 
ting the  superior  knowledge  of  Specialists  and 
designating  a higher  fee  for  their  examination 
and  treatment  of  a patient,  would  like  to  know 
whom  the  Rhode  Island  Medical  Society  con- 
siders to  be  Specialists  in  the  various  branches 
of  medicine. 

The  Committee  is  in  no  way  capable  of  deciding 
who  would  fall  into  the  category  of  Specialists 
in  any  particular  field  of  medicine.  Some  clar- 
ification of  this  whole  matter  is  highly  desirable 
in  the  near  future  in  as  niuch  as  it  may  be  of 
some  bearing  on  the  medical  treatment  to  he 
given  to  returning  veterans  as  well  as  to  the 
recipients  of  the  relief  program. 

3.  The  Department  of  Social  Welfare  wishes 
the  approval  of  the  Medical  Society  for  the 
plan  in  operation  in  East  Providence  and  War- 
ren. 

The  Committee  does  not  feel  that  sufficient 
experimentation  has  been  completed  to  evaluate 
the  form  of  payment  which  the  Division  of  Pub- 
lic Assistance  contemplates  putting  into  efifect 
throughout  the  state.  Many  war  time  factors  have 
influenced  the  distribution  and  cost  of  medical 
care  in  the  past  few  years  and  it  was  under  such 
conditions  that  the  experiments  were  conducted. 
The  results  are  probably  not  a true  picture  of 
what  a long  range  program  would  show. 

4.  Considerable  discussion  was  held  con- 
cerning the  use  of  Osteopaths  and  Optometrists 
in  the  treatment  of  clients  for  the  Division  of 
Public  Assistance. 

This  in  part  was  somewhat  solved  to  the  sat- 
isfaction of  the  Department  of  Public  Assistance 
by  state  law,  which  in  efifect  forbids  the  Depart- 
ment of  Social  Welfare  from  discriminating 
against  Osteopaths.  A clarification  of  the  limita- 
tions in  eye  examination  by  Optometrists  would 
be  helpful  to  the  Department.” 

Listing  of  Specialists 

Dr.  Harrington  asked  for  action  by  the  House  of 
Delegates  on  the  various  matters  submitted  in  his 
report.  There  was  a long  discussion  regarding 
the  question  of  rating  specialists  in  Rhode  Island. 
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Dr.  Alfred  Potter  moved  that  the  Committee  on 
University,  Hospital  and  Medical  Society  Rela- 
tions, which  is  henceforth  to  be  known  as  the 
Committee  on  Postgraduate  Education,  should 
form  a plan  for  the  listing  of  physicians  through- 
out the  state  who  in  their  opinion  may  be  recog- 
nized as  specialists  in  the  various  phases  of  medi- 
cine. The  motion  was  seconded  and  passed. 

Fee  Schedules 

Dr.  Rocco  Abbate  raised  the  question  relative 
to  a uniform  fee  schedule  for  office  and  home  visits 
throughout  the  state,  and  he  pointed  out  that  the 
Pawtucket  Medical  Association  and  the  Kent 
County  Medical  Society  have  similar  schedules  at 
the  present  time,  but  that  the  Providence  Medi- 
cal Association  has  never  taken  any  action  towards 
adjusting  its  fees  for  house  and  office  visits  in  spite 
of  the  increased  costs  of  professional  service  as 
well  as  costs  in  general.  The  problem  was  dis- 
cussed briefly  and  it  was  the  sentiment  of  the 
House  that  it  was  a question  that  should  be  referred 
to  the  Providence  Medical  Association  for  its 
action. 

Examinations  by  Optometrists 
The  question  of  clarification  of  the  limitations  in 
eye  examinations  by  optometrists  was  discussed  at 
length.  It  was  the  sense  of  the  House  that  there 
should  be  limitations  for  optometrists  beyond  which 
they  should  be  required  to  refer  patients  to  the 
opthalmologists.  Dr.  Kenney  announced  that  he 
would  appoint  a group  of  opthalmologists  to 
study  and  report  back  to  the  House  of  Delegates  on 
this  matter. 

Medical  Needs  of  Veterans 
The  question  of  the  medical  needs  of  the  re- 
turning veterans  was  reviewed  at  length.  A report 
in  writing  relative  to  a conference  on  this  question 
held  in  Connecticut  was  submitted  by  the  Execu- 
tive Secretary  and  he  also  reported  his  meetings 
with  the  head  of  the  Veterans’  Administration  in 
Rhode  Island.  Dr.  Peter  F.  Harrington  reviewed 
the  work  of  the  medical  phases  of  the  Retraining 
and  Rehabilitation  Committee  established  by  the 
Government  and  he  reported  that  the  psychiatric 
clinic  requested  by  the  Committee  had  been  put 
into  operation  at  the  Chapin  Hospital. 

Dr.  Alex  M.  Burgess  moved  that  the  House  of 
Delegates  go  on  record  stating  its  position  as  re- 
gards the  question  of  medical  care  for  returning 
veterans  and  a statement  submitted  was  read  to 
the  House.  The  statement  was  amended  by  action 
of  the  House  and  it  was  then  moved  that  the  entire 
statement  be  publicized  by  the  President  in  such 
a manner  as  he  shall  consider  best. 

The  statement  adopted  was  as  follows : 

‘‘1  he  Council  and  the  House  of  Delegates  of 
the  Rhode  Island  Medical  Society  have  carefully 

continued  on  page  765 
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IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 
DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves, 

DEXTER  0823 

IN  OLNEYVILLE  IT'S... 

McCaffrey  me 

19  OLNEYVILLE  SQUARE 

PROVIDENCE  9,  R.  I. 

IN  PAWTUCKET  IT'S... 

I.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK,  Prop. 

5 North  Union  Street  Pawtucket,  R.  I. 

SHELDON  BUILDING 

5 Registered  Pharmacists 

IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

SEVEN  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 
"If  It's  from  Brown’s,  It’s  All  Right” 

tire*. 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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The  mythical  Achilles  had  but  one  vulnerable 
spot,  but  the  pregnant  woman  is  systemically 
vulnerable  — vulnerable  to  deficiencies  in  cal- 
cium, phosphorus  and  vitamin  D.  When  preg- 
nant women  neglect  or  refuse  a balanced  diet, 


their  babies,  as  well  as  they,  are  the  losers. 

Protection  in  regard  to  these  elements  can 
be  simply  conferred  when  SQUIBB  Dicalcium 
Phosphate  with  Viosterol  (2  capsules,  3 times 
daily)  is  added  to  the  average  diet. 


Squibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 
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concluded  from  page  762 

studied  the  question  of  the  current  medical 
needs  of  the  veterans  of  World  War  II  and  wish 
to  record  the  following: 

“The  medical  profession  of  Rhode  Island,  de- 
pleted by  almost  one  third  of  the  active  practi- 
tioners by  the  demands  of  the  Army  and  the 
Navy,  has  carried  on  the  task  of  caring  for  the 
civilian  population  throughout  the  war  period 
effectively  in  spite  of  the  tremendous  physical 
strain  involved. 

“The  sudden  ending  of  the  war  and  the  sub- 
sequent return  of  thousands  of  discharged  mem- 
bers of  the  armed  forces,  while  at  the  same  time 
very  few  physicians  have  been  returned  to  Rhode 
Island  to  resume  civilian  practice,  has  created 
problems  for  the  Veterans’  Administration  in 
the  matter  of  physical  examination  of  veterans 
for  claims  and  pensions. 

“In  spite  of  the  limited  civilian  medical  per- 
sonnel and  the  limited  hospital  facilities  in  the 
state,  the  Rhode  Island  Medical  Society  is  cer- 
tain that  its  membership  will  assist  the  Veterans’ 
Administration  in  meeting  the  medical  needs  of 
Rhode  Island  veterans  in  so  far  as  possible.  The 
Society  has  participated  very  actively  for  more 
than  a year  in  organizing  the  medical  phases  of 
the  program  of  the  Veterans’  Retraining  and 
Rehabilitation  Committee  appointed  by  Governor 
McGrath,  and  it  has  put  into  operation  psychi- 
atric clinics  as  suggested  by  that  committee. 

“The  Society,  however,  does  re-affirm  its  be- 
lief that  the  medical  care  of  the  civilian  popula- 
tion of  which  the  veterans  are  now  a part,  is 
paramount,  and  must  have  first  claim  upon  the 
time  and  energies  of  the  physicians  of  this  state. 
The  failure  of  the  Veterans’  Administration  to 
staff  adequately  its  service  to  meet  the  demands 
it  should  have  anticipated  with  the  end  of  the 
war,  in  Asia  as  well  as  in  Europe,  is  unfortunate. 

“The  Rhode  Island  Medical  Society  believes 
that  its  members  will  most  willingly  give  of  their 
available  time  to  any  veteran  in  need  of  medical 
attention  for  his  physical  well  being,  and  will 


assist  him  in  his  claim  for  a pension  as  a second- 
ary consideration  in  the  overall  problem  of  dis- 
tributing medical  service  for  emergency  and 
civilian  care  until  such  time  as  sizable  numbers 
of  the  Rhode  Island  physicians  retained  by  the 
armed  forces  are  returned  home.” 

There  being  no  further  business  the  President 
moved  the  adjournment  of  the  House  of  Delegates 
The  House  was  adjourned  at  10:20  p.  m. 

Respectively  submitted, 
William  P.  Buffum,  m.d.,  Secretary 
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Before  me,  a Notary  Public  in  and  for  the  State  and  county 
aforesaid,  personally  appeared  Peter  Pineo  Chase,  M.D.,  who,  hav- 
ing been  duly  sworn  according  to  law,  deposes  and  says  that  he  is  the 
Editor-in-Chief  of  the  Rhode  Island  Medical  Journal  and  that  the 
following  is,  to  the  best  of  his  knowledge  and  belief,  a true  statement 
of  the  ownership,  management  (and  if  a daily  paper,  the  circula- 
tion), etc.,  of  the  aforesaid  publication  for  the  date  shown  in  the 
above  caption,  required  by  the  Act  of  August  24,  1912,  as  amended 
by  the  Act  of  March  3,  1933,  embodied  in  section  537,  Postal  Laws 
and  Regulations,  printed  on  the  reverse  of  this  form,  to  wit: 

1.  That  the  names  and  addresses  of  the  publisher,  editor,  man- 
aging editor,  and  business  managers  are:  Publisher,  Rhode  Island 
Medical  Society,  106  Francis  Street,  Providence,  R.  I.;  Editor, 
Peter  Pineo  Chase,  M.D.,  106  Francis  Street;  Managing  Editor, 
John  E.  Farrell,  106  Francis  Street,  Providence,  R.  I. 

2.  That  the  owner  is  Rhode  Island  Medical  Society,  106  Francis 
Street. 

3.  That  the  known  bondholders,  mortgagees,  and  other  security 
holders  owning  or  holding  1 per  cent  or  more  of  total  amount  of 
bonds,  mortgages,  or  other  securities  are:  None. 

4.  That  the  two  pa-agraphs  next  above,  giving  the  names  of  the 
owners,  stockholders,  and  security  holders,  if  any,  contain  not  only 
the  list  of  stockholders  and  security  holders  as  they  appear  upon 
the  books  of  the  company  but  also,  in  cases  where  the  stockholder  or 
security  holder  appears  upon  the  books  of  the  company  as  trustee 
or  in  any  other  fiduciary  relation,  the  name  of  the  person  or  cor- 
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Peter  Pineo  Chase,  M.D.,  Editor-in-Chief 

Sworn  to  and  subscribed  before  me  this  18th  day  of  September, 
1045. 

John  E.  Farrell,  Managing  Editor 
(My  commission  expires  June  30,  1946 

[seal.] 
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Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
l laboratory  technique,  medical  stenography  and 

accounting.  Interested  professional  men  should 
phene  or  write  the  Placement  Office. 

Edgewood  Secretarial  School 

FOUNDED  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 

Associate  Member,  American  Association  of  Junior  Colleges 
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For  many,  many  years  it  has  been  our  privilege  to  work  closely  with  physicians 
and  surgeons  in  the  design,  improvement  and  manufacture  of  scientific  supports 
to  meet  the  physiological,  surgical  and  maternjty  needs  of  their  patients. 
Evolved  by  the  late  Mr.  S.  H.  Camp,  the  basic  system  of  patented  adjustment 
principles,  incorporated  in  models  graded  to  various  types  of  body  build,  pro- 
vides the  endless  number  of  combinations  made  necessary  for  precise  fitting  by 
the  endless  variations  in  the  human  figure.  This  has  met  the  test  of  40  years  of 
practice.  Accepted  by  the  medical  profession  from  the  first,  Camp  Supports  are 
today  recognized  as  standard  throughout  the  United  States  and  many  foreign 
countries.  In  this  challenging  new  era  we  once  again  pledge  to  keep  faith  with 
the  profession:  FIRST,  by  maintaining  consistent  research;  second,  by  manu- 
facturing scientific  supports  of  the  finest  quality  in  full  variety  at  prices 
based  on  intrinsic  value;  third,  to  assure  precise  filling  of 
prescriptions  through  the  regular  education  and  training  of 
Camp  fitters;  and  fourth,  to  adhere  to  the  policy  of  - . , 
ethical  distribution.  We  trust  that  these  standards 
will  continue  to  be  your  hallmark  of  ;.  ■ Is 

quality  and  your  symbol  of 
confidence  wherever 
scientific  supports 
are  indicated.  .„•>  - * 
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The  United  States  of  America  Typhus  Com- 
mission Medal  for  “exceptionally  meritorious 
service”  has  been  awarded  to  Dr.  Francis  G.  Blake, 
Dean  of  Yale  Medical  School,  who  was  the  Charles 
V.  Chapin  orator  at  our  annual  meeting  in  Provi- 
dence last  May  . . . Dr.  Blake  was  cited  for  “new 
contributions  to  the  knowledge  and  control  of  a 
form  of  typhus  fever  of  great  military  and  civilian 
importance.  * * * The  Public  Admin- 

istration Clearing  House  reported  recently  that 
employees  of  the  city  of  Detroit  had  voted  nearly 
5 to  1 in  favor  of  a $500,000  hospital  and  death 
benefit  insurance  plan  proposed  by  the  mayor.  A 
mandatory  death  benefit  (life  insurance)  of  $2,000 
for  each  employee,  costing  $26  a year  of  which  the 
city  would  pay  half,  and  an  optional  hospitalization 
contract  with  a private  company  costing  $17.68  a 
year  (to  be  shared  equally  by  the  city  and  em- 
ployee) is  proposed.  Whether  tax  funds  can  be 
used  for  a death  benefit  plan  which  would  accrue 
to  the  interest  of  someone  other  than  the  employee 
poses  a legal  barrier  that  may  disrupt  the  proposal 
* * * Dr.  Dudley  A.  Reekie,  Minnesota 

physician  who  became  acquainted  with  many  New 
England  physicians  during  his  service  as  medical 
director  of  Civilian  Defense  in  this  area  three  years 
ago,  is  now  on  leave  from  the  USPHS  to  work 
with  the  United  Nations  Relief  and  Rehabilitation 
Administration,  and  according  to  our  last  report 
he  is  commanding  medical  officer  of  the  UNRRA 
mission  in  Italy  * * * With  the  question 

of  public  health  education  coming  increasingly  to 
the  fore  the  committee  on  Professional  Education 
of  the  American  Public  Health  Association,  of 
which  Dr..  William  P.  Shepard  is  chairman,  is 
undertaking  a program  for  the  accreditation  of 
schools  of  public  health.  * * * Federal 

authorities  finally  awakened  to  the  seriousness  of 
the  shortage  of  doctors  and  dentists  to  supply  the 
anticipated  needs  in  the  years  ahead,  and  as  a step 
towards  remedying  the  situation  plans  have  been 
initiated  to  encourage  the  enrollment  of  12,000 


students  for  medical,  dental,  pre-medical  and  pre- 
dental school  courses  beginning  this  fall  from 
among  veterans  being  discharged  from  the  armed 
forces  . . . The  question  is  whether  the  intensive 
educational  program  necessary  for  the  completion 
of  such  courses  will  appeal  to  the  veteran  who  has 
been  removed  from  academic  routine  for  some 
time.  * * * Dr.  Wallace  Graham,  of 

Kansas  City,  sharp  critic  of  the  closed  hospital  pro- 
gram, has  been  reported  as  being  appointed  private 
physician  to  President  Truman.  * * * As 

of  the  end  of  last  June  approximately  5,100  plastic 
artificial  eyes  have  been  made  and  fitted  under  the 
Army  Medical  Department's  supervision  at  plas- 
tic eye  centers.  * * * The  federal  com- 

munity school  lunch  program  in  Rhode  Island  has 
shown  steady  growth  since  its  inception  in  the 
Spring  of  1943.  In  June  of  that  year  43  schools 
participated.  In  June  of  the  present  year  183 
schools  were  given  assistance,  with  about  20,000 
students  participating.  * * * Recent 

Army  announcements  report  that  Cushing  General 
Hospital  has  been  approved  for  the  professional 
refresher  training  of  Medical  Corps  officers  to 
extend  over  a 12  week  period,  and  that  a center 
specializing  in  the  treatment  of  tropical  skin  dis- 
ease will  be  established  at  the  Army  general  hos- 
pital at  Camp  Edwards.  * * * The  Met- 

ropolitan Life  Insurance  reports  in  its  Statistical 
Bulletin  that  “within  the  brief  period  of  three 
years,  from  1940  to  1943,  maternal  mortality  in 
the  United  States  fell  by  more  than  one  third,  to 
a level  of  21  per  10,000  live  births  for  the  white 
population,  and  to  51  per  10,000  for  the  colored.” 
Studies  by  the  company  indicate  that  the  mortality 
is  lowest  where  hospital  confinement  is  most  fre- 
quent. * * * Army  technical  units  spon- 

sored and  manned  by  civilian  institutions  such  as 
hospitals,  will  not  be  discontinued  now  that  the  war 
has  ended,  the  War  Department  has  announced. 
They  will  be  continued  in  an  inactive  reserve  status 
as  part  of  the  postwar  military  establishment. 
* * * 


768 


RHODE  ISLAND  MEDICAL  JOURNAL 


B landing  '$ 

The  Prescription  Store  . . . Since  184 9 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


769 


OCTOBER,  1945 

ear ■ 


i2t.. 


T)EFORE  the  advent  of  penicillin,  bacteremia  had  to  be  regarded  as  a 
grave  prognostic  sign  since  distant  secondary  foci  of  infection  were 
apt  to  be  established  before  the  organisms  could  be  eradicated  from 
the  circulating  blood.  Penicillin  has  improved  this  outlook.*  Used 
early  and  in  adequate  dosage,  it  has  proved  successful  in  combating 
bacteremia  caused  by  susceptible  organisms.  Penicillin  usually  produces 
rapid  response,  leading  to  sterilization  of  the  blood  stream  and  to 
marked  improvement  or  complete  disappearance  of  the  infection. 


*Larsen,  N.  P.:  Observations  with  Peni- 
cillin, Hawaii  M.  J.  3:372  (July)  1944. 

Stainsby,  W.  J.;  Foss,  H.  L.,  and  Drum- 
heller,  J.  F.:  Clinical  Experiences  with 
Penicillin,  Pennsylvania  M.  J.  48:119 
(Nov.)  1944. 

Lockwood,  S.  J.;  White,  W.  L.,  and 


Murphy,  F.  D.:  The  Use  of  Penicillin  in 
Surgical  Infections,  Ann.  Surg.  120:311 
(Sept.)  1944. 

Kenney,  J.  F.:  Report  of  a Case  of 
Staphylococcus  Bacteremia  Treated  with 
Sulfadiazine  and  Penicillin,  Rhode  Island 
M.  J.  27:663  (Dec.)  1944. 


PENICILLIN  — C.S.C. 

These  features  bespeak  the  physician’s  preference  for  Penicillin-C.S.C.: 
It  is  made  under  rigid  laboratory  controls  which  safeguard  its  potency, 
sterility,  nontoxicity,  and  freedom  from  fever-inducing  pyrogens.  The 
high  state  of  purification  reached  in  Penicillin-C.S.C.  makes  untoward 
reactions  comparatively  rare,  even  when  massive  dosage  and  prolonged 
administration  are  required.  Penicillin-C.S.C.  is  available  in  vials  (20-cc. 
size),  of  100,000  and  200,000  Oxford  Units  respectively. 

PHARMACEUTICAL  DIVISION 

COMMERCIAL  SOLVENTS 


1 7East42nd  Street 


Co//>oration 


New  York  17,N.Y. 


Penicillin-C.S.C.  is  accepted  by 
the  Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association 
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M ust 

INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLV11,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241; 

N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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SENATOR  GREEN  S SOCIAL  SECURITY  BILL 

(Reprinted  from  Insurance  Economics  Surveys,  Vol.  2,  No.  2, 
August,  1945,  by  the  Insurance  Economic  Society  of  America.) 


S.  1188,  titled  “Social  Security  Amendments  of 
1945”  was  introduced  June  25,  1945,  by  Senator 
Green,  Rhode  Island,  with  not  a little  accompany- 
ing publicity,  though  less  than  that  resulting  from 
the  introduction  of  the  1945  Wagner-Murray- 
Dingell  bill.  The  Senator  points  out  that  his  bill 
is  limited  “to  those  modifications  and  additions  on 
which  I think  there  may  be  fairly  ready  agree- 
ment.” 

The  measure  provides  for  increases  in  several 
phases  of  the  public  assistance  program  set-up 
under  the  Social  Security  Act  and  its  amendments, 
and  for  certain  extensions  of  the  compulsory  so- 
cial insurance  system  of  the  Act  — as  follows: 

1.  OLD  AGE  AND  SURVIVORS’  BENE- 

FITS 

A)  Retirement  age  for  females  adjusted  to  age 
60. 

B)  Disability:  provision  for  retirement  after 
6 months  disability,  ages  18  to  65. 

C)  Minor  adjustments  in  regulations  as  to 
various  types  of  survivor  benefits. 

D)  Lump  sum  death  benefits  provided  for  at 
rate  of  6 times  primary  benefit. 

E)  Coverage  extended  to  about  15,000,000 
additional  persons,  including  farmers  and 
farm  labor,  domestics,  self-employed,  etc. 

2.  MILITARY  SERVICE  BENEFITS 

A)  Credits  of  $160  to  $250  a month  for  mili- 
tary service. 

3.  FEDERAL  HOSPITALIZATION  BENE- 

FITS 

A)  Provides  for  hospitalization  benefits  for 
currently  insured  individuals,  for  wives 
and  children  of  such  individuals,  and  for 
other  dependents  as  well  as  persons  bene- 
fiting through  public  assistance  but  not 
entitled  to  hospitalization  thereunder. 

B)  A maximum  of  30  days  hospitalization  per 
year  is  allowed  (possibly  60  days  if  funds 
are  adequate).  Hospital  bills  might  be 
paid  directly  or  an  allowance  made  to  the 
claimant  of  not  less  than  $3  per  day  nor 
more  than  $6. 


C)  One  fourth  of  taxes  collected  under  the 
bill  would  be  allocated  to  the  Federal  Hos- 
pitalization Benefits  Account,  a separate 
account  within  the  Trust  Fund. 

4.  TAXATION 

A)  Employee- — 2°/c  up  to  $3,000  of  wages. 

B)  Employer  — 2%  up  to  $3,000  of  wages 
paid. 

C)  Self-Employed — -4%  up  to  $3,000  of  value 
of  services. 

5.  UNEMPLOYMENT  COMPENSATION 

A)  Amends  administrative  procedure. 

B)  Temporary  disability  resulting  in  inability 
to  carry  on  regular  work  would  be  com,- 
pensable  on  the  same  basis  as  other  causes 
of  involuntary  unemployment. 

C)  Provides  for  a federal  subsidy  to  approved 
states  equal  to  one-half  the  amount  of  ap- 
proved claims. 

D)  Revises  Internal  Revenue  Code  to  provide 
for  premiums  from  employers  and  em- 
ployees, as  follows : 

Employer  — of  wages  paid. 

Employee  — of  wages  received. 
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THIS  BILLBOARD  . . . like 
CERTIFIED  MILK 
speaks  to  those  persons  of 
middle  life  and  beyond. 


Always  Specify 


CERTIFIED  MILK 


PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 
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BUFFINGTON A INC 


HEMO-VITONIN  is  especially  designed  as  a prophy- 
lactic, intended  to  prevent  anemia  in  conditions  where 
it  is  prone  to  occur;  pregnancy,  lactation,  anorexia, 
acute  and  chronic  infectious  disease,  convalescence, 
gastro-intestinal  disorders  (diarrheas,  chronic  gastritis 
peptic  ulcer,  etc.),  special  diets. 
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Alcohol,  14% 

Liver  Concentrate  equivalent  to  50  grams  Fresh  Liver 
Vitamin  Bi  (Thiamin  Chloride),  1000  Int’l.  Units 
Vitamin  B?  (Riboflavin),  2 MG. 

Vitamin  Be.  220  Gamma 
Pantothenic  Acid.  1.2  Milligram 
Nicotinic  Acid.  20  Milligrams 
Colloidal  Iron  Peptonate,  6.5  Grains 


Liver  Concentrate  1 :20  . 
Colloidal  Iron  Peptonate 
Vitamin  Bi  (Thiamin  Chloride) 
Vitamin  B?  (Riboflavin) 
Vitamin  Be  (Pyridoxine  HCL.)  . 
Calcium  Pantothenate 
Niacinamide 


. 3 Grains 
. 3 Grains 
1.5  Milligram 
2 Milligrams 
0.1  Milligram 
1.0  Milligram 
20  Milligrams 


Buffington’s  inc. 

Pharmaceutical  Chemists  Since  18  65 
WORCESTER,  MASSACHUSETTS 
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PHYSICIANS 


CARDIOLOGY 
CLIFTON  B.  LEECH,  M.D. 

( Diplomat  e of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

EYE,  EAR,  NOSE  AND  THROAT 
FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 

382  Broad  Street  Providence 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to  diseases  of  the  eye 

105  Waterman  Street  Providence  6,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy,  Allergy 
Hours,  by  appointment 
Phone  DExter  5550 

198  Angell  Street  Providence,  R.  I. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


DIRECTORY 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 


VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


CARL  D.  SAWYER,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 


GENITOURINARY 


VINCENT  J.  ODDO,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


PEDIATRICS 


WILLIAM  P.  SHIELDS,  M.D. 

Practice  Limited  to  Treatment  of 
Infants  and  Children 

Hours  By  Appointment  Call  GAspee  2323 
221  Thayer  Street  (Opposite  the  Tunnel) 
Providence 
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WINTHROP 


MEDICAL 
ASSN  I 


MILK  DIFFUSIBLE  'VtfamK,  D PREPARATION 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Gram— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  hew  town.  n.  ». 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  0NT. 


Brand  of 

Crystalline  Vitamin  D2 
from  ergosterol 


■ BRAND  RICE  ■■ 

' POLISHINGS  ni||  W 
CONCENTRATE 

„de.  riboflavin,  nicotinamide 
BOTTLES  OF  8 oz. 


They  may  skip  their  cereal  or  vege- 
tables, but  not  this  new  potent  concen- 
trate which  in  unique  form  supplies  the 
B complex  from  both  natural  and 
crystalline  sources.  Tasty,  rich,  honey- 
like ‘RYZAMIN-B’  No.  2,  mixed  with 
peanut  butter  or  jam,  tempts  the  most 
finicky  youngster.  Children  will  take  it 
gladly— not  because  they  have  to,  but 
because  they  want  to.  It  is  Burroughs 
Wellcome’s  concentrate  of  oryza  sativa 
(American  rice)  polishings,  amply 
fortified  with  pure  crystalline  B vita- 
mins. ‘RYZAMIN-B’  No.  2 provides 
physicians  with  a happy  solution  for  the 
child  whose  fussy  eating  habits  cry  out 
for  a potent  vitamin  B complex  “appe- 
tite booster”  and  who  will  delight  in 
this  unusual  dessert-like  product. 


Each  gram  contains:  Vitamin  Bj  (Thiamine  Hydrochlo- 
r de)  1 mgm.  (333  U.S.P.  Units);  Vitamin  Bo  (Riboflavin) 
0.67  mgm.;  Nicotinamide  6.7  mgm.  and  other  factors  of 
the  B complex.  Gram  measuring  spoon  with  each  packing. 


Ryzamin-B  registered  trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  41ST  ST.,  NEW  YORK  17,  N.  Y 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol 
is  a potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older 
children  because  it  can  be  given  in  small  dosage  or  capsule  form.  This 
ease  of  administration  favors  continued  year-round  use,  including 
periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and 
8,500  vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles; 
also  available  in  bottles  of  50  and  250  capsules.  Ethically  marked. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind. 


U.  S.  A. 
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Greater  flexibility  now 

40  units 


the  new  strength  of  ‘Wellcome’  Globin  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable bv  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

'WELLCOME’  J 

(jlobin  / Insulin 

j WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 


EAST  4 I ST 


STREET,  NEW  YORK  17,  N.Y. 


neutral  sodium  ascorbate  tablets  — in  the  treatment  of  conditions  in  which 
vitamin  C is  indicated.  In  this  way  they  are  securing  the  maximum  corrective  effect 
without  the  acid-shift,  gastric  irritation  and  laxative  action  that  too  often  result  from 
massive  doses  of  straight  ascorbic  acid. 


SODASCORBATE  truly  marks  a new  milestone  in  vitamin  C therapy,  for  it  is  the 
only  product  that  supplies  neutral  sodium  ascorbate  for  oral  administration.  With 
SODASCORBATE  you  can  administer  full  and  frequent  doses  of  vitamin  C without 
undesired  after-effects.  Each  SODASCORBATE  Tablet  contains  120  mg.  of  sodium 
ascorbate,  equivalent  in  vitamin  C activity  to  100  mg.  (or  2000  U.S.P.  units)  of  ascorbic 
acid. 


SODASCORBATE  Tablets  are  indicated  in  clin- 
ical and  subclinical  scurvy,  and  in  all  conditions 
where  vitamin  C has  been  found  of  value.  Recent 
studies  suggest  its  use  in  infectious  diseases  and 
toxic  conditions;  in  pregnancy  and  lactation;  in 
allergies,  especially  hay  fever;  in  some  cases  of 
gingivitis  and  pyorrhea;  for  lack  of  energy  and  en- 
durance associated  with  vitamin  C deficiency;  and 


"New  Horizons  in 
Vitamin  C Therapy" 

This  32-page  monograph 
contains  much  interest- 
ing and  valuable  infor- 
mation on  vitamin  C 
therapy.  Brief,  concise, 
authoritative.  Most  com- 
prehensive bibliogra- 
phy. Mail  the  coupon 
for  your  copy. 


as  a chlorine-free  substitute  for  salt  in  heat-ex- 
haustion. 

THE  AVERAGE  DOSE  for  adults  and  children 
over  12  years  is  one  tablet  three  times  daily,  or  as 
indicated  by  the  condition.  For  children  under  12, 
one-half  tablet.  This  may  be  dissolved  in  milk  for 
babies  and  young  children. 

SUPPLIED  IN  BOTTLES  of  40  and  100  tablets, 
as  well  as  in  “hospital-size”  bottle  containing  500 
tablets.  For  professional  samples  and  covering 
literature,  sign  and  mail  the  coupon. 


VAN  PATTEN  PHARMACEUTICAL  CO. 

500  N.  Dearborn  Chicago  10  RIJ-11 

Please  send  professional  samples  of  SODASCOR- 
BATE Tablets  and  32-page  monograph  “New  Horizons 
in  Vitamin  C Therapy.” 

Dr 

Address _ 

| Town State 
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Each  of  the  seven  vitamins  contained  in  VI -TEENS  vitamin  tablets  has 
a specific  task  to  perform.  But  it’s  the  SUPER  POTENCY  of  VI-TEENS  that  sup- 
plies that  extra  margin  of  safety  beyond  minimum  adult  needs,  for 
unusual  cases  of  possible  vitamin  deficiency.  Two  Super  Potency 
Vi-teens  Tablets  daily  supply  the  following  amounts: 


Vitamin  Bi  (Thiamin  HCL1  (2666  U.S.P.  Units)  . 8 Milligrams 

Vitamin  (G)  (Riboflavin) 4 Milligrams 

Niacinamide  (Nicotinamide) 30  Milligrams 

Pyridoxine  (BO 2 Milligrams 

Vitamin  C (1500  U.S.P.  Units) 75  Milligrams 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 

Vi-teens  Super  Potency  vitamin  tablets  are  especially  recom- 
mended in  cases  of  avitaminosis  where  an  unusually  high  dosage 
of  additional  multiple  vitamin  intake,  particularly  with  refer- 
ence to  thiamin,  riboflavin,  and  pyridoxine,  is  indicated.  Regular 
size  package  on  request. 


LANTEEN  MEDICAL  LABORATORIES,  Inc.  . . . CHICAGO  10 
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CARTOSE* 


is  prepared  especially  for  use  in  modifying 
milk  for  feeding  infants.  It  provides  definite  pro- 
portions of  nonfermentable  high  dextrins,  mal- 
tose and  dextrose. 


. ' 4% 


CARTOSE  permits  flexibility  in  formula  writing 
which  is  desired  by  physicians.  Its  mixed  carbo- 
hydrates favor  the  spaced  absorption  held  to 
be  advantageous  in  infant  nutrition. 


RVw?hydr*,e  Syrup  for  Supplementing  ^ 

P°R  infant  feeding 


physic**1* 


— MALTOSE 
pure  »t»rch  | 


CARTOSE 

Reg.  U.  S.  Pat.  Off. 

MIXED  CARBOHYDRATES 

Two  tablespoonful*  (approximately  one  ounce)  ol 
CARTOSE  provide  120  calorie*. 

Supplied  in  clear  glat*  bottle*  containing  one  pint. 
Available  through  all  pharmacie*. 

Samples  and  literature  will  be  sent  to  physician* 
upon  request. 

H.  W.  KINNEY  & SONS,  INC 

COLUMBUS  • INDIANA 

(Formerly  Scientific  Sugars  Company) 


CARTOSE  is  manufactured  under  process  con- 
trols which  assure  a high  standard  of  bacterio- 
logical purity  and  freedom  from  foreign 
substances.  It  is  packed  in  a container  which 
reduces  the  possibility  of  contamination  after  the 
bottle  has  been  opened. 


Gastrointestinal  disturbances  are  minimized 
when  CARTOSE  is  used  as  a milk  modifier. 


* registered  trademark  of  H.  W.  Kinney  A Sant,  Inc. 


MOL-IRON 

TABLETS 


A specially  processed,  co-precipitated  complex  of  molybdenum  oxide  (3  mg.)  and 
ferrous  sulfate  (195  mg.),  White’s  Mol-Iron  is  a new,  highly  effective,  hemo- 
poietic agent  that  has  unique  therapeutic  advantages  in  iron-deficiency  anemias. 


Available  clinical  evidence  indicates  that  Mol-Iron  effects  approximately: 

1.  100%  GREATER  THERAPEUTIC  UTILIZATION  OF  IRON,  with 

2.  100%  MORE  RAPID  REGENERATION  of  hemoglobin  than  does  ferrous  sulfate,  and 

3.  NOTABLE  ABSENCE  OF  GASTRO-INTESTINAL  REACTIONS— even  among  patients  exhibiting 
' such  untoward  symptoms  during  administration  of  other  commonly  used  iron  preparations. 


TYPICAL  HEMOGLOBIN  RESPONSE  TO 
MOL-IRON  AND  TO  FERROUS  SULFATE  IN 
PREGNANT  WOMEN  WITH  IRON-DEFICIENCY  ANEMIAS 


The  therapeutically  superior  effect  of  Mol-Iron  in  human  beings  is 
well  demonstrated  in  the  accompanying  graph  which  illustrates  the 
rate  of  hemoglobin  regeneration  in  females  during  the  last  half  of 
pregnancy  and  having  approximately  the  same  degree  of  iron-de- 
ficiency anemia.  Results  in  this  series  of  cases  are  typical  of  those 
observed  in  an  evaluation* *  of  Mol-Iron  in  a series  of  pregnant  women 
with  hypochromic  anemia. 


May  we  suggest  that  you  make  a comparable  evaluation  of  Mol- 
Iron  with  your  presently  preferred  therapeutic  iron  compound. 
DOSAGE:  One  to  two  tablets  three  times  daily  after  meals. 
SUPPLIED:  in  bottles  of  100. 


*Neary,  E.  R.,  Preliminary  Evaluation  of  Molybdenum-Iron  Complex  in  Hypochromic  Anemias 
of  Pregnancy,  to  be  published. 
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No 

appreciable 

ciliary 

inhibition... 


Benzedrine  Inhaler  causes 


“no  appreciable  change  in  the  amplitude  or  rapidity  of 


the  ciliary  beat.” 


Proetz  A W.:  Arch.  Otolaryng..  30 : 509. 


In  addition,  Benzedrine  Inhaler, 

N.  N.  R.,  does  not  give  rise 
to  any  significant  degree 
of  secondary  turgescence,  atony 
or  bogginess,  when  used 
as  directed. 

The  Inhaler  is  strikingly  effective 
in  reducing  the  congestion 
accompanying  head  colds,  hay 
fever,  and  sinusitis.  Each 
Benzedrine  Inhaler  is  packed 
with  racemic  amphetamine, 

S.  K.  F.,  200  mg.;  menthol,  10 
mg.;  and  aromatics.  Smith,  Kline 
& French  Laboratories,  Phila.,  Pa. 


Benzedrine 

Inhaler 


a 

better  means  of 
nasal 


medication 


ASPECT  IN  HAY  FEVER 


ALLERGIC  RHINITIS 


CILIARY  BEAT  (schematically) 


* e 


It  * ^ 

»#  . 
**  9*  * r * 


■ mm 


NASAL  MUCOUS  MEMBRANE 


NORMAL 


ALLERGIC  REACTION 


ACUTE  AND  CHRONIC  NASAL  ALLERGY 

Pioneers  in  research  leading  to  the  development  of  pharmaceu- 
ticals of  outstanding  merit,  Ciba  has  also  pioneered  in  publishing 
over  140  fine  plates  of  normal  and  pathological  anatomy  in  the 
past  five  years,  such  as  the  one  reproduced  here.  Because  many 
of  the  series  are  out  of  print,  the  most  popular  ones  are  being 
reprinted  here  by  request.  And  many  more  plates  are  planned  for 
the  near  future.  This  is  but  another  service  that  Ciba  is  proud  to 
render  to  the  medical  profession. 


• from  the  Portfolio,  "Major  Pathology  of  the  Nose 
and  Accessory  Sinuses.' 

Pharmaceutical  Products,  Inc. 

SUMMIT,  NEW  JERSEY 


CIRA  COMPANY  LIMITED.  MONTREAL 


TOMORROW’S  MEDICINES  FROM  TODAY'S  RESEARCH 


IN  THE  TREATMENT  OF  THE 

COMMON  COLD 


PRIVINE 


* 


HYDROCHLORIDE 

Aqueous,  isotonic  solution,  buffered  at  pH  6.2  re- 
adjusts alkaline  pathologic  secretions  to  normal  acid 
range,  favors  ciliary  action,  facilitates  return  to  nor- 
mal condition. 


Privine  (Naphazoline)  provides  prolonged  relief  of 
congestion  in  acute  rhinitis  . . . not  followed  by  secon- 
dary vasodilatation.  0.1  % for  adults;  0.05%  for  chil- 
dren; bottles  of  1 oz. 


1.  Medical  Clinics  of  North  America,  1108,  Sept.  1944. 


0 


*Trode  Mark  Reg.  U.  S.  Pot.  Off. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED,  MONTREAL 
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IM  owhere  is  the  principle  of  control  better  appreciated  or  more  carefully  exer- 
cised than  by  our  country's  pharmacists.  National  Pharmacy  Week  gives  us  this 
opportunity  to  express  recognition  and  acclaim  of  the  members  of  this  exacting 
ethical  profession  . . . for  their  years  of  specialized  study  and  training  — their 
devotion  to  accuracy  — their  service  in  public  health. 

• Translating  physicians'  orders  into  finished  formulae  is  a responsibility  highly 
valued  and  solemnly  regarded  by  more  than  10,000  skilled  pharmacists  in 
conveniently  located  Rexall  Drug  Stores  throughout  the  land. 

• Your  very  own  neighborhood  offers  the  broad,  dependable  service  of  one  of 
these  Rexall  Drug  Stores.  Here  your  orders  are  competently  filled  with  finest 
ingredients  — outstanding  among  which  are  U.  D.  pharmaceuticals,  famous  for 
the  quality  control  which  insures  their  unvarying  purity  and  potency. 


UNITED-REXALL  DRUG  CO. 


U.D.  products  are 
available  wherever 
you  see  this  sign 


Pharmaceutical  chemists  for  more  than  4 2 years 
Boston  * St.  Louis  * Chicago  * Atlanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  In  Health  Service 
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While  " Premarin"  is  one  of  the  most  highly 
potent  estrogens  available,  it  is  exceptionally 
well  tolerated,  and  untoward  effects  are  rarely 
noted. 


"Premarin"  is  derived  exclusively  from  natural 
sources,  and  is  earning  increasing  recognition 
for  its  desirable  property  of  imparting  a feeling 
of  well-being. 


" Premarin " provides  a convenient  form  of  ther- 
apy for  both  physician  and  patient.  It  is  avail- 
able in  tablet  form  in  two  potencies No.  866 
(yellow  tablet)  for  the  more  severe  deficiency, 
and  No.  867 , Half-Strength  (red  tablet),  where 
a milder  estrogen  is  required. 


Tn&maAA/nZ 


Stondordized  bv  colorimetry  ond 
biologicol  methods  and  supplied 
vith  the  approval  of  the  Research 
Institute  of  Endocrinology,  McG'll 
University. 


CONJUGATED  ESTROGENS  (equine) 

No.  866,  in  bottles  of  20,  100  ond  1000  tablets;  No.  867  (Half-Strength)  in  bottles  of  100 


AYERST,  McKENNA  & 

Souses  Point,  N.  Y. 


HARRISON  LIMITED  . . . Pioneers  of  Oral  Estrogens 

New  York  16,  N.  Y.  Montreal,  Canada 

(U  S E*«<v»'v*  Offices' 
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Regular  veterinary  inspection  of  herds  (in  addition  to  that  made  by  the  State 
Inspector)  and  checks  by  dairy  farm  experts  are  but  two  of  the  precautions  H.  P. 
Hood  & Sons  take  to  safeguard  the  purity  and  quality  of  Hood's  Milk  at  the  farms. 


H.  P.  HOOD  & SONS 
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An  Important  Factor 
In  Antianemia  Therapy 


Speedy  remission  of  symptoms  in 
secondary  anemia  is  of  primary  im- 
portance to  the  patient.  Hemoglobin 
restoration  and  return  of  well-being 
are  hastened  when  therapy  not  only 
provides  iron,  but  also  compensates 
for  the  other  deficiencies  usually 
manifested  in  anemias  of  this  type. 

LIVITAMIN,  an  unusually  pal- 
atable liquid,  supplies:  iron  which 
is  highly  available  and  promptly 
utilized;  liver  concentrate  present- 
ing the  fractions  found  valuable  in 
the  anemias;  a rich  store  of  B vita- 
mins which  aid  in  overcoming  the 
frequently  severe  anorexia  and  in 
correcting  nutritional  deficiencies. 


Each  fluidounce  of  Li  vitamin  presents: 


Fresh  Liver  (as  Liver  Concentrate) 2 oz 

Thiamine  Hydrochloride  (B, ) 3 mg 

Riboflavin  (B2,  G) 1 mg 

Nicotinamide  (Niacinamide) 25  mg 

Pyridoxine  Hydrochloride  (B6) 1 mg 

Pantothenic  Acid 5 mg 

Iron  and  Manganese  Peptonized 30  gr 


Contains  the  vitamin  B complex  factors  naturally 
occurring  in  liver  and  rice  bran,  fortified  with 
synthetic  B„  niacinamide,  B,,  B6,  pantothenic 
acid  and  with  iron  and  manganese. 

In  doses  of  2 to  4 teaspoonsfuls  t.i.d. 
Livitamin  rapidly  corrects  hemoglobin 
deficiency.  Available  in  8-oz.  bottles. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 


^^Jotable  is  the  fact  that  all  of  the  reports  on  the  use  of 
this  systemic  type  of  therapy  in  sizable  groups  of  chronic  arthritics 
specify  Ertron. 


The  results  of  these  clinical  investigations  are  results  obtained  with 
Ertron,  and  there  is  no  identical  product  which  may  be  substituted 
for  it. 


The  following  bibliographic  references  apply  only  to  Ertron  in  the 
systemic  treatment  of  arthritis. 


ERTRONIZE  THE  ARTHRITIC 


Ertronize  Means : Employ  Ertron  in  an  adequate  daily  dosage  over  a 
sufficiently  long  period  to  produce  optimal  results.  Gradually  increase 
the  dosage  to  that  recommended  or  to  the  toleration  level.  Maintain 
this  dosage  until  maximum  improvement  occurs.  Ertron  alone — and 
no  other  product — contains  electrically  activated  vaporized  ergosterol 
(Whittier  Process). 

Supplied  in  bottles  of  50,  100  and  500  capsules. 

Parenteral  for  supplementary  intramuscular  injection. 


REG.  U.  S.  PAT.  OFF 
VAPORIZED  ERGOSTEROL  — WHiTTlER 
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VV7 ith  a few  exceptions  — which  we  do  not 
have  time  to  enumerate  — acute  occlusion  of 
a coronary  artery  is  super-imposed  upon  a pre- 
existing arteriosclerosis.  I wish  to  review  with 
you,  quite  hurriedly,  the  possible  mechanisms  of  the 
final  occlusion  which  results  in  acute  symptoms. 

We  are  accustomed  to  speak  of  coronary  throm- 
bosis, and  indeed  in  the  majority  of  cases,  at  post 
mortem  examination,  a thrombus  will  he  found 
occluding  the  narrowed  lumen  of  the  sclerotic  art- 
ery. This  thrombus  formation,  however,  must  have 
been  initiated  by  something.  Numerous  theories 
have  been  advanced  — many  of  which  probably  do 
operate  in  certain  cases  — but  factual  support  of 
these  theories  is  usually  lacking.  During  the  last 
few  years  information  has  been  produced  that 
seems  to  explain  many  cases. 

The  first  diagram  is  intended  to  illustrate  the 
oldest  and  most  time-honored  idea.  It  shows  a 
coronary  artery  sectioned  longitudinally  with  the 
lumen  greatly  narrowed  and  distorted  by  an  arterio- 
sclerotic process.  The  theory  is  that,  as  a result  of 
this  deformity,  a pool  is  formed  within  which  the 
blood  eddies,  becomes  stagnant,  and  finally  clots. 
Anything  that  lowers  the  blood  pressure  and  slows 
the  blood  stream  may  hasten  the  clotting.  Circu- 
latory failure,  shock,  infections,  and  bed  rest  are 
thus  predisposing  causes.  Dehydration  and  in- 
creased viscosity  of  the  blood  may  also  he  a factor. 
This  theory  fails  to  ofifer  an  explanation  of  the 
clinical  observation  that  many  cases  of  coronary 
occlusion  are  precipitated  by  unusual  exertions  or 
emotions  that  cause  sudden  increase  of  blood  pres- 
sure and  increase  the  rate  of  blood  flow. 

*Presented  at  the  134th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society  as  part  of  a round  table  discussion 
on  “Coronary  Artery  Disease,”  on  May  17,  1945,  at  Provi- 
dence. 


A second  theory  proposes  the  rupture  or  ulcera- 
tion of  an  atheromatous  plaque.  This  may  result 
in  occlusion  by  more  than  one  mechanism.  ( 1 ) The 
roof  of  the  plaque  may  be  loosened  at  the  down- 
stream end  and  flap  up  against  the  opposite  wall, 
thus  occluding  the  lumen.  A thrombus  then  forms 
behind  this  obstruction.  (2)  A second  possibility 
is  that  the  roof  of  the  plaque  may  be  ruptured  and 
its  atheromatous  content  be  discharged  as  an  em- 
bolus which  lodges  in  a narrowed  lumen  upstream. 
A thrombus  then  forms  behind  this.  (3)  A third 
suggestion  is  that  a thrombus  forms  on  the  rough- 
ened surface  of  the  atheromatous  ulcer. 

The  weakness  of  this  theory  is  that  no  reason  is 
given  for  the  sudden  rupture  or  ulceration  of  the 
atheromatous  plaque.  Also,  it  is  difficult  to  connect 
this  with  increased  blood  pressure,  slowing  of  the 
blood  stream,  or  increased  viscosity  of  the  blood. 

In  1936,  Patterson  of  Toronto  first  published 
studies  that  suggested  that  acute  coronary  occlusion 
is  the  result  of  hemorrhage  from  rupture  of  intimal 
capillaries.  Later  this  was  confirmed  and  elaborated 
by  Winternitz,  et  al,  of  New  Haven.  Several  others 
have  published  supportive  evidence. 

Capillary  vessels  have  never  been  demonstrated 
within  the  intima  of  normal  human  arteries.  Win- 
ternitz and  his  co-workers  have  demonstrated  them 
in  animals.  But  every  pathologist  of  experience 
knows  that  they  are  frequently  present  within  the 
thickened  intima  of  sclerotic  vessels.  Sometimes 
they  occur  deep  and  are  presumed  to  come  from  the 
vasa  vasorum  of  the  adventitia  and  sometimes  they 
are  superficial  and  are  presumed  to  come  directly 
from  the  endothelial  lining  of  the  vessel.  In  fact, 
they  can  sometimes  be  seen  to  communicate  directly 
with  the  lumen  of  the  artery.  It  appears  that  they 
are  formed  in  response  to  the  atheromatous  lesion, 
probably  as  an  attempt  at  repair.  They  are  anal- 
ogous to  granulation  tissue  which  is  formed  in  the 
organization  or  repair  of  many  other  types  of 
lesions. 
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Because  these  capillaries  open  directly  into  a 
relatively  large  artery  they  are  subject  to  sudden 
increase  of  blood  pressure.  Because  they  are  sur- 
rounded by  soft  atheromatous  material  they  have 
little  support  and  are  easily  ruptured,  resulting  in 
hemorrhage. 

This  hemorrhage  may  lead  to  occlusion  by  any 
one  of  several  mechanisms.  ( 1 ) The  hemorrhage 
may  be  so  large  that  it  swells  the  atheromatous 
plaque  until  the  lumen  is  obliterated.  In  this  case 
no  thrombus  is  needed.  On  gross  examination,  such 
a hemorrhage  looks  like  a thrombus,  but  micros- 
copic study  will  show  that  it  is  all  beneath  the  en- 
dothelium. (2)  The  hemorrhage  may  not  enlarge 
the  plaque,  but  may  extend  to  its  endothelial  sur- 
face causing  injury  or  even  rupture  and  a thrombus 
is  formed  on  the  injured  surface.  (3)  The  hemor- 
rhage may  initiate  thrombus  formation  within  a 
capillary  with  propagation  along  the  capillary  to 
its  orifice  on  the  endothelial  surface  where  it  forms 
the  starting  point  for  a thrombus  which  occludes 
the  coronary  lumen. 

Intimal  hemorrhage  also  offers  a reasonable  ex- 
planation for  some  cases  of  acute  coronary  occlu- 
sion that  seem  to  have  no  relation  to  exertion  or 
emotion  (increase  of  blood  pressure).  Such  an 
increase  of  blood  pressure  may  result  in  rupture  of 
a capillary  and  a small  intimal  hemorrhage  with  no 
immediate  occlusion.  This  hemorrhage  then  in- 
creases and  spreads  until  eventually  the  intimal 
surface  is  involved,  with  resulting  thrombosis. 
Thus  the  occlusion  may  occur  two  or  three  days 
after  the  initial  hemorrhage.  This  suggestion  is 
supported  by  the  finding  of  recent  thrombus  over 
an  area  in  which  the  presence  of  blood  pigment  in- 
dicates an  old  hemorrhage. 

The  occlusion  of  the  coronary  artery  results  in 
death  or  infarction  of  the  myocardium.  This  necro- 
sis may  be  grossly  visible  as  an  opaque,  yellowish 
discoloration.  If  the  necrosis  reaches  the  epicardial 
surface  a fibrinous  exudate  is  formed  upon  it.  This 
explains  the  friction  rub  heard  clinically.  Also,  a 
mural  thrombus  may  be  formed  upon  the  endocar- 
dial surface. 

In  cases  of  sudden  death  no  morphological  change 
in  the  myocardium  may  be  demonstrable.  If  the 
patient  survives  a few  hours  the  involved  muscle 
fibers  become  hyaline  and  stain  more  deeply.  4 here 
may  be  some  hemorrhage.  Within  24  hours  poly- 
morphonuclear leucocytes  begin  to  appear  at  the 
periphery  of  the  necrotic  area  and  this  increases  for 
four  or  five  days.  At  about  the  fourth  day  eosino- 
philes  and  large  mononuclear  leucocytes  begin  to 
appear  and  gradually  replace  the  polys.  Also,  at 
about  the  fourth  day,  granulation  tissue  begins  to 
grow  in.  Collagen  begins  to  be  laid  down  within  the 
granulation  tissue  at  ten  or  twelve  days  and  is  quite 
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prominent  at  twenty-one  days.  After  three  months 
dense  scar  tissue  remains. 

In  closing,  I wish  to  show  you  the  post  mortem 
findings  in  a typical  case.  A woman  of  54  was  the 
patient  of  Dr.  Alex  Burgess.  Her  symptoms  came 
on  suddenly  while  playing  bridge.  This  suggests 
a possible  reason  for  sudden  increase  of  blood 
pressure.  She  was  admitted  to  the  hospital  and  in 
spite  of  being  a restless  and  uncooperative  patient 
seemed  to  be  doing  nicely  until  the  13th  day  when 
she  suddenly  died. 

The  first  picture  shows  the  unopened  pericardial 
sac.  It  is  greatly  distended  and  the  bluish  color 
visible  through  it  indicates  blood.  The  second  pic- 
ture shows  the  pericardial  sac  opened.  Much  of  the 
blood  was  liquid  and  was  removed,  but  there  re- 
mains a large  blood  clot.  This  has  been  split  and  the 
two  parts  separated  so  that  the  heart  is  visible.  This 
is  the  heart  with  a great  ragged  tear  in  the  wall  of 
the  left  ventricle.  Here  is  the  heart  laid  open.  The 
necrotic  muscle  is  yellow.  There  is  a mural  throm- 
bus on  the  endocardial  surface.  This  is  a cross  sec- 
tion of  the  descending  branch  of  the  left  coronary 
artery.  Its  wall  is  thickened  and  its  lumen  markedly 
reduced  by  arteriosclerosis.  The  remaining  small 
lumen  is  occluded  by  thrombus.  This  thrombus  is 
partially  organized.  In  the  adjacent  tissue  of  the 
sclerotic  plaque  is  blood  pigment,  indicating  old 
hemorrhage  which  we  assume  occurred  at  the  time 
of  the  initial  attack  or  13  days  before  death. 

There  is  considerable  repair  reaction  in  the 
myocardium  with  the  formation  of  vascular  scar 
tissue  (granulation  tissue).  A section  from  the 
edge  of  the  rupture  shows  necrotic  muscle  and 
hemorrhage. 
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RECENT  ADVANCES  IN  THE  TREATMENT  OF 
ACUTE  MYOCARDIAL  INFARCTION* 

Arthur  J.  Geiger,  m.d. 


The  Author.  Arthur  J.  Geiger,  M.D.,  of  Neiv  Haven, 
Conn.  Associate  Physician,  Neiv  Haven  Hospital  and 
Dispensary.  Assistant  Professor  of  Medicine,  Yale 
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Tt  is  difficult  in  1945  to  say  something  significantly 

new  about  the  treatment  of  acute  infarction  of 
the  heart,  for  we  still  follow  largely  the  therapeutic 
practices  that  were  laid  down  two  and  three  decades 
ago.  These  well-established  cardinal  principles  of 
therapy  include  (1)  the  prompt  relief  of  pain,  (2) 
the  provision  of  relative  rest  for  the  injured  heart 
and  (3)  the  anticipation,  prevention  and  treatment 
of  complications.  It  is  chiefly  in  the  details  com- 
prising these  cardinal  principles  that  changes  occur 
from  time  to  time  as  we  strive  for  progress  ; and  it 
is  with  such  details  that  this  discussion  will  chiefly 
deal. 

Prompt  Relief  of  Pain 

The  abolition  or  amelioration  of  pain  at  the  earli- 
est possible  moment  is  not  only  of  utmost  concern 
to  the  patient  but  is  of  pathological  importance  also, 
because  protracted  pain,  when  exceedingly  severe, 
probably  predisposes  to  the  development  of  shock 
which  may  prove  a serious  complication  of  the  acute 
illness. 

Morphine  is  the  time-honored  remedy  for  the 
relief  of  pain  due  to  infarction  of  the  heart.  Un- 
der these  circumstances  the  drug  should  he  admin- 
istered hypodermically  or  even  intravenously,  and 
the  dose  should  he  generous;  if  the  pain  is  severe 
one  may  safely  give  0.032  Gm.  gr.),  and  it  is 
permissible  to  repeat  this  dose  in  half  an  hour  if 
necessary.  Morphine  possesses  potent  analgesic 
and  hypnotic  effects,  both  of  which  are  desirable 
for  the  acutely  stricken  patient.  However,  the  drug 
has  certain  disadvantages.  Thus,  morphine  com- 
monly exhibits  a late  central  emetic  action,  and 
some  patients  also  manifest  early  emetic  effects  due 
probably  to  idiosyncrasy.  V omiting  leads  to  dehy- 
dration and  predisposes  to  shock.  Moreover,  the 
act  of  retching  and  vomiting  effectively  produces 
the  Valsalva  manoever  which  causes  distension  of 
the  heart  and  stretching  of  muscle  that  has  suffered 

*Presented  at  the  134th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society  as  part  of  a round  table  discussion 
on  “Coronary  Artery  Disease”,  at  Providence,  May  17, 
1945. 


infarction.  Morphine  tends  also  to  induce  consti- 
pation and  abdominal  distension  through  local  in- 
testinal action,  and  distension  can  be  a distressing 
and  troublesome  event  early  in  the  illness.  The 
respiratory  depressant  effect  of  morphine  is  usually 
inconspicuous  in  acute  myocardial  infarction,  for 
severe  pain  is  a physiological  antagonist  to  this 
action  ; respiratory  depression  is  not  apt  to  develop 
unless  large  doses  of  morphine  are  unnecessarily 
repeated.  Finally,  there  is  evidence  that  large  doses 
of  morphine  may  constrict  coronary  arteries 
through  central  vagus  stimulation.  Atropine  theo- 
retically prevents  this  effect  and  is  often  given  to- 
gether with  morphine  for  this  purpose.  The  dis- 
advantages of  morphine  have  aroused  interest  in 
other  agents  for  the  relief  of  the  pain.  These  in- 
clude other  potent  analgetics  such  as  dilaudid  and 
demerol,  papaverine  and  oxygen. 

Dilaudid  possesses  less  of  the  undesirable  side- 
actions  of  morphine  on  the  gastro-intestinal  tract, 
has  potent  analgesic  action,  but  lacks  the  hypnotic 
effect  that  is  helpful  and  desirable  in  quieting  the 
patient  with  acute  myocardial  infarction.  This  last 
deficiency  can  readily  be  corrected  by  administering 
one  of  the  non-narcotic  sedatives  along  with  the 
dilaudid. 

Demerol  is  probably  superior  to  dilaudid  as  a 
substitute  for  morphine  in  the  control  of  severe 
heart  pain.  In  doses  of  0.1  to  0.15  Gm.  demerol  is 
a potent  analgetic,  has  fairly  good  sedative  effects 
which  are  easily  intensified  by  adding  a barbiturate 
sedative,  and  causes  relatively  little  gastro-intesti- 
nal disturbance. 

Papaverine  is  currently  attracting  interest  for 
tbe  treatment  of  acute  myocardial  infarction.1  This 
opium  alkaloid,  though  relatively  weak  in  its  central 
analgesic  and  hypnotic  effects,  may  nevertheless 
prove  highly  effective  for  the  relief  of  coronary 
pain  through  its  possession  of  a powerful  local 
dilator  effect  on  vessels  in  spasm.  It  has  been  dem- 
onstrated experimentally2  that  sudden  occlusion  of 
relatively  large  branches  of  the  coronary  arteries 
results  in  reflex  spastic  narrowing  of  unoccluded 
neighboring  coronary  branches.  As  a consequence 
or  accompaniment  of  such  regional  spasm  the  area 
of  cardiac  ischemia  and  infarction  is  increased,  and 
there  are  established  foci  of  myocardial  irritabilty 
from  which  emanate  ectopic  beats,  ventricular  tach- 

continued  on  next  page 


794 


ycardia  and  ventricular  fibrillation.  Papaverine  ap- 
pears to  overcome  the  reflex  coronary  spasm,  per- 
mits a better  flow  of  blood  through  intercoronary 
communications  beyond  the  point  of  occlusion,  and 
protects  against  the  development  of  increased  myo- 
cardial irritability  with  its  attendant  dangers. 
Papaverine  is  apparently  superior  in  this  respect 
to  the  nitrites  because  it  has  a longer  duration  of 
action  than  either  nitroglycerine  or  sodium  nitrite, 
and  unlike  the  nitrites,  which  cause  generalized 
arteriolar  dilatation  and  threaten  an  undesirable 
fall  in  blood  pressure,  papaverine  exerts  its  maxi- 
mal and  only  significant  vasodilator  effect  where  it 
is  needed  — on  the  spastic  coronarv  vessels.3  In 
the  past  two  years  papaverine  has  become  prac- 
tically routine  medication  on  our  wards  in  the  treat- 
ment of  acute  myocardial  infarction.  Injection  of 
the  drug  is  often  accompanied  or  promptly  fol- 
lowed by  complete  or  considerable  relief  of  pain 
or  the  disappearance  of  ectopic  ventricular  beats.  If 
pain  is  inadequately  relieved  by  papaverine,  morph- 
ine in  usual  doses  may  be  given  without  danger  of 
respiratory  depression,  for  papaverine’s  effect  on 
the  respiratory  center  is  one  of  mild  stimulation. 
The  effective  use  of  papaverine  for  acute  myocar- 
dial infarction  calls  for  a dose  of  about  0.1  Gm. ; 
this  may  be  given  either  intramuscularly  or  intrav- 
enously. For  intravenous  administration  the  drug 
should  be  diluted  in  50  cc.  of  glucose  solution  and 
the  injection  made  slowly  (5  to  10  min.')  to  avoid 
unpleasant  side  effects.  Injections  may  be  repeated 
at  three  or  four  hour  intervals  for  the  first  several 
days  of  the  acute  phase. 

Oxygen  in  concentrations  approximating  100  per 
cent  are  sometimes  dramatically  effective  in  reliev- 
ing pain  which  has  not  responded  adequately  to 
drug  medication.  This  result  may  be  seen  even  in 
the  absence  of  cyanosis.  To  obtain  the  required 
high  concentration  of  oxygen  it  is  essential  to  use 
a face  mask  for  the  administration,  for  neither  the 
intranasal  nor  tent  technics  yield  sufficiently  high 
oxygen  tensions  in  the  lungs  for  this  particular 
purpose. 

Provision  of  Relative  Rest  for  the  Acutel) 
Injured  Heart 

The  rationale  of  this  objective  is’obvious  for  an 
actively  contracting  organ  that  has  suffered  infarc- 
tion of  part  of  its  wall.  The  provision  of  optimal 
rest  calls  for  attention  to  both  physical  and  mental 
factors,  the  consideration  of  which  may  be  divided 
conveniently  into  subheadings  as  follows : 

Prompt  Relief  of  Pain,  already  discussed,  lessens 
the  anxiety  and  restlessness  of  the  acute  attack, 
quiets  the  patient  and  diminishes  the  cardiac  out- 
put and  work. 
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Diet.  It  is  well  known  that  the  ingestion  of  food 
and  water  transiently  increases  the  cardiac  output 
and  work.  The  customary  practice  of  offering  these 
patients  a light  and  easily  digestible  diet  and  small 
quantities  of  food  during  the  first  week  or  two  has 
a rational  foundation.  Such  a dietary  practice  tends 
also  to  prevent  abdominal  distension  whose  devel- 
opment may  present  a distressing  problem.  Master4 
has  recently  been  advocating  more  radical  dietary 
restriction.  On  the  ground  that  a semi-starvation 
diet  leads  to  a hypometabolic  state  in  which  the 
heart  rate  slows,  the  blood  pressure  falls,  and  the 
cardiac  output  and  work  are  diminished.  Master 
has  placed  his  patients  for  weeks  on  a diet  of  800 
calories,  supplemented  with  vitamins : and  as  the 
activity  of  the  patient  increases  during  convale- 
scence the  caloric  allowance  is  gradually  raised  to 
1200-1 500  and  is  kept  at  this  level  for  some  months. 
We  have  not  yet  been  induced  to  impose  so  severe 
and  prolonged  a dietary  restriction  on  our  patients, 
particularly  since  the  desired  hypometabolic  state 
is  not  attained  until  an  average  of  two  to  four  weeks 
have  elapsed,  by  which  time  the  maximal  need  for 
rest  by  the  heart  has  been  largely  passed.  Admit- 
tedly. so  restricted  a diet  will  reduce  obesity,  and 
to  a certain  extent  this  may  be  advantageous,  but 
it  is  questionable  whether  this  may  be  a wholly 
desirable  objective.  Our  practice  is  the  common 
one  of  introducing  a restricted  diet  during  the  first 
week  or  10  days  of  acute  illness,  followed  by  a more 
normal  allowance  of  readily  digestible  foods. 

General  Rest.  There  has  been  much  ado  recently 
about  the  abuse  of  bed  rest  generally  in  medical 
treatment,  including  the  management  of  cardiac 
patients  and  not  excluding  cases  of  acute  myocar- 
dial infarction.5  That  bed  rest  has  probably  often 
been  imposed  to  excess  as  a therapeutic  adjunct  is 
not  denied,  and  a critical  reappraisal  of  rest  in  ther- 
apy is  undoubtedly  wholesome.  However,  one  is 
inclined  to  regard  acute  myocardial  infarction  as  at 
least  one  condition  in  which  several  weeks  of  bed 
rest  is  a vital  essential  of  treatment.  Thus  far  no 
one  appears  to  have  produced  clinical  evidence,  be- 
yond that  of  impressions,  to  indicate  that  bed  rest 
can  safely  be  ignored  or  greatly  curtailed  in  the 
proper  treatment  of  this  condition  : and  the  meager 
experimental  evidence,  such  as  that  rats  with  myo- 
cardial burns  suffer  a higher  mortality  when  re- 
stricted to  "straight  jacket"  confinement  than  when 
given  the  liberty  of  their  cages.6  deals  with  experi- 
mental conditions  that  are  hardly  analogous  to  a 
patient  with  myocardial  infarction  who  is  kept  in 
bed.  On  the  other  hand,  there  is  much  evidence, 
both  experimental  and  clinical,  to  support  common 
sense  and  traditional  practice  in  keeping  the  patient 
with  an  acutely  injured  heart  at  rest  until  the  fri- 
able infarct  has  had  an  opportunity  to  heal.  Thus, 
Levine7  long  ago  presented  histological  evidence 
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that  acute  myocardial  infarcts  in  man  require  four 
to  eight  weeks  to  become  fibrosed,  and  more  recent- 
ly Mallory  and  White  have  confirmed  this  ob- 
servation with  similar  and  more  extensive  observa- 
tions. Cooksey,8  in  a follow-up  study  of  patients 
who  had  suffered  acute  myocardial  infarction, 
found  that  those  who  had  ignored  medical  advice 
and  resumed  activity  early  developed  congestive 
failure,  angina  pectoris,  recurrent  coronary  throm- 
bosis and  cardiac  aneurysm  in  significantly  higher 
incidence.  Sutton  and  Davis®  proved  that  dogs, 
when  exercised  early  following  coronary  artery 
ligations,  developed  larger  myocardial  scars  and 
aneurysms  than  did  animals  whose  activity  was 
restricted.  In  our  own  clinical  experience,  we  have 
seen  at  necropsy  only  two  cases  of  cardiac  rupture 
complicating  myocardial  infarction  during  the  past 
two  years  ; both  were  in  psychotic  patients  who  had 
not  been  treated  with  bed  rest  — one  was  an  agi- 
tated case  in  whom  rest  was  impossible  to  impose, 
and  the  other  was  a case  of  catatonic  schizophrenia 
in  whom  the  diagnosis  of  acute  coronary  thrombosis 
had  been  missed. 

We  have  not  been  induced,  therefore,  to  alter  our 
customary  practice  of  imposing  bed  rest  of  several 
weeks  duration  on  patients  with  acute  myocardial 
infarction.  We  insist  on  immediate  and  absolute 
bed  rest  during  the  first  week  of  the  acute  phase, 
during  which  the  patient  may  lie  relatively  supine 
or  moderately  elevated  as  best  suits  his  comfort  or 
the  doctor’s  wish.  Sedation  is  furnished  as  required 
to  promote  relaxation  and  sleep,  particularly  during 
the  first  few  days.  The  patient  is  ordered  to  exert 
no  muscular  effort,  he  is  fed  by  an  attendant,  the 
traditional  nursing  ritual  of  a daily  bed  bath  and 
change  of  linen  is  discouraged,  and  the  bowels  are 
left  to  nature  but  movements  may  be  facilitated  by 
the  use  of  mineral  oil.  If  distension  threatens,  a 
useful  expedient  may  he  found  in  the  modified 
colonic  irrigation  recommended  by  Dr.  Harold  M. 
Marvin.  The  technic  involves  the  insertion  of  a 
rectal  tube  which  is  attached  to  the  vertical  arm  of 
a Y-shaped  glass  tube.  One  arm  of  the  Y is  con- 
nected with  tubing  to  an  enema  reservoir  from 
which  a pint  or  two  of  water  is  admitted  into  the 
rectum ; from  the  other  arm  of  the  Y a tube  leads 
down  to  a receptable  under  the  bed  into  which  is 
discharged  the  outflow  of  the  irrigation.  Pinch- 
clamps  on  the  extended  arms  of  the  Y-tube  control 
the  direction  and  volume  of  the  irrigating  flow. 
This  procedure  permits  emptying  the  bowels  with 
virtually  no  effort  or  cooperation  on  the  part  of  the 
patient. 

During  the  second  week,  if  convalescence  is  pro- 
ceeding smoothly,  the  patient  is  given  upward 
massage  of  the  legs  two  or  three  times  daily  to  stim- 
ulate the  venous  return  and  protect  against  phleb- 
othrombosis,  he  may  he  allowed  to  feed  himself, 


795 

and  the  bowels  are  made  to  move  every  two  to  four 
days  by  the  usual  medical  means  i f necessary.  Dur- 
ing the  third  and  fourth  week  the  patient  progresses 
through  passive  leg  raising  ( 10  to  20  elevations  two 
to  three  times  daily)  to  isometric  and  finally  to 
isotonic  contractions  of  the  calf  and  thigh  muscles. 
These  attentions  to  the  legs  stimulate  the  venous 
return,  maintain  the  leg  muscles  in  better  condition 
for  the  resumption  of  activity,  and  encourage  the 
patient  who  finds  his  schedule  of  activity  steadily 
increasing. 

At  the  end  of  the  fourth  uneventful  week,  some- 
times slightly  earlier,  the  patient  is  permitted  to  sit 
up  in  a chair  and  proceeds  gradually  to  walking  in 
the  course  of  the  week.  The  speed  with  which  ac- 
tivity is  thereafter  increased  will  depend  upon  the 
patient’s  tolerance,  but  in  most  cases  the  ultimate 
and  optimal  level  of  activity  will  have  been  reached 
in  about  three  months  from  the  beginning  of  the 
illness.  The  prescription  of  rest  herein  outlined 
can  hardly  he  viewed  as  abusive  to  the  patient ; less 
than  this  would  rather  seem  abusive  to  the  heart. 
Moreover,  the  criticism  that  prolonged  confinement 
to  bed  makes  a neurotic  patient  can  hardly  he  raised, 
for  the  regimen  is  characterized  by  progressive  and 
encouraging  activity  while  at  bed  rest,  and  every 
physician  should  possess  enough  psychotherapeutic 
interest  and  skill  to  present  a month's  confinement 
to  bed  as  an  entirely  tolerable  and  acceptable  con- 
tribution by  the  patient  toward  his  recovery. 

Anticipation,  Prevention  and  Treatment  of 
Complications 

The  majority  of  patients  who  survive  the  first 
moments  of  acute  myocardial  infarction  pass 
through  the  early  and  late  convalescent  phases  of 
their  illness  without  catastrophe,  but  the  physician 
must  stand  ready  to  deal  with  a variety  of  compli- 
cations, some  of  which  may  he  briefly  discussed. 

Shock.  The  mechanism  of  the  shock  that  some- 
times develops  with  acute  myocardial  infarction  is 
not  entirely  clear.  While  it  is  tempting  to  attribute 
it  to  muscular  failure  of  the  acutely  injured  heart, 
the  clinical  appearances  are  rather  more  those  of 
peripheral  vascular  collapse.  It  is  probable  that 
shock  may  in  part  be  prevented  by  prompt  relief  of 
severe  pain,  by  the  correction  of  anoxemia,  and  by 
the  prevention  and  treatment  of  vomiting  and  de- 
hydration. If  shock  develops,  we  treat  it  by  giving 
supplemental  oxygen  and  by  sup])orting  the  periph- 
eral circulation  with  plasma  infusion  and  with  the 
parenteral  administration  of  salt  solution  if  dehy- 
dration is  present.  It  is  doubtful  whether  most 
sympathomimetic  drugs  are  of  value  and  also  with- 
out danger.  Epinephrine  is  theoretically  objection- 
able because  it  causes  an  abrupt  increase  in  cardiac 
work  and  because  it  may  render  the  heart  more 
susceptible  to  the  development  of  ventricular  tach- 
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ycardia  and  fibrillation.  Paredrine  would  seem  to 
be  the  drug  of  preference  in  this  group,  for  its 
peripheral  vasoconstrictor  effects  are  moderate  yet 
sustained,  and  from  pharmacological  experiments 
it  appears  that  paredrine  increases  the  venous  tone 
and  return  of  blood  to  the  heart.  Digitalis  is  of  no 
apparent  value  in  the  treatment  of  shock  occurring 
under  these  circumstances. 

Auricular  Fibrillation.  This  arrhythmia  is  com- 
mon as  an  immediate  consequence  of  acute  myo- 
cardial infarction,  but  it  is  usually  transient.  It  may 
be  ignored  unless  an  excessively  high  ventricular 
rate  threatens  or  actually  results  in  congestive  fail- 
ure, in  which  case  it  may  be  treated  in  the  usual 
manner  with  digitalis  or  quinidine. 

Congestive  Failure.  Fortunately,  this  complica- 
tion occurs  infrequently  in  the  acute  phase  of  myo- 
cardial infarction,  but  when  it  occurs,  whether  early 
or  late  in  the  course  of  the  illness,  we  have  no  hesi- 
tancv  in  treating  along  the  usual  lines  including  the 
administration  of  digitalis.  The  employment  of  the 
drug  under  these  circumstances  should  carefully 
avoid  intoxication,  and  it  is  our  practice  to  admin- 
ister approximately  three-fourths  of  the  usual  dig- 
italizing and  maintenance  quantities. 

There  is  a wide-spread  fear  of  employing  digitalis 
in  the  presence  of  acute  myocardial  infarction,  but 
each  of  the  arguments  that  have  been  advanced  can 
be  effectively  answered.  Thus,  digitalis  has  been 
viewed  as  increasing  the  irritability  of  the  heart 
muscle  and  predisposing  to  the  development  of 
ectopic  beats  and  ventricular  tachycardia,  but  there 
is  no  convincing  evidence  that  this  is  true  if  care  is 
taken  to  avoid  intoxication  with  the  drug.  Digitalis 
has  been  thought  to  increase  the  danger  of  cardiac 
rupture  through  its  effect  of  increasing  the  systolic 
force,  but  the  danger  of  cardiac  rupture  would  seem 
equally  great  from  allowing  the  failing  and  un- 
treated heart  to  dilate,  and  Gold10  states  that  dig- 
italis does  not  cause  the  intraventricular  pressure 
to  rise.  The  notion  that  digitalis  may  cause  con- 
striction of  the  coronary  arteries  in  man  lacks  ex- 
perimental proof.  The  argument  that  digitalis 
forces  the  heart  to  work  harder  is  also  fallacious, 
for  Peters  and  Visscher11  have  shown  that  digitalis 
improves  the  output  of  the  failing  heart  not  through 
any  mechanism  of  muscular  stimulation  but  through 
increase  of  the  efficiency  of  muscular  contraction. 
Finally,  the  fact  that  digitalis  may  not  prevent  a 
high  mortality  in  these  patients  should  not  be 
blamed  necessarily  upon  the  use  of  the  drug  but 
rather  upon  the  massive  infarcts  that  are  usually 
found  at  necropsy  in  these  cases.  \\  e find  it  diffi- 
cult to  stand  by  and  withhold  digitalis  while  the 
patient  proceeds  to  die  of  progressive  congestive 
failure.  Those  who  are  still  reluctant  to  employ 
digitalis  in  the  presence  of  myocardial  infarction 
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advocate  the  administration  of  mercurial  diuretics 
in  an  effort  to  control  the  congestive  failure. 

Ventricular  Ectopic  Beats,  Tachycardia  and 
Fibrillation.  The  two  latter  events  are  among  the 
most  dreaded  and  serious  conplications  to  be  met. 
The  mechanism  which  probably  underlies  the  de- 
velopment of  these  ectopic  rhythms  and  their  pre- 
vention have  already  been  alluded  to  in  the  discus- 
sion of  papaverine.  Prophylaxis  may  also  be  at- 
tempted with  quinidine  sulfate,  whose  use  has  been 
championed  by  Levine12  either  as  routine  medica- 
tion in  all  cases  or  when  ectopic  beats  are  present. 
The  recommended  doses  are  0.2  to  0.4  Gm.,  orally, 
three  times  daily  and  continued  through  the  first 
two  or  three  weeks  of  the  acute  illness.  Should 
ventricular  tachycardia  develop,  the  outcome  is 
likely  to  be  fatal,  but  attempt  at  control  may  at 
least  be  made  with  quinidine  in  full  doses  of  2 Gm. 
or  more  per  day,  if  heart  block  is  not  present;  the 
intravenous  injection  of  magnesium  sulfate  has 
also  been  recommended,  but  we  have  had  no  ex- 
perience with  this  form  of  treatment. 

Stokes-Adanis  Attacks  Due  to  A-V  Block.  The 
control  of  this  condition  when  it  accompanies  acute 
myocardial  infarction  follows  the  same  lines  of 
treatment  as  under  other  circumstances. 

Massive  Pulmonary  Embolism.  The  commonest 
source  for  the  emboli  concerned  is  not  the  heart  but 
the  deep  veins  of  the  legs.  Prevention  involves  the 
early  institution  of  upward  massage  of  the  legs  and 
leg  exercises  as  outlined  previously.  The  prophy- 
lactic use  of  anticoagulant  agents  is  interesting  to 
speculate  upon  and  to  consider  experimentally. 

Cardiac  Rupture  and  Cardiac  Aneurysm.  These 
complications  would  seem  best  prevented  by  the 
imposition  of  bed  rest  and  the  provision  of  excellent 
nursing  care  during  at  least  the  first  two  weeks  of 
the  acute  episode,  when  the  danger  of  these  devel- 
opments is  greatest. 

In  conclusion,  one  may  repeat  that  the  modern 
treatment  of  acute  myocardial  infarction  follows 
the  familiar  lines  of  long  established  practice,  but 
that  interesting  and  promising  innovations  involv- 
ing the  details  of  management  periodically  make 
their  appearance  in  what  we  may  hopefully  regard 
as  progress. 
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/T1his  problem  would  seem  to  me  to  fall  naturally 
into  two  parts.  The  first  has  to  do  with  those 
emotional  disturbances  which  may  act  as  precipi- 
tants  or  incitants  of  acute  accidents  to  die  coronary 
system.  The  second  problem,  and  much  the  more 
difficult  of  the  two  to  have  any  clear  ideas  about,  is 
concerned  with  the  relationship  of  the  personality 
to  the  development  of  coronary  artery  disease. 
These  two  parts  are,  to  be  sure,  closely  related  to 
each  other  — but  in  the  interests  of  clarity  and 
brevity  T should  like  to  separate  them. 

It  is  a generally  recognized  fact  that  a great 
variety  of  indifferent  stimuli  may  precipitate  car- 
diac infarction  in  a patient  with  coronary  arterio- 
sclerosis or  atherosclerosis.  Among  such  stimuli 
must  be  included  effort,  exposure  to  cold,  infec- 
tions (such  as  grippe  or  pneumonia)  allergic  re- 
actions (such  as  serum  sickness)  and  perhaps  the 
response  to  certain  drugs. 

Any  experienced  clinician  can  ctdl  from  his  mem- 
ory instances  in  which  a profound  emotional  upset 
was  followed  by  what  we  call  a coronary  accident. 
I am  sure  that  the  moderator  of  this  Round  Table 
Discussion  could  cite  dozens  of  such  cases.  Dr. 
Ernst  Boas1  of  New  York  told  me  of  two  in  his 
recent  experience.  The  first  was  a man  who  heard 
a crash  of  automobiles  in  front  of  his  house.  He 
dashed  to  the  window  only  to  see  his  own  son’s  car 
in  the  wreck.  Whereupon  he  was  seized  with  a 
gripping  substernal  pain  and  suffered  from  a car- 
diac infarction.  The  second  was  an  elderly  physi- 
cian— a sufferer  from  hypertension.  He  began  to 
complain  of  slight  indigestion  and,  being  hypochon- 
driacal, he  feared  at  once  that  he  had  a cancer  of 
the  stomach.  But  he  was  afraid  to  seek  medical 
advice.  He  brooded  over  his  illness  and  said  to 
himself : “If  T have  lost  weight,  then  I surely  have 
a cancer’’.  After  a month  of  torturesome  worry  he 
finally  summoned  up  enough  courage  to  step  upon 
the  scales,  whereupon  he  suffered  a sudden  coro- 
nary occlusion  and  died  shortly  thereafter. 

* Presented  at  the  134  Annual  Meeting  of  the  Rhode 
Island  Medical  Society  as  part  of  a round  table  discussion 
on  “Coronary  Artery  Disease”,  at  Providence,  May  17, 

1945. 


I,  myself,2  saw  a patient  last  year  — a man  in  his 
early  sixties  — who  was  awakened  out  of  a quiet 
sleep  with  the  characteristic  crushing  pain  of  coro- 
nary occlusion.  He  was  in  a state  of  collapse.  This 
man  had  consulted  me  on  and  off  over  a period  of 
ten  years.  He  had  never  had  any  cardiovascular 
symptoms  or  signs.  He  came  to  see  me  principally 
to  discuss  various  family  matters  concerning  a 
daughter  who  was  going  through  a stormy  adole- 
scence and  concerning  his  wife,  whom  he  admired 
and  loved,  and  on  whom  he  was  greatly  dependent. 
She  was  in  her  49th  year,  in  good  health.  On  May 
13,  1943,  while  sitting  at  her  desk  she  had  a sudden 
apoplectic  stroke  with  a resulting  left-sided  hemi- 
plegia. Her  husband,  as  you  can  well  imagine,  was 
shocked  and  frightened  almost  beyond  endurance. 
At  first  he  tried  to  deny  to  himself  the  serious  im- 
plications of  what  had  happened.  He  talked  about 
moving  his  wife  at  once  to  their  country  home.  But 
when  I explained  to  him  how  much  was  at  stake  he 
accepted  the  facts  heroically  and  became  her  vigi- 
lant, devoted,  though  over-anxious,  attendant.  She 
made  a slow,  although  satisfactory  recovery,  but 
being  a vain  and  beautiful  woman  of  limited  re- 
sources she  slipped  gradually  into  a depression  in 
which  she  frequently  threatened  to  take  her  own 
life.  Her  husband  was  worried  and  distressed  al- 
most beyond  endurance.  He  was  a stock-broker 
who  hid  his  own  emotional  insecurity  behind  an 
over-emphasis  on  the  possession  of  worldly  goods 
and  whose  prop  and  mainstay  had  been  his  attrac- 
tive and  vivacious  wife.  Her  disability  and  de- 
pression was  more  than  he  could  bear.  He  fre- 
quently came  to  me  and  said,  with  tears  in  his  eyes, 
“I  can’t  stand  it  any  longer.  I could  never  live 
through  another  year  like  this”.  He  was  right.  On 
May  9th,  1944  he  had  his  coronary  occlusion  and 
on  May  13th  — exactly  a year  to  the  day  after  his 
wife’s  stroke  — his  ventricle  ruptured  and  he 
breathed  his  last. 

Perhaps  this  is  a coincidence.  I draw  no  infer- 
ences from  this  case  alone  except  to  say  that  coin- 
cidence are  themselves  facts  of  nature  worth  in- 
vestigating. In  each  case  that  I have  mentioned  the 
emotion  involved  was  one  of  intense  fear,  or  better 
— anxiety  — a complicated  state  in  which  hostility 
as  a defense  against  fear  is  also  mobilized.  There 
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are  many  instances  in  which  a sudden  outburst  of 
rage  has  resulted  in  a so-called  “heart  attack”.  You 
will  recall  the  prophetic  words  of  John  Hunter3 : 
“I  am  at  the  mercy  of  any  rascal  who  causes  me  to 
lose  my  temper”.  Shortly  after  uttering  them  he 
was  angered  in  an  altercation  with  some  colleagues 
and  he  dropped  dead. 

It  is  very  easy  to  see  why  the  heart  should  react 
strongly  in  fear  or  anger.  An  analysis  of  the 
nature  of  this  reaction  has  recently  been  made  in  a 
study,  as  yet  unpublished,  by  Drs.  George  A.  Wolf4 
and  Harold  G.  Wolff  from  the  Department  of 
Medicine  and  Psychiatry  of  the  Cornell  Medical 
College.  They  measured  the  cardiac  output  with  a 
ballistocardiograph.  the  pulse  rate  and  blood  pres- 
sure in  the  usual  manner,  and  respiratory  rate  and 
depth  with  a spirometer.  These  observations  were 
correlated  with  ones  made  on  the  varying  emotions 
occurring  in  actual  life-situations.  Their  experi- 
ments indicated  that  the  efficiency  of  the  cardio- 
spiratory  function  was  impaired  under  circum- 
stances which  resulted  in  conflict  and  sustained  re- 
actions of  anger,  frustration,  humiliation  and  anx- 
iety. When  palpitation  accompanied  these  emotions 
it  was  associated  with  a high  level  of  cardiac  output 
and  stroke  volume.  In  the  presence  of  anxiety,  fear 
and  resentment  — the  cold  hands  and  sweating 
which  occurred  were  associated  with  a prolonged 
elevation  of  the  blood  pressure  — implying  in- 
creased peripheral  resistance.  Anginal  pain  accom- 
panying rage,  frustration  and  feelings  of  defeat 
was  associated  with  a fall  in  cardiac  output  suggest- 
ing a diminished  coronary  blood  flow.  These  in- 
vestigators believe  that  different  individuals  react 
differently  to  the  same  life-situation;  and.  more- 
over. that  a given  individual  tends  to  react  under 
different  circumstances  in  many  different  ways  as 
regards  his  cardiorespiratory  function. 

This  leads  us  then  to  the  second  part  of  our  in- 
quiry. Is  there  a type  of  person  who  has  a tendency 
to  develop  disease  of  the  coronary  arteries  result- 
ing eventually  in  occlusion  and  infarction  ? There 
are  those  who  believe  this  to  be  so.  Among  them 
Dunbar5  and  Arlow  who  have  described  a stubborn, 
self-willed  man  given  to  hard  work,  self-discipline 
and  compulsive  devotion  to  finishing  the  task 
which  he  sets  himself  — always  driving  himself  on 
to  success.  His  criterion  of  success  means  at  least 
equalling  his  superiors  and  surpassing  and  dominat- 
ing others.  He  has  a tendency  to  neglect  himself 
and  make  himself  a martyr  to  his  own  ideals.  Su- 
perficially he  appears  outgoing  and  self-reliant,  but 
he  dislikes  sharing  responsibility  and  he  is  given  to 
brooding.  He  does  not  let  others  see  his  anxiety 
and  depression  which  he  attempts  to  master  with 
compulsive  ascetiscism  and  renewed  hard  work. 
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A recent  communication  by  Arlow,6  to  be  pub- 
lished in  Psychosomatic  Medicine,  includes  the 
analysis  of  thirteen  cases  of  coronary  occlusion. 
The  first  patient  was  a motorman  who  came  from  a 
long  line  of  railroad  workers.  His  great-grand- 
father, grandfather  and  father  were  all  motormen 
or  engineers.  After  a few  odd  jobs  he  began  to 
work  for  the  railroad  and  worked  his  way  up  to 
engineer.  He  then  transferred  to  the  City  Transit 
System  where  he  did  hard  conscientious  work  for 
twelve  years.  He  was  extremely  proud  of  his  ex- 
cellent record  but  the  responsibility  for  the  lives 
of  his  passengers  weighed  heavily  on  him.  There 
were  several  near-mishaps  after  which  he  felt  ex- 
tremely anxious.  About  five  years  before  his  coro- 
nary occlusion  occurred  he  began  to  develop  evi- 
dence of  peripheral  vascular  disease.  He  was 
offered  less  strenuous  work  as  a clerk,  but  he  was 
unhappy  at  it  and  on  his  own  insistence  he  returned 
to  the  motorman’s  cab.  One  year  before  his  illness, 
he  had  a dream  in  which  his  train  struck  down  a 
friend  of  his  — another  railroad  worker.  The  pa- 
tient awakened  from  this  dream  in  a panic  with  a 
pounding  heart.  On  th£  day  of  the  onset  of  the 
patient’s  heart  attack,  he  inadvertantly  drove  his 
train  past  a switch  at  the  height  of  the  subway  rush 
hour  — a mishap  which  was  clearly  due  to  his  own 
negligence.  When  he  realized  what  he  had  done  he 
stopped  his  train  and  rushed  from  his  cab  to  the 
nearest  communication  point  — only  thirty  feet 
away.  He  telephoned  the  control  station  in  time. 
On  the  way  hack  when  the  danger  was  passed  he 
began  to  experience  breathlessness  and  pain  in  the 
chest,  which  he  said  felt  “as  though  a truck  drove 
up  on  me  and  stayed  there”. 

This  greatly  abridged  and  condensed  case  history 
is  typical  of  those  on  which  the  characterological 
studies  referred  to  are  based.  I am  not  prepared  to 
express  a final  opinion  on  the  personality  alleged  to 
be  typical  of  sufferers  from  coronary  artery  disease. 
Like  other  descriptions  of  the  sort,  this  one  should 
be  approached  with  skepticism  ; even  though  I sus- 
pect that  it  contains  more  than  a germ  of  truth. 
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T n describing  the  clinical  features  of  acute  coro- 
nary  thrombosis  I must  preface  my  remarks  by 
the  statement  that  obviously  my  discussion  must 
be  confined  to  those  instances  of  the  condition 
which  are  clinically  recognizable.  As  is  well  known 
thrombosis  of  a coronary  artery  is  at  times  found 
to  have  occurred  in  people  in  whom  either  the 
presence  of  co-existing  conditions  has  overshad- 
owed the  evidence  of  myocardial  infarction  or  in 
whom  such  an  infarction  has  given  rise  to  a train  of 
complaints  sufficiently  trivial  in  the  judgment  of 
the  patient  and  the  physicians  as  to  cause  their  real 
nature  to  be  completely  misinterpreted.  That  throm- 
bosis occurs  without  infarction  and  without  any 
acute  clinical  attack  is  also  well  understood.  The 
classical  picture,  however,  oft  described  and  fa- 
miliar to  every  practitioner,  may  be  summarized  in 
a few  words  as  follows : An  attack  of  “crushing” 
pain  in  the  chest  or  upper  abdomen  with  spread  to 
arms  or  neck,  varying  in  severity,  often  with  nausea 
and  vomiting  in  which  “ashy  countenance,  cold 
sweat  and  feeble  pulse  complete  the  picture  of  col- 
lapse.” “Previous  attacks  of  angina  have  generally 
been  experienced.”  “The  attention  of  the  patient 
and  the  physician  as  well  may.  ...  be  strongly  fo- 
cused on  the  abdomen.”  This  description  is  taken, 
most  of  it  by  direct  quotation,  from  the  paper  read 
by  Dr.  Herrick  in  1912.  He  also  stressed  the  low 
blood  pressure,  feeble  heart  tones,  dyspnoea,  varia- 
ble degree  of  cyanosis,  presence  of  pulmonary  rales 
and  at  times  the  occurrence  of  a fibrinous  pericar- 
ditis evidenced  by  an  audible  friction  rub. 

As  regards  the  abdominal  aspect  of  the  condition 
“there  frequently  is  vomiting  at  the  onset  of  the 
attack,  and  it  is  this  feature  and  the  general  feeling 
of  distress  that  makes  the  patient,  the  family  and 
the  physician  believe  that  the  attack  is  one  of  acute 
indigestion,  a term  that  should  be  given  up  entirely 
in  medical  nomenclature,  especially  when  it  ends 

♦Presented  at  the  134th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society  as  a part  of  a round  table  discussion 
on  “Coronary  Artery  Disease”,  at  Providence,  May  17, 
1945. 


fatally,  for  then  it  practically  always  is  incorrectly 
used  to  describe  an  attack  of  coronary  thrombosis.” 
This  is  quoted  directly  from  the  masterly  mono- 
graph published  in  1929  by  our  Chairman,  Dr. 
Levine,  a work  which  served  to  bring  squarely  be- 
fore the  profession  the  known  facts  about  coronary 
thrombosis,  to  which  he  added  the  fruits  of  his  own 
rich  experience  in  the  study  of  this  condition,  and 
which  initiated  an  era  of  awareness  on  the  part  of 
the  profession  generally  which  has  endured  to  the 
present  time.  This  awareness  has  become  so  acute 
that  in  the  past  few  years,  as  has  been  emphasized 
by  Herrick  in  a recent  paper,  there  is  a tendency  to 
think  first  and  sometimes  exclusively  of  coronary 
disease  to  the  neglect  of  the  consideration  of  other 
conditions  and  with  a resulting  error  in  diagnosis. 

An  acute  attack,  then,  with  pain,  dyspnoea,  syn- 
cope or  nausea  and  vomiting  to  which  the  practi- 
tioner is  called  may  present  a simple  problem  in 
which  the  answer  is  almost  obvious  or  on  the  other 
hand  the  decision  may  be  difficult  in  the  extreme  or 
impossible  until  every  accessory  aid  to  diagnosis 
has  been  called  into  play.  Let  us  then  consider  some 
of  the  factors  to  be  taken  into  account. 

Age,  Sex  and  Heredity 

In  middle  life  (from  40  to  60  years)  coronary 
thrombosis  is  a strongly  sex-limited  affair.  In 
women  who  are  neither  diabetic,  hypertensive  or 
beyond  60  years  in  age,  it  is  quite  uncommon.  I 
recently  took  occasion  to  examine  the  records  of 
the  last  300  patients  admitted  to  the  Rhode  Island 
Hospital  in  whom  the  diagnosis  of  myocardial  in- 
farction was  made.  56  were  women  and  of  these 
only  4 were  non-diabetic,  non-hypertensive  and 
under  60  years  of  age.  The  influence  of  heredity 
is  quite  evident,  as  is  especially  borne  out  by  the 
experience  of  Dr.  Henry  Fox  who  recently  told  me 
of  four  members  of  one  family  who,  one  by  one, 
suffered  from  the  condition  on  reaching  a certain 
age,  somewhere  in  the  late  forties. 

Symptoms 

If  we  consider  initial  symptoms  the  one  most  uni- 
versally emphasized  is  pain.  It  may  be  marked  and 
typical  in  character  and  location,  i.  e.  across  chest, 
not  uncommonly  in  upper  abdomen  and  also  in  all 
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the  places  where  it  is  found  in  the  anginal  syn- 
drome, e.  g.  arms,  wrists,  throat,  jaws  and  upper 
back,  etc.  On  the  other  hand,  as  we  have  said,  it 
may  be  absent,  slight  or  late  in  occurence.  Certainly 
the  degree  of  pain  is  no  measure  of  the  seriousness 
of  the  condition.  Dyspnoea,  with  pain  or  without 
it,  is  at  times  the  most  marked  initial  symptom. 
Syncope,  unexplained,  in  a person  of  middle  or 
advanced  age  is  always  suspicious.  The  gray  ashen 
pallor,  tendency  of  the  blood  pressure  to  drop  and 
stay  down,  the  cold  sweat,  weak  pulse,  etc.  are  quite 
familiar  to  us  all.  When,  however,  these  signs  go 
with  gastric  distress,  nausea  and  often  vomiting 
we  may  be,  as  has  already  been  pointed  out,  easily 
misled.  It  should  be  added  that  well  marked  tender- 
ness and  spasm  in  the  region  of  the  gall  bladder  is 
not  infrequently  seen  and  has,  in  my  experience, 
been  so  marked  that  patients  have  been  accepted  on 
the  surgical  service  as  definite  examples  of  acute 
cholecystitis  in  whom  at  post  mortem  a complete 
absence  of  any  gall  bladder  abnormality  whatever 
was  found. 

Lack  of  time  prevents  further  detailed  descrip- 
tion. We  should,  however,  mention  the  fact  that 
with  the  passage  of  years  and  the  correlation  of 
electrocardiographic  and  post  mortem  studies  it  has 
become  apparent  that  in  many  instances  many  fur- 
ther variations  of  the  clinical  picture  can  be  present 
and  yet  the  condition  may  be  definitely  diagnosed. 
Absence  of  pain,  absence  of  fall  in  blood  pressure, 
in  fact  absence  of  any  of  the  cardinal  symptoms 
may  he  noted  in  certain  instances.  Again  the  pres- 
ense of  marked  left  ventricular  failure  with  second- 
ary respiratory  symptoms  may  be  misleading.  In 
any  case  the  existence  of  heart  sounds  definitely 
abnormal  in  quality  (the  recognition  of  which,  in 
my  experience,  requires  a physician  of  excellent 
imagination)  or  the  presence  of  a definite  arrhyth- 
mia is  in  favor  of  the  diagnosis  while  a periodical 
friction  rub  is  almost  pathognomonic.  Regarding 
cardiac  arrhythmias,  it  is  wise  to  remember  that 
these,  especially  auricular  fibrillation,  auricular  flut- 
ter and  ventricular  tachycardia,  are  liable  to  occur 
after  an  infarction  of  the  myocardium  and  that 
sometimes  the  onset  of  the  condition  may  have  been 
overlooked  or  misinterpreted  and  the  discovery  of 
the  arrhythmia  may  be  the  first  evidence  of  the 
underlying  cardiac  damage. 

Embolism,  too,  of  a peripheral  or  cerebral  artery, 
or  occasionally  pulmonary  embolism,  may  be  a 
complication  of  coronary  thrombosis  which,  in  rare 
instances,  is  the  first  evidence  of  the  underlying 
condition. 

The  blood  pressure,  which  may  rise  rather  than 
fall  at  the  start,  usually  after  a few  days  reaches  a 
level  below  that  noted  before  the  attack. 
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Twenty-four  to  forty-eight  hours  after  the  at- 
tack there  is  usually  a fever  and  a leucocytosis.  It 
is  well  to  remember,  as  Dr.  Levine  has  pointed  out, 
that  the  temperature  should  be  taken  rectally  or  the 
rise  may  be  missed.  The  height  and  duration  of  the 
fever  and  the  degree  of  leucocytosis  are  considered 
a measure  (but  are  doubtless  a rather  poor  one)  of 
the  extensiveness  of  the  infarction  and  should  be 
given  some  consideration  in  attempting  to  gauge 
the  prognosis.  The  extent  of  left  ventricular  in- 
competence, as  expressed  by  pulmonary  congestion, 
is  another  and  a somewhat  better  guide.  Certainly 
the  disappearance  of  basal  rales  which  had  earlier 
been  present  is  a favorable  sign  while  their  appear- 
ance in  previously  clear  lungs  is  ominous. 

Almost  every  phase  of  the  clinical  picture  of 
acute  coronary  thrombosis  with  myocardial  infarc- 
tion can  be  imitated  by  other  conditions  such  as 
acute  pulmonary  embolism,  diaphragmatic  hernia, 
gall  bladder  disease,  mediastinal  emphysema  and 
many  others.  It  is  for  this  reason,  and  the  fact  that 
an  error  in  diagnosis  may  lead  to  misdirected  ther- 
apy, dangerous  to  the  patient,  that  the  clinical  as- 
pects of  the  condition  as  well  as  electrocardio- 
graphic and  other  laboratory  studies  should  be  care- 
fully considered  and,  furthermore,  the  diagnosis 
having  been  made,  the  estimation  of  the  prognosis 
and  the  type  and  duration  of  the  treatment  will  de- 
pend on  the  broad  conception  of  the  whole  clinical 
picture  that  has  been  built  up  in  the  mind  of  the 
experienced  physician. 
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MEDICAL  OPINION  IN  RHODE  ISLAND 

Report  2.  Group  Practice 

Prepared  by  the 

Committee  on  Postgraduate  Education 

Alex  M.  Burgess,  M.D.,  B.  Earl  Clarke,  M.D.,  Harmon  P.  B.  Jordan,  M.D., 
Elihu  S.  Wing,  M.D.,  and  John  F.  Kenney,  M.D. 


The  questionnaire  sent  to  the  members  of  the 
Rhode  Island  Medical  Society  in  April  1945, 
which  formed  the  basis  of  the  first  article  of  this 
series  on  the  subject  of  Diagnostic  Centers,  also 
included  three  questions  (Nos.  22,  23,  24)  on  the 
subject  of  Group  Practice.  The  questions  were 
worded  as  follows : 

No.  22 — What  is  your  opinion  of  Group  Prac- 
tice as:  (a)  A means  of  convenience  for  patients 
and  doctors?  (b)  A means  of  reducing  the  cost  of 
medical  care? 

No.  23 — If  you  favor  Group  Practice,  in  what 
form:  (a)  Private  group  practice  outside  of  hos- 
pitals? (b)  Informal  group  practice  in  various 
hospitals  ? 

No.  24 — In  either  form  what  do  you  think  the 
function  should  he  (i.e.,  as  regards  patients  re- 
ferred for  specialty  studies  and  reports  only,  or  for 
such  studies  plus  diagnosis  and  treatment,  etc.)? 

A third  subdivision  covering  perhaps  the  most 
important  phase  of  the  matter  might  well  have  been 
included  in  question  22,  as  follows:  (What  is  your 
opinion  of  group  practice  as  : — ) c.  A means  of  im- 
proving the  quality  of  medical  care?  Many  phy- 
sicians, however,  answered  in  such  a way  as  to  re- 
veal their  opinions  on  this  point.  Certainly  one  can 
interpret  question  22  (a)  (“as  a means  of  con- 
venience for  patients  and  doctors”)  as  implying 
convenience  in  obtaining  the  best  of  medical  care — 
which  is  the  sense  in  which  it  was  intended. 

Summarizing  the  answers  given  to  questions 
No.  22  and  No.  23  the  following  information  is 
obtained.  117  physicians  answered  these  questions 
and  of  these  89  were  clearly  in  favor  of  Group 
Practice,  while  28  disapproved  of  it.  Of  those  who 
expressed  themselves  as  in  general  opposed  to 
Group  Practice  several  made  statements  which  may 
he  worthy  of  quotation : “A  patient  going  to  a 
Group  is  lost  to  the  referring  man.”  “Unsatisfac- 
tory— -easily  becomes  a racket.”  “Means  cliques.” 
“Every  patient  doesn't  need  $100.00  worth  of 
X-rays  and  laboratory  work.”  These  comments 
express  clearly  some  of  the  objections  to  which 
group  practice,  as  it  has  often  been  conducted,  is 


open.  Like  individual  practice  it  cannot  he  kept  on 
a high  plane  and  above  such  criticism  unless  the 
character  and  ideals  of  those  who  participate  are 
above  reproach.  There  certainly  are  opportunities 
for  making  it  a “racket”,  a “clique”  which  operates 
to  the  disadvantage  of  other  physicians  by  retain- 
ing patients  referred  for  study,  and  to  the  disad- 
vantage of  patients  by  insisting  on  expensive  and 
useless  procedures.  Nevertheless,  89  of  the  117 
doctors  replying  evidently  believe  that  these  objec- 
tions are  not  necessarily  valid  and  that  conscien- 
tious physicians  who  have  high  ideals  can  carry  on 
the  team  work  involved  in  Group  Practice  to  the 
advantage  of  all  concerned. 

On  the  question  of  reduction  of  the  cost  of  medi- 
cal care  by  Group  Practice  opinion  was  very  evenly 
divided.  87  physicians  answered  this  question  and 
of  this  number  47  expressed  the  belief  that  Group 
Practice  will  reduce  these  costs,  while  40  believed 
that  although  it  was  not  a means  of  reducing  costs 
its  other  advantages  made  it  desirable. 

In  answer  to  question  No.  23,  as  to  the  form  of 
Group  Practice  that  is  desirable  88  replies  were  re- 
ceived, and  of  these  39  favored  private  groups 
practicing  outside  hospitals,  41  favored  informal 
group  practice  in  hospitals,  and  18  approved  of 
both. 

Question  No.  24,  which  dealt  with  the  primary 
function  of  the  Group,  especially  as  to  whether  or 
not  groups  should  accept  patients  for  treatment  as 
well  as  for  diagnostic  studies,  brought  forth  a va- 
ried response.  Only  69  definite  replies  to  this  ques- 
tion were  received  and  opinion  was  evidently  fairly 
evenly  divided.  Almost  half  the  number,  33  to  he 
exact,  stated  that  in  their  opinion  the  work  of 
groups  should  he  confined  to  diagnostic  study  and 
reports  of  the  referring  physicians.  21,  on  the  con- 
trary, felt  that  both  diagnosis  and  treatment  should 
be  carried  on  by  the  groups.  1 5 expressed  the  belief 
that  the  group  should,  in  these  matters,  follow  the 
request  of  the  referring  physician,  returning  the 
patient  to  him  after  study  or  retaining  him  for 
treatment  as  the  desires  of  the  referring  doctor  and 
the  exigencies  of  the  situation  may  demand. 

If  then  we  attempt  to  summarize  medical  opinion 
in  Rhode  Island  on  the  subject  of  Group  Practice 
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we  may  say  that  a representative  group  of  our  doc- 
tors have  expressed  themselves  as  in  favor  of  that 
form  of  practice  in  a proportion  of  approximately 
three  to  one.  There  is  about  an  even  division  of 
opinion  as  to  the  value  of  this  type  of  practice  as  a 
means  of  reducing  the  costs  of  medical  care.  Prac- 
tice as  private  groups  outside  hospitals  and  as  in- 
formal groups  of  hospital  staff  members  are  about 
equally  popular  forms  of  group  practice.  In  either 
case  a larger  number  of  our  physicians  believe  that 
their  functions  should  be  that  of  diagnostic  study 
only,  while  a slightly  smaller  group  believes  that 
they  should  cover  the  field  of  treatment  as  well  as 
diagnosis  and  a third  group  expresses  very  reason- 
able opinion  that  the  request  of  the  referring  physi- 
cian should  be  the  deciding  factor.  On  the  whole 
we  may  say  that,  in  spite  of  the  objections  raised 
by  those  in  opposition,  the  opinion  of  the  average 
physician,  as  judged  by  this  survey,  may  be  con- 
sidered favorable  and  encouraging  to  any  who  may 
be  contemplating  the  organization  of  a group. 
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DR.  GREGORY 

The  Providence  City  Hospital  which  now  bears 
the  most  distinguished  name  in  the  medical  history 
of  Rhode  Island,  developed  in  the  early  years  of 
its  existence,  under  the  brilliant  leadership  of  Dr. 
D.  L.  Richardson,  the  practical  application  of 
Dr.  Chapin's  ideas.  As  a result  the  hospital  be- 
came known  throughout  the  world  as  one  of  the 
most  progressive  institutions  of  its  kind  and  was 
a source  of  justifiable  pride  to  our  local  medical 
profession. 

One  of  the  younger  men  trained  under  Dr. 
Richardson,  Dr.  Kalei  Iv.  Gregory,  a graduate  of 
Brown  and  the  Harvard  Medical  School  and  a 
former  intern  at  the  Rhode  Island  Hospital,  even- 
tually became  second  in  command  and  gradually 
took  over  direction  of  the  clinical  work  of  the 
hospital.  As  a result  he  has  become  and  now  is 
the  leading  expert  of  this  state  in  the  diagnosis 
and  treatment  of  contagious  disease. 

For  over  fifteen  years  Dr.  Gregory  has  given 
service  to  the  hospital  that  has  been  not  only  faith- 
ful but  very  skilful.  He  has  had  the  confidence  of 
the  profession  and  especially  of  those  whose  privi- 
lege it  has  been  to  serve  with  him  on  the  staff. 

In  the  resignation  of  Dr.  Gregory  the  Charles 
V.  Chapin  Hospital  suffers  a great  loss.  Many 
physicians  have  expressed  a feeling  of  regret  that 
his  clinical  work  could  not  have  been  further  rec- 
ognized. They  feel  that  it  should  have  been  pos- 
sible to  give  him  a position  and  title  which  would 


have  been  an  incentive  for  him  to  continue  in  this 
important  institutional  work. 

If  there  is  no  reward  for  faithful  service  it  will 
be  unlikely  that  the  hospital  will  continue  to  have 
an  outstanding  reputation. 

WHAT  CONSTITUTES  PRESCRIBING? 

The  recent  decision  of  Judge  James  W.  Leighton 
in  the  Fourth  District  Court  in  dismissing  a charge 
brought  against  a chiropractor  by  the  state  health 
department  for  the  illegal  practice  of  medicine  war- 
rants careful  review  by  every  physician. 

In  this  particular  instance  the  charge  was  brought 
against  the  chiropractor  for  giving  three  envelopes 
of  pills  with  written  directions  for  their  use  in  the 
care  of  a sick  child.  By  an  agreement  of  counsel  on 
both  sides — an  agreement  that  is  difficult  to  under- 
stand in  the  light  of  the  charge — Judge  Leighton 
ruled  solely  on  the  question  of  what  constitutes  a 
prescription  in  deciding  the  issue.  His  decision,  as 
reported  in  the  press,  held  that  the  accused  did  not 
actually  write  a prescription  as  interpreted  in  medi- 
cal and  other  dictionaries  which  describe  prescrip- 
tion as  the  recipe  for  compounding  a medicine  as 
well  as  directions  for  its  use. 

In  making  its  decision  the  court  was  reported  as 
stating  that  “it  would  appear  a little  ridiculous  if 
the  mere  writing  of  directions  on  an  envelope  con- 
stitutes a violation  of  the  law  since  the  pills  could 
have  been  placed  in  a saucer  and  the  directions 
given  orally.  If  any  evil  was  committed  in  this  in- 
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stance  it  was  in  giving  the  pills — not  in  noting  di- 
rections for  their  use.” 

While  the  court  may  have  been  guided  by  a dic- 
tionary definition  of  the  word  “prescription”,  we 
are  somewhat  at  a loss  to  understand  the  failure  to 
interpret  the  intent  of  the  licensing  act  for  chiro- 
practors that  has  been  set  up  in  Rhode  Island.  In 
the  statutes  the  practice  of  chiropractic  is  defined 
to  he 

"The  science  and  art  of  mechanical  and  material 
healing  as  follows:  the  employment  of  a system  of 
palpating  and  adjusting  the  articulations  of  the 
human  spinal  column  and  its  appendages,  by  hand 
and  electro-mechanical  appliances,  and  the  employ- 
ment of  corrective  orthopedics  and  dietetics  for  the 
elimination  of  the  cause  of  disease.” 

Thus  it  is  clearly  evident  that  the  prescribing  of 
a medicine  by  a chiropractor  is  forbidden  by  law. 
On  this  ruling  alone  the  case  should  have  been 
settled.  However,  since  the  legal  counsel  for  both 
parties  disregarded  the  statutes  and  restricted  the 
decision  to  the  determination  of  what  constitutes 
prescribing  the  court  was  presumably  concerned 
only  with  a definition. 

But  we  disagree  with  the  court  in  its  belief  that 
there  would  be  no  violation  of  the  law  if  the  pills 
were  merely  placed  in  a saucer  and  the  directions 
given  orally.  Granted  such  a procedure  might  not 
answer  the  definition  of  prescription  as  listed  in  a 
dictionary,  but  the  act  of  prescribing  as  it  is  per- 
mitted under  the  statutes  governing  the  licensure 
of  healers  is  clear.  Chiropractic  by  its  legal  defini- 
tion is  outside  the  scope  of  prescribing  of  any  medi- 
cines, and  this  definition  is  even  strengthened  by 
the  additional  provision  that  a chiropractor  is  for- 
bidden by  law  to  write  prescriptions  for  drugs  for 
internal  medication. 

To  maintain  that  the  expression  “to  write  pre- 
scriptions” is  limiting,  and  may  be  legally  circum- 
vented, as  the  court  intimates  it  might  be  in  the 
case  at  issue,  is  to  put  an  interpretation  on  the 
statute  that  the  General  Assembly  hardly  could 
have  conceived  in  drafting  it  originally.  But  if  the 
law  may  be  so  defeated  by  interpretation  then  an 
immediate  clarification  of  the  statute  is  in  order. 

WELCOME  HOME 

These  are  happy  days  for  many  a physician's 
family  in  Rhode  Island  as  men  who  have  been 
serving  with  the  armed  forces  in  far  away  lands 
return  to  these  Plantations  to  resume  civilian  medi- 
cal practice.  These  are  happy  days,  too,  for  the 
physicians  who  have  carried  on  with  extra  burdens 
during  the  war  years  on  the  home  front,  as  they 
welcome  back  their  colleagues  long  absent  from  the 
local  scene. 

The  Society  has  been  prompt  in  creating  through 
the  executive  office  a service  bureau  for  the  return- 
ing physician-veteran,  thus  providing  him  with  a 
central  office  to  which  he  may  refer  for  information 
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of  the  many-varied  problems  incidental  to  life  as  a 
civilian  doctor.  That  the  services,  limited  as  they 
may  he  in  some  respects,  are  proving  valuable  is 
attested  by  the  responses  of  the  returning  veterans 
who  have  sought  advice  and  information. 

But  there  is  an  even  larger  task  at  hand,  and  one 
that  concerns  every  physician.  That  task  is  the  in- 
dividual effort  of  each  member  to  aid  medical  vet- 
erans. In  so  far  as  is  possible  patients  should  be 
referred  back  to  their  doctor  who  left  the  com- 
munity to  serve  in  defense  of  the  country.  Mem- 
bers with  a large  practice  might  well  consider  the 
possibility  of  utilizing  a veteran  as  an  assistant,  an 
associate  or  a partner.  With  office  space  at  a pre- 
mium members  might  well  take  inventory  of  their 
accommodations  to  determine  the  possibility  of 
providing  rooms  for  a veteran. 

There  may  be  one  way  of  saying  “Welcome 
Home”,  but  there  are  many  ways  of  showing  how 
welcome  the  individual  really  is. 

POLLING  THE  PUBLIC 

The  poll  of  public  opinion  regarding  hospital 
services  in  the  City  of  Woonsocket,  as  carried  on 
by  the  hospital’s  committee  on  community  relations 
(see  page  815)  indicates  some  interesting  thinking 
regarding  the  economic  phase  of  hospitalization  and 
medical  care  for  the  patient  in  the  hospital. 

Ninety-four  per  cent  of  those  answering  the 
questionnaire  expressed  the  belief  that  hospital 
care  offered  in  the  community  should  continue  to 
meet  the  requirements  of  the  most  advanced  medi- 
cal practice  even  though  costs  be  increased,  but  at 
the  same  time  53%  stated  that  they  considered  the 
charges  by  the  hospital  to  be  too  high  at  the  present 
time.  As  to  where  income  should  be  sought  when 
payments  from  patients  and  all  other  courses  fail 
to  meet  the  running  costs,  95%  voted  for  an  appeal 
to  the  general  public  for  funds. 

The  voluntary  method  held  sway  over  com- 
pulsory insurance,  for  63%  listed  Blue  Cross  or 
similar  contracts,  and  they  undoubtedly  prompted 
the  corresponding  vote  of  62%  against  compulsory 
hospital  insurance  as  opposed  to  38%  who  favored 
the  idea.  But  of  those  answering  the  poll  17% 
would  turn  to  the  Federal  government,  10%  to  the 
State  government,  and  19%  to  the  City  government 
for  money  for  the  modernization  and  enlargement 
of  the  hospital  in  order  to  meet  the  public’s  in- 
creasing needs. 

That  public  ward  service  and  out-patient  care 
costs  are  not  clearly  understood  is  evidenced  by 
the  fact  that  18%  think  the  hospital's  medical  staff 
receive  regular  fees  for  their  services.  27%  think 
they  get  reduced  fees,  and  the  remaining  55%  are 
of  the  opinion  they  get  no  compensation  whatever. 

While  the  Woonsocket  Hospital  committee  may 
learn  much  of  value  from  its  poll,  it  would  appear 
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that  an  educational  program  is  in  order  to  acquaint 
the  public  more  clearly  with  the  costs  of  hospital 
services. 

DEMOCRACY  AT  WORK 

To  anyone  who  has  expressed  concern  at  the  ex- 
pansion of  federal  bureaucracy  and  the  extension 
of  administrative  law  a reading  of  the  discussion 
by  members  of  the  House  of  Congress  on  the  bill 
(H.  R.  2716)  to  provide  for  the  health  programs 
for  Government  employees  is  most  enlightening. 

We  might  editorialize  at  great  length  on  the 
particular  programs  permitted  by  this  legislation, 
and  on  the  merits  or  demerits  of  free  health  service 
for  federal  employees  while  on  the  job.  But  our 
purpose  here  is  to  report,  and  we  feel  the  excerpts 
quoted  from  the  Congressional  Record  speak  far 
more  eloquently  than  any  words  we  might  type  in 
our  quest  for  the  origin  of  some  of  the  problems 
that  beset  American  medicine  today. 

Let  Congressman  Ramspeck  tell  vou  about  the 
bill— 

"Mr.  Chairman,  this  bill  was  drafted  by  a sub- 
committee of  the  Committee  on  Civil  Service.  ...  I 
simply  want  to  say  in  opening  this  discussion  that 
this  bill  will  not  necessarily  create  anything  that  we 
do  not  already  have  in  the  Government.  Many  of 
the  agencies  do  have  a health  program  under 
authority  which  they  received  in  most  cases  from 
the  subcommittee  on  appropriations  before  which 
they  appear.  However,  this  bill  would  correlate 
these  agencies  and  activities  and  require  that  here- 
after they  go  to  the  Civil  Service  Commission  for 
approval  when  they  want  to  establish  health  services, 
and  then  the  Civil  Service  Commission  would  con- 
sult with  the  Public  Health  Service  before  granting 
that  permission.  . . . The  bill  has  the  approval  of  the 
American  Medical  Association  and  numerous  other 
agencies,  representatives  of  which  testified  during 
the  hearings.  . . 

That  is  all  very  well,  but  Conrgessman  Rich 
wants  to  know  if  there  has  been  any  data  submitted 
in  the  hearings  that  will  tell  Congress  what  the  cost 
of  this  program  will  be ; that  is,  putting  in  all  the 
departments  of  the  Government  the  provisions  of 
the  bill  as  outlined.  Congressman  Randolph,  chair- 
man of  the  committee  that  drafted  the  measure 
answers  that 

"I  cannot  give  the  gentleman  a figure  that  will  be 
all  inclusive,  perhaps,  but  we  did  in  the  hearings  get 
from  certain  agencies  that  do  have  health  programs 
in  progress  their  costs.  . . . 

"...  I may  say  to  the  gentleman — and  I think  he 
will  be  very  interested  in  knowing  the  fact — that  cer- 
tain agencies  and  bureaus  within  the  Federal  struc- 
ture have  actually  circumvented  the  law — and  these 
words  are  chosen  advisedly — and  have  used  funds 
delegated  to  an  agency  for  purposes  that  would  be 
carried  forward  in  this  bill,  but  they  have  done  so 
without  any  authority.  . . .” 

Who  would  imagine  that  any  agencies  would  do 
that  to  Congress ! Congressman  Robsion  of  Ken- 
tucky rises  to  ask  the  number  of  people  the  pro- 
gram would  put  on  the  pay  roll,  and  Congressman 
Randolph  replies. 


"I  have  simply  stated  to  the  gentleman  very 
frankly,  and  I hope  very  honestly,  that  we  have 
approximately,  let  us  say,  about  2,900,000  employees 
at  the  present  time  and  we  do  have  many  of  these 
agencies  and  departments  that  have  carried  on  these 
health  programs.  They  have  done  it  sometimes  with- 
out the  authority  or  sanction  of  Congress  in  most 
instances.  They  have  used  funds  that  we  have  ap- 
propriated for  their  general  use  and  have  transferred 
them  to  these  health  programs.  We  would  make 
these  agencies  come  before  the  Civil  Service  Com- 
mission and  then  come  to  Congress  to  get  their 
authority  to  carry  on  any  type  of  health  program.” 

But  would  this  not  possibly  develop  into  a rather 
large  and  expensive  organization?  Would  it  not 
put  a great  many  more  people  on  the  pay  roll  ? 
Would  it  not  create  another  administrative  facility 
in  the  field  of  health?  And  then  the  House  hears 
the  medical  side  as  physician-Congressman  Miller 
of  Nebraska  calls  to  the  Committee’s  attention  cer- 
tain phases  of  the  bill  and  to  the  existing  health 
program  in  the  Federal  Government,  stating  in 
part 

".  . . At  the  present  time  some  22  different  govern- 
mental agencies  deal  with  the  health  of  the  Federal 
employees  and  the  citizens  of  the  United  States. 
Some  time  ago  I introduced  a bill  to  create  a secre- 
tary of  health  in  the  President’s  Cabinet  to  bring  all 
health  activities  under  one  head.  We  have  the 
Public  Health  Service,  we  have  the  Labor  Depart- 
ment, we  have  the  Department  of  Agriculture,  and  a 
great  many  other  agencies  dealing  with  health.  In 
this  bill  we  set  up  another  agency,  as  I see  it;  that  is 
the  Civil  Service  Commission I have  no  objec- 

tion to  giving  some  preventive  medical  care  to  the 
health  of  Federal  employees,  but  I do  believe  that 
this  bill  goes  too  far.  ...  I would  point  out  in  this 
connection  that  the  physical  fitness  and  mental 
health  program  for  individuals  is  rather  wide.  . . . 
The  program  presented  here,  if  the  Appropriations 
Committee  is  generous  enough,  attempts  to  give  a 
rather  complete  health  service  to  Federal  employees. 

It  establishes  another  agency,  within  the  present 
agencies,  with  very  wide  authority.  It  would  cost  up 
to  $9,000,000  a year. 

"In  contrast  to  what  is  happening  in  private  in- 
dustry, let  me  say  to  you  that  the  individual  in  pri- 
vate industry  pays  so  much  a month  for  the  care  he 
gets.  In  this  bill  the  Congress  is  going  out  on  a road 
which  will  lead  to  an  extended  health  program  far 
beyond  what  was  originally  intended  by  the  bill. . . 

But  didn’t  someone  say  that  the  American  Medi- 
cal Association  had  supported  this  bill,  Congress- 
man Miller  ? What  have  you  to  say  to  that  ? 

"In  the  hearings  that  someone  appeared  before  the 
committee,  a Dr.  Peterson,  (Editor’s  note:  reference 
here  is  probably  to  Dr.  Carl  Peterson,  secretary  of 
the  Council  on  Industrial  Health  of  the  A M A)  who 
outlined  his  views  to  the  committee  on  how  indus- 
trial health  services  should  be  conducted.  He  was 
asked  whether  he  and  the  American  Medical  Asso- 
ciation supported  the  bill  and  his  answer  was  'Yes.’ 

I have  had  no  word  from  the  American  Medical 
Association  and  I do  not  know  if  this  Dr.  Peterson 
represents  them.  . . 

As  the  debate  continues  and  the  ramifications  of 
the  proposed  bill  are  explored  by  members  of  the 
House  the  observation  is  made  that  there  are  diff- 
erent types  of  programs  in  operation  in  various 
Government  agencies,  varying  in  annual  cost  from 
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S2.14  to  $4.67  per  person.  Congressman  Miller  in- 
quires whether  the  different  Government  agencies 
spending  Federal  moneys  for  these  purposes  do  so 
without  approval  of  Congress,  and  the  reply  is 
forthcoming  from  Congressman  Rees  of  Kansas 
that  . 

. . the  direct  authority  is  without  the  approval 
of  Congress  as  a whole  except  as  the  subcommittee 
of  the  Appropriations  Committee  recommends  an 
appropriation  for  that  particular  agency'.  If  the  re- 
quest comes,  let  us  say,  from  the  department  of  Agri- 
culture, it  goes  to  the  subcommittee  on  Agriculture 
of  the  Committee  on  Appropriations.  If  the  request 
comes  from  the  Department  of  Commerce,  it  goes 
to  that  subcommittee.  Therefore,  you  do  not  have 
any  coordination  at  all.  . . .” 

The  physician  members  of  the  House  attack  the 
•broadness  of  the  proposed  measure,  pointing  out 
that  the  Children’s  Bureau  grew  into  a full-fledged 
health  department  by  expansion  through  grants 
from  the  Appropriations  Committee,  and  they  win 
approval  for  amendments  to  provide  that  the  medi- 
cal care  for  the  Federal  employees  under  the  pro- 
posed bill  shall  provide  merely  for  emergence  care 
while  the  employee  is  at  work,  and  not  home  care 
or  the  invasion  of  private  practice,  and  also  that 
the  dental  conditions  to  be  attended  shall  be  minor 
ones.  As  the  amendments  are  accepted  Congress- 
man Rees  of  Kansas  makes  the  observation 

"...  I do  regret  that  we  did  not  call  the  physicians 
and  surgeons,  who  are  Members  of  this  House,  be- 
fore our  Committee.  The  Chairman  suggested,  of 
course,  that  everybody  knew  about  the  bill.  It  has 
been  pending  for  quite  a time,  but  I am  sure  it  would 
have  been  much  better  if  we  had  thought  about  it  at 
the  time  and  had  called  everyone  of  them  before  our 
committee  and  had  given  them  a chance  to  express 
their  views  and  probably  help  write  the  bill.  . . .” 

( Editor's  Note:  On  a roll  call  vote  the  measure 
passed  the  House  with  181  veas,  72  navs,  and  181 
members  not  voting.) 
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SO  THEY  SAY  . . . 

If  the  system  (hospitalization  under  the  Wagner  Act) 
is  to  serve  the  population  at  large  it  is  evident  that 
many  of  the  economically  fortunate  w'ill  prefer  semi- 
private  or  private  accommodations.  For  this  reason  it 
is  provided  that  participating  hospitals  may  "require  pay- 
ments from  patients  w ith  respect  to  the  additional  cost 
of  more  expensive  facilities  furnished  for  lack  of  ward 
facilities  or  occupied  at  the  request  of  the  patient,  or 
w'ith  respect  to  services  not  included  within  a contract". 
Without  such  a provision  such  patients  would  be  de- 
prived of  hospitalization  benefits  under  the  special  con- 
tingencies mentioned.  Payments  for  physicians  and  other 
personal  services  must  not  be  treated  in  a similar  manner. 
Recognition  that  the  quality  of  such  personal  services 
could  vary  with  remuneration  would  be  intolerable. 

Committee  of  Physicians  for  the  Improve- 
ment of  Medical  Care,  Inc. 

Whenever  the  American  people  have  been  presented 
w'ith  the  collected  Marxian  doctrines  called  Socialism, 
they  have  rejected  them  emphatically,  and  the  Socialist 
party  has  never  been  a serious  contender  in  the  political 
scene.  But  the  social -economic  planner  has  made  an  in- 
teresting discovery:  that  if  the  individual  doctrines  are 
wrapped  separately,  and  neatly  and  attractively  labeled 
"social  progress”,  the  same  electorate  which  rejected  the 
group  may  sometimes  be  persuaded  to  accept  the  single 
article.  It  is  thus  that  the  socialization  of  the  Republic 
is  taking  place. 

Lowell  S.  Goin,  m.d.,  in  his  Presidential  Address 
to  the  California  Medical  Association 

Grumbling  about  the  loss  of  liberties  and  moaning 
about  the  future  of  free  enterprise  w'ill  accomplish  noth- 
ing. If  the  individual  believes  in  the  cause,  let  him  tell 
his  Congressman  and  Senators.  Tell  them  by  word  of 
mouth,  or  by  letter,  or  by  telegram.  Ask  them  how'  they 
stand  regarding  the  bills  to  curb  some  of  the  evils  and 
excesses  of  bureaucracy. 

Committee  on  Administrative  Law,  National 
Association  of  Manufacturers, in  its  brochure 
"WHAT  BUREAUCRACY  MEANS  TO  YOU". 

An  instrument  of  the  common  health  such  as  never 
before  has  been  offered  to  a people  is  within  our  reach. 
This  is  no  time  for  petty  doubts  and  timid  moves.  In  the 
face  of  a national  challenge  we  must,  as  one  of  our  great 
jurists  said  of  the  law,  let  our  minds  be  bold. 

Wendell  Berge,  Assistant  Attorney  General  of 
the  United  States,  before  the  Americal  Urologi- 
cal Association  in  1944. 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  Secretarial  School 

FOUNDED  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 

Associate  Member,  American  Association  of  Junior  Colleges 
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Now,  Let's  Honorably 
Discharge  OUR  DUTY  ! 
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FOR  RELIEF  OF  PAIN  AND  ITCHING 
in  HEMORRHOIDS 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  • SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED,  MONTREAL 


Prolonged,  potent  anesthetic  action,  and  topical 
effectiveness,  as  well  as  the  fact  that  it  is  nonstain- 
ing make  NUPERCAINAL*  a unique  ointment  for 
alleviation  of  pain  and  pruritus  in  hemorrhoids.  It 
has  also  proved  to  be  an  ideal  lubricant  in  post- 
operative anal  examinations  and  dressings. 

NUPERCAINAL's  anesthetic  and  soothing  proper- 
ties bring  prompt  relief  in  various  other  pathologic 
conditions  of  the  skin  and  mucocutaneous  junc- 
tions, such  as  pruritus  ani  et  vulvae  . . . fissured 
nipples  . . . simple  burns  . . . x-ray  dermatitis  . . . 
decubitus  ulcers,  etc. 

ERCAINAL 


Available  in  tubes  of  1 oz.  with  nozzle-applicator, 
and  in  jars  of  1 lb. 


‘Trade  Mark  Reg.  U.  S.  Pat.  Off.  "Nupercainal"  identifies  the  product  as 
containing  Nupercaine  (a-butyloxycinchoninic  acid-7-diethylethylenedia- 
mide)  1%  in  lanolin  and  petrolatum,  an  ointment  of  Ciba's  manufacture. 
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THE  VOCATIONAL  REHABILITATION  PROGRAM 


T N a special  brochure  entitled  “Restoring  the 
Handicapped  to  Useful  Employment”  the 
Office  of  Vocational  Rehabilitation  in  the  Federal 
Security  Agency  has  set  forth  the  provisions  and 
aims  sought  by  the  development  of  the  program 
authorized  by  the  Barden-LaFollette  act  passed  by 
Congress  in  1943.  The  purposes  of  this  new  plan 
of  rehabilitation  are  outlined  in  the  following 
abstracts : 

"An  approach  to  the  vocational  adjustment  of  the 
civilian  disabled  was  made  by  the  Congress  in  the  Voca- 
tional Rehabilitation  Act  of  1920.  The  Social  Security 
Act  of  1935  carried  the  stabilizing  provision  for  a con- 
tinuous rehabilitation  service.  With  this  legislation, 
all  48  States,  the  District  of  Columbia,  Hawaii,  and 
Puerto  Rico  undertook  a vocational  rehabilitation  pro- 
gram which,  though  limited  in  scope,  rehabilitated 
210,000  persons  into  employment  prior  to  194.3.  The 
average  per  case  cost  was  $300 — a nonrecurring  ex- 
penditure that  contrasts  with  the  $300  to  $500  required 
each  year  to  maintain  a dependent  person  at  public  ex- 
pense. Average  yearly  earnings  of  individuals  rose 
from  $110  before  rehabilitation  to  $1,228  after  rehabil- 
itation.” 

% % * * * % % :|c  * 

"Recognizing  the  limitations  of  the  legislation  and 
the  unmet  needs  of  the  disabled,  as  well  as  their  poten- 
tialities as  a reservoir  of  untapped  manpower,  the 
Congress  in  July  1943  enacted  a series  of  amendments 
to  the  Vocational  Rehabilitation  Act  in  Public  Law 
113,  known  as  the  Bardon-LaFollette  Act. 

"Under  its  provisions,  the  mentally  as  well  as  the 
physically  handicapped  may  be  served;  the  blind  may 
be  rehabilitated  on  the  same  terms  as  other  groups  of 
the  disabled;  and  there  is  specific  provision  for  war- 
disabled  civilians.  The  latter  are  defined  as  merchant 
seamen,  members  of  the  aircraft  warning  service,  civil 
air  patrol,  and  citizen’s  defense  corps,  injured  in  line 
of  duty.  By  interpretation  of  the  act,  a disabled  veteran 
belongs  to  the  general  class  of  disabled  civilians;  as 
such,  he  may  be  entitled  to  service  under  the  same  con- 
ditions as  any  other  disabled  civilian. 

"Federal  fiscal  provisions  are  considerably  liberal- 
ized under  the  new  law  by  removal  of  the  fixed  ceiling 
on  Federal  funds  for  the  program.  The  Federal  Gov- 
ernment is  permitted  to  assume  necessary  State  admin- 
istrative costs  and  the  cost  of  vocational  advisement 
and  counseling.  The  cost  of  medical  treatment,  voca- 
tional training,  and  similar  services  for  the  usual  group 
of  handicapped  persons  is  shared  by  State  and  Federal 
Governments  on  a 50-50  basis;  while  the  cost  of  services 
to  war-disabled  civilians  receives  full  Federal  reim- 
bursement. 

"The  most  significant  new  provision  authorizes  the 
use  of  Federal  funds  for  the  physical  restoration  of  the 
handicapped,  so  that  they  may  as  nearly  as  possible 
approximate  normal  work  capacity.  The  authority 
to  supply  medical  and  surgical  care  in  the  reconstruc- 
tion of  disabled  persons  vitalizes  the  rehabilitation 


axiom,  'never  train  around  a disability  that  can  be 
remedied,’  and  rounds  out  vocational  rehabilitation 
services  for  a realistic  attack  on  the  problems  of  dis- 
ablement. Medicine,  psychiatry,  surgery,  physical  ther- 
apy, occupational  therapy,  and  vocational  training — 
each  invaluable — are  tools  a hundred  fold  more  valu- 
able when  used  to  complement  each  other.” 
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"The  policy  of  using  existing  public  and  private 
facilities  and  of  utilizing  all  resources  of  service  has 
been  adopted,  rather  than  creating  new  facilities  or 
attempting  to  equip  one  agency  for  the  total  job  of 
rehabilitation;  this  points  up  to  the  philosophy  that 
the  disabled  require  a Nation-wide  service  of  voca- 
tional rehabilitation  in  which  all  who  have  a stake 
may  participate.  It  indicates  also  the  human  engineer- 
ing approach  to  improving  methods  of  operation  and 
achieving  efficient  administration. 

The  program  establishes  no  special  works  projects. 
Instead,  training  is  obtained  from  public  and  private 
schools,  from  vocational  training  courses,  and  from 
in-service  training  on  the  job.  No  medical  centers  or 
hospitals  are  established.  Medical  and  surgical  diag- 
nostic services  and  treatment  are  purchased  or  secured 
from  practicing  physicians.  Hospital  care  is  purchased 
from  existing  public  and  voluntary  hospitals.  No 
'made  work’  is  set  up  for  placements.  Employment 
is  secured  in  private  business  and  in  Government  on 
the  customary  business  basis.” 

In  Rhode  Island  this  service  will  be  under  the 
supervision  of  Dr.  Janies  F.  Rockett,  state  director 
of  education.  The  division  of  adult  rehabilitation 
will  be  directed  by  Mr.  Harry  Smith,  and  Dr. 
James  P.  Deery,  at  present  chief  of  the  division  of 
industrial  hygiene  of  the  state  health  department, 
will  serve  as  medical  consultant.  The  program  calls 
for  a professional  advisory  committee,  which  would 
he  established  in  Rhode  Island  according  to  the 
following  proposal : 

"ADMINISTRATIVE  ORGANIZATION  AND 
QUALIFICATIONS  OF  ADMINISTRATIVE  PER- 
SONNEL IN  PHYSICAL  RESTORATION  FOR 
THE  DIVISION  OF  VOCATIONAL  REHABILI- 
TATION AND  OF  THE  BUREAU  FOR  THE 
BLIND. 

1.  PROFESSIONAL  ADVISORY  COMMITTEE 

a.  The  State  Board  for  Vocational  Education  will  ob- 
tain technical  advice  for  the  Division  of  Vocational 
Rehabilitation  and  the  State  Bureau  for  the  Blind 
through  the  appointment  of  a technical  professional 
committee. 

b.  The  duties  and  responsibilities  of  the  committee 
will  include  advising  the  supervisor  of  Physical 
Restoration  with  respect  to  general  policies,  setting 
of  standards,  selection  of  rates  and  methods  of  pay- 
ment for  services,  supplies,  and  prosthetic  appli- 
ances, methods  of  medical  reporting  and  record 
keeping  by  case  workers,  and  assisting  in  interpret- 
ing to  the  professional  personnel  and  institutions 
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Well  nourished?  At  a glance,  yes.  But  good 
nutrition  cannot  be  gauged  so  easily.  The 
hypertensive  patient,  like  the  diabetic  or 
peptic  ulcer  case  on  a strict  regime,  may  be 
bordering  on  nutritive  failure  as  a result  of 
his  special  diet.  It  takes  careful  evaluation  to 
determine  whether  nutritive  failure  exists. 

Spies1  states:  “severe  atypical  deficiency 
disease,  like  other  forms  of  nutritive  fail- 
ure, can  be  successfully  corrected  by  the 
application  of  . . . four  essentials.”  One  of 
these  is  administration  of  the  four  crit- 


ical water-soluble  vitamins  in  high  dosage. 

Squibb  Basic  Formula  is  the  same  formula 
used  by  Spies1’2  and  Jolliffe  and  Smith3 — 
based  on  years  of  their  clinical  experience. 

Each  Squibb  Basic  Formula  Vitamin  Tab- 
let contains:  thiamine  hydrochloride  10  mg., 
niacinamide  50  mg.,  riboflavin  5 mg.,  ascor- 
bic acid  100  mg. 

For  complete  information,  write  on  your 
prescription  blank  “Nutritive  Therapy”  and 
mail  to  Squibb  Professional  Service  Dept., 

745  Fifth  Avenue,  New  York  22,  N.  Y. 


Squibb 

1.  Spies,  Tom  D.;  Cogswell,  Robert  C.,  and  Vi  Iter,  Carl:  J.A.M.A. 
(Nov.  18)  1944.  Spies,  Tom  D.:  Med.  Clin.  N.  Am.  27:273,  1943. 

2.  Spies,  Tom  D.:  J.A.M.A.  122:911  (July  31)  1943.  3.  Jolliffe, 
Norman,  and  Smith,  James  J.:  Med.  Clin.  N.  Am.  27:567  (March)  1943. 
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participating  in  the  program  the  policies  and  pro- 
cedures adopted  by  the  State  Board. 

c.  Membership  on  the  committee  will  be  selected  after 
consultation  with  the  Rhode  Island  Medical  Society, 
the  State  Department  of  Health,  Rhode  Island  Cura- 
tive Center  and  Rhode  Island  Public  Health  Nurs- 
ing Association.  The  State  Board  plans  to  have  the 
following  groups  and  specialists  represented  on  the 
committee:  general  medicine,  nursing,  hospital, 
administration,  medical  social  work,  physical  ther- 
apy, orthopedics,  tuberculosis,  psychiatry,  opthal- 
mology,  otology,  cardiology,  neurology. 

d.  The  State  Board  will  pay  members  of  the  profes- 
sional advisory  committee  for  travel  expenses  in- 
curred in  attending  meetings  of  the  committee  at 
the  same  rate  paid  to  State  employees  while  travel- 
ing on  official  business. 

The  State  Supervisor  of  Vocational  Rehabilita- 
tion will  serve  as  chairman  of  the  committee  and  the 
State  Administrator  for  the  Blind  will  serve  as 
secretary. 

The  committee  will  meet  semi-annually  and 
oftener  if  need  arises  at  the  time  and  place  desig- 
nated by  the  secretary  of  the  committee. 

Agenda  will  be  prepared  for  each  meeting  suffi- 
ciently in  advance  for  distribution  to  members  of 
the  committee  prior  to  date  of  meeting. 

Minutes  will  be  kept  of  all  meetings  by  the  secre- 
tary, and  copies  will  be  sent  to  all  members  as  soon 
as  practicable  after  each  meeting.” 

Appointed  by  President  John  F.  Kenney  as  a 
committee  of  the  State  Medical  Society  to  aid  the 
state  department  of  education  in  formulating  its 
adult  rehabilitation  program  here  are  the  follow- 
ing: Dr.  Vincent  J.  Ryan,  chairman,  Dr.  Albert 
H.  Jackvony,  Dr.  Robert  H.  Whitmarsh,  Dr.  Her- 
bert E.  Harris,  Dr.  Emanuel  Benjamin,  Dr.  Henry 
J.  Hanley,  and  Dr.  William  M.  Muncy.  This  com- 
mittee has  already  met  with  state  and  regional  ad- 
ministrators in  vocational  rehabilitation  work,  and 
it  plans  to  submit  a report  to  the  House  of  Dele- 
gates at  a special  meeting  of  that  body  this  month. 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE 

GAspee  8123 


Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 

307  STRAND  BLDG. 
77  WASHINGTON  ST. 
GASPEE  4696  PROVIDENCE,  R.  I. 


Graduate  Nurse  will  board  nor- 
mal or  abnormal  babies  or  small 
children  in  country  home.  Rhode 
Island  Hospital  Graduate. 

Elsie  Selley  Levesque,  R.N. 

Spring  Brook  Road,  Chepachet,  R.  I. 

Tel.  Pascoag  8-R-l 


AN  EVER  WIDENING  CIRCLE 

OF  DISCRIMINATING  DOCTORS 

look  upon  ALKALOL  as  the  most  satis- 
factory alkaline,  saline  solution,  for  the 
safe  treatment  of  mucous  membranes 
and  irritated  tissues. 

The  ALKALOL  Company 

TAUNTON,  MASSACHUSETTS 
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Finicky,  fanciful,  and  foolish,  the  American 
palate  selects  its  food  neither  too  wisely  nor  too 
well — and  therein  lies  the  greatest  reason 
for  widespread  vitamin  deficiencies.  When  vitamin 
supplementation  is  indicated,  it  can  readily  be 
achieved  with  a potent,  balanced,  yet  easv-to-take, 
low  cost  Upjohn  vitamin  preparation. 


UPJOHN  VITAMINS 


Upjohn 


NOVEMBER,  1945 
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American 

MEDICAL 
, ASSN 


Successful  in  Infant  Nutrition 


actogp 


FORMULA 


2 FLUID  OUNCES 


Nestle 

S2lf-»  COWS'  MK> 

*on  of  Miilcfot,  Milk  Su9®'  <,<,‘ 


20  CALORIES 
PER  OZ.  (APPROX.) 


+ WATER 

l'/z  OUNCES 


= FORMULA 

1}/i  fluid  ounces 

20  CALORIES 
PER  OUNCE 


DEXTROGEN 

1 FLUID  OUNCE 
50  CALORIES 


2 OUNCES 


LACTOGEN  + 

1 LEVEL  TABLESPOON 

40  CALORIES 
(APPROX.) 


No  advertising  or  feeding  directions,  except 
to  physicians.  For  feeding  directions  and  pre- 
scription pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.Y. 
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For  the  Uphill 


Haul 


The  correction  of  chronic  constipation  is  an  “uphill  haul” 
which  succeeds  only  when  patients  willingly  stay  with  the  pre- 
scribed regime.  They  are  more  likely  to  stay  with  Mucilose— a 
highly  purified,  concentrated  source  of  intestinal  bulk.  Doses 
are  accordingly  smaller*,  easier  to  take,  more  economical . . . and 
more  measurably  effective. 

* T ests  of  leading  psyllium-type  preparations  show  that  Mucilose  produces  five  times  more  bulk 
per  gram  than  the  average  of  the  others.  (Gray,  H.,  and  Tainter,  M.  L.:  Am.  J.  Digest  Dis. 
6:130,  1911.) 


= Mucilose 

Highly  Purified  Hemicellulose 

BULK 

DOSACE : One  or  two  teaspoonfuls  once  or 
twice  daily,  along  with  ample  liquids  to 
assure  maximum  bulk  formation.  Unfla- 
vored—  Mucilose  mixes  well  with  any  fluid 
...sweet  or  salty. ..to  suit  any  taste.  Placed 
on  the  tongue  and  washed  down  with 
water,  or  eaten  along  with  other  foods, 
Mucilose  — because  it  contains  no  diluents 
— has  no  flavor  to  be  disguised. 

SUPPLIED  in  4 oz.  bottles  and  16  oz.  con- 
tainers. Also  available  as  Mudlose  Gran- 
ules—a dosage  form  which  is  preferred  by 
some  patients. 

tear  n 

'£)ivcdcon 

DETROIT  31,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 


FOR  INTESTINAL 


MUCILOSE  is  a highlv  purified  hemicellu- 
lose of  Planlago  loeflingii.  Hvdrophylic... 
it  absorbs  approximately  50  times  its 
weight  of  water  to  form  a bland  lubricat- 
ing bulk  which  gently  stimulates  peristal- 
sis. Htpoallergenic  — free  from  irritants 
— nondigestible  — nonabsorbable. 

INDICATED  in  the  treatment  of  both  spas-’ 
tic  and  atonic  constipation,  and  as  an  ad- 
junct to  dietary  measures  for  the  control 
of  constipation  in  aged,  convalescent  and  ' 
pregnant  patients  . . . those  with  hemor- 
ihoids,  and  with  erratic  dietary  habits. 


Trade-Mark  Mucilose  Beg.  U.  S.  Pat.  OS 


WOONSOCKET  HOSPITAL  POLL  OF  PUBLIC  OPINION 
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WOONSOCKET  HOSPITAL  POLL  OF  PUBLIC  OPINION 


(In  an  effort  to  secure  the  opinion  of  the  public  on 
various  matters  pertaining  to  the  operation,  admin- 
istration, and  possible  expansion  of  Woonsocket  Hos- 
pital, a Community  Relations  Committee  was  appointed 
which  circularized  a questionnaire.  By  the  first  of 
October  520  returns  had  been  reported,  and  the  tabu- 
lation in  percentages  to  the  answers  of  the  questions 
asked  is  presented  in  this  report. — The  Editors) 


some  similar  non-profit  member- 
ship plan  for  payment  of  hos- 
pital bills? 63%  37% 

10.  Would  you  favor  COMPUL- 
SORY insurance  to  cover  the 
cost  of  hospital  care  as  a substi- 
tute for  VOLUNTARY  plans 
which  meet  the  same  purpose?  38%  62% 


1.  During  the  last  five  years  have 

you,  or  has  any  member  of  your 
family,  been  a patient  in  Woon- 
socket Hospital  ? 

2.  Would  you  go  to  Woonsocket 
Hospital  now  if  you  needed  hos- 
pital care? 

3.  From  what  you  know,  or  have 
heard,  do  you  think  Woonsocket 
Hospital  is  managed  efficiently? 

4.  Do  you  think  Woonsocket  Hos- 
pital is  large  enough  to  serve  all 
who  may  apply  for  hospital  care  ? 

5.  Do  you  believe  that  the  hospital 
care  offered  this  community 
should  continue  to  meet  the  re- 
quirements of  the  most  advanced 
medical  practice  even  though 
costs  be  increased? 

6.  Do  you  think  Woonsocket  Hos- 
pital should  be  enlarged? 

7.  Do  you  believe  that  the  hospital 
receives  enough  money  from  pa- 
tients to  pay  the  cost  of  such 
enlargement  and  improvement 
after  necessary  running  expenses 
have  been  met  ? 

8.  In  your  opinion,  are  the  accom- 

modations at  Woonsocket  Hos- 
pital adequate  for  the  housing  of 
nurses?  

9.  Are  you  a member  of  the  Hos- 
pital Service  Corporation  of 
Rhode  Island  (Blue  Cross)  or 


YES 

NO 

A. 

Charges  by  Woonsocket  Hospital  to  patients 
who  can  pay  their  bills  are : 

Too  high  53%  Fair  45%  Low  1% 

Too  low  1% 

78% 

22% 

B. 

The  attitude  of  Woonsocket  Hospital’s  nurses 
and  attendants  toward  patients  is  : 

Indifferent  17%  Kindly  83% 

91% 

9% 

C. 

Woonsocket  Hospital,  as  are  other  community 
hospitals,  is  administered  by  a Board  of  Trus- 
tees. Do  the  members  of  the  Board  receive  for 

86% 

14% 

their  services : 

Salaries  or  fees?  7% 

Nothing  whatsoever  ? 63% 

15% 

85% 

Some  sort  of  compensation?  20% 
Discounts  on  own  bills?  10% 

94%  6% 

84%  16% 


34%  66% 


D.  Do  members  of  the  hospital’s  medical  staff  re- 
ceive for  their  services  in  treating  public  ward 
patients  and  out-patients : 

Regular  fees?  18%  Reduced  fees?  27% 

No  compensation  whatsoever?  55% 

E.  Everyone  knows  that  a community  hospital 

dispenses  much  free  and  belowr-cost  service. 
Since  the  cost  of  such  treatment  must  be  paid 
for  in  some  way,  from  what  source  do  you 
think  the  greater  part  of  the  money  is  obtained. 
Rates  paid  by  private  patients?  25% 

Income  from  Endowment  and  gifts  ? 30% 

Payment  by  towns  for  care  of  public 

charges?  45% 


25%  75% 


E.  When  income  from  patients  and  from  ALL 
OTHER  SOURCES  fails  to  meet  the  cost  of 
running  the  hospital,  would  you  : 

Cut  expenses  regardless  of  standards  of 
service?  4% 

Appeal  to  the  public  for  contributions?  95% 
Let  the  hospital  run  into  debt  ? 1 % 

continued  on  page  823 


EFFECTIVE  IN  BOTH 


CWf  4 Cfttottk 


EAR  INFECTIONS 


OTOHIDE 

combines,  in  a vehicle  of  unusually  high  hygroscopic  glycerin,  sulfanilamide,  urea 
and  chlorobutanol.  This  stable  solution  offers  numerous  advantages  in  topical 
treatment  of  either  acute  or  chronic  middle  and  external  ear  infections  caused  by 
sulfonamide-susceptible  organisms. 


SUMMARY  OF  ADVANTAGES 

Antibacterial  Potency— even  in  the  presence 
of  pus. 

Stability — a stable  sulfonamide-urea  solution. 

Wide  Field — effective  in  BOTH  acute  AND 
chronic  middle  and  external  ear 
infections. 

Well  Tolerated— ph  ysiologic  pH — virtually  ob- 
viating local  irritation. 

Analgesia — effective  chlorobutanol  analgesia 
without  impaired  sulfonamide 
activity. 


FORMULA 


Sulfanilamide 

5% 

Carbamide  (urea) 

10% 

Chlorobutanol 

3% 

Glvcerin  (high  sp.  gr.) 

White’s  Otomide  is  available  in  dropper 
bottles  of  one-half  fluid  ounce  (15  cc.)  — 
on  prescription  only. 


LABORATORIES,  INC. 
NEWARK  2,  N.  J. 
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MEDICAL  CARE  FOR  VETERANS 


( The  following  summary,  prepared  by  John  E.  Farrell,  executive  secretary  of  the 
Rhode  Island  Medical  Society,  is  based  mainly  on  observations  and  opinions 
advanced  by  speakers  at  the  Conference  on  the  Medical  Needs  of  Veterans  sponsored 
by  the  Connecticut  State  Medical  Society  and  the  U.  S.  Veterans  Administration, 
held  at  the  LJ.  S.  Veterans  Facility,  Newington,  Connecticut,  on  September  13,  1945.) 


"VVT  hat  are  State  and  district  medical  societies 
going  to  do  about  the  question  of  adequate 
medical  care  for  the  returning  war  veterans? 

Upon  the  answer  to  that  question  hinges  in  no 
small  measure  the  future  strength  of  organized 
medicine.  Contrary  to  popular  belief  the  problem 
is  not  one  that  can,  or  should,  he  left  entirely  to  the 
Veterans  Administration.  It  is  a problem  that  con- 
cerns every  practicing  phvsician  in  the  country,  for 
these  boys  and  their  families  are  the  patients  of  the 
private  physician.  No  amount  of  military  proce- 
dure or  regimentation  due  to  military  life  can  ap- 
preciably alter  their  thinking  unless  private  medi- 
cine fails  them  in  the  coming  years. 

American  Medicine  has  demonstrated  its  ability 
to  meet  demands.  It  stripped  its  civilian  ranks  of 
physicians  in  great  numbers  to  provide  the  armed 
forces  with  the  finest  medical  care  in  the  world.  At 
the  same  time  the  depleted  civilian  roster  carried  on 
magnificently  to  maintain  high  standards  of  medi- 
cal care  on  the  home  fronts.  Now  another  great 
demand  for  service  projects  itself,  and  again  the 
medical  profession  must  rise  to  the  occasion. 

Consider  the  problem  in  its  entirety  as  it  faces 
us  today.  The  Veterans  hospitals  are  under  indict- 
ment by  professional  writers  and  investigators  for 
the  reported  poor  and  inadequate  medical  care 
given  to  patients.  The  confidence  in  the  institutions 
has  been  shaken  by  articles  in  magazines  and  news- 
papers condemning  the  medical  care  of  veterans, 
and  some  of  these  accusations  have  prompted  a 
Congressional  investigation. 

There  are  reported  to  he  ten  thousand  more  pa- 
tients now  in  general  hospitals  and  in  neuropsy- 
chiatric facilities  than  there  are  beds  for  them,  and 
a spokesman  for  the  Veterans  Administration  re- 
cently pointed  out  that  a deficit  of  forty  thousand 
beds  is  anticipated  by  June  1947.  Such  serious 
overcrowding  necessitates  the  utilization  of  sun 
porches  and  recreation  rooms  in  many  instances, 
thus  augmenting  the  problem  of  convalesence. 

The  planning  of  Veterans  hospitals  in  the  past 
has  not  always  been  in  the  best  interests  of  medical 
care,  for  locations  were  chosen  by  population  areas, 
a procedure  that  would  be  justifiable  if  provision 
were  made  for  an  adequate  full  time  medical  staff 
to  give  the  necessary  medical  care.  This  short- 
sightedness has  created  a personnel  problem  that 


the  war  has  greatly  accentuated.  The  hospitals 
now,  at  a time  when  they  are  seriously  over- 
crowded, are  reported  to  lack  1.300  physicians  for 
adequate  staffing,  while  in  some  instances  some 
specialties  are  not  represented  at  all.  Commitments 
for  the  occupation  forces  will  still  require  a sizable 
number  of  physicians  and  those  discharged  from 
military  duty  will  undoubtedly  turn  to  private  prac- 
tice rather  than  the  less  attractive  service  with  the 
Veterans  Administration. 

This  situation  may  he  alleviated  somewhat  in  the 
near  future,  certainly  to  a great  measure  in  the 
years  ahead,  if  the  legislation  now  before  Congress 
to  provide,  among  other  things,  for  a 25%  flat  in- 
crease in  pay  to  men  who  become  diplomates  of 
national  boards  is  enacted.  By  making  a better  type 
of  career  for  medical  men  in  service  with  the  Vet- 
erans Administration  a forward  step  will  be  taken. 
Seven  residencies  have  been  established  so  far  in 
veterans  hospitals,  and  this  program  should  cer- 
tainly be  extended  to  every  hospital.  In  addition 
there  is  need  for  psychiatric  institutes  strategically 
located  throughout  the  country  under  the  super- 
vision of  the  Veterans  Administration. 

But  no  matter  how  attractive  the  opportunity,  it 
is  to  be  doubted  that  enough  men  will  ever  be  at- 
tracted to  the  veterans  field  to  provide  a full-time 
medical  staff  for  every  hospital.  Therefore  the  gap 
in  the  provision  of  medical  care  for  the  veteran 
must  be  filled  by  the  private  physician.  True  the 
government  will  probably  never  pay  the  civilian 
doctor  as  much  for  part  time  service  as  he  war- 
rants, but  the  problem  transcends  immediate  eco- 
nomic principles.  It  becomes  in  a manner  a public 
duty  that  every  physician  must  recognize.  Willing- 
ness to  participate  in  a program  national  in  scope 
and  close  to  the  heart  of  the  people  will  most  cer- 
tainly strengthen  organized  medicine.  Failure  to 
participate  will  strengthen  the  case  of  those  who 
favor  the  socialization  of  medical  practice. 

World  War  II  veterans  are  eligible  for  out- 
patient care  only  for  service-connected  disabilities, 
and  to  lrave  the  care  given  by  a civilian  physician 
the  veteran  must  get  authorization  from  the  re- 
gional Veterans  Administration  director.  Many 
physicians  busy  with  their  civilian  practice  will  not 
wish  to  bother  with  the  veterans  problems.  Here  is 
where  the  medical  society  should  exert  its  influence 

continued  on  page  821 


BY  INJECTION 


subcutaneously  or  intramuscularly,  ADRENALIN 
provides  rapid  symptomatic  relief  in  asthmatic 
paroxysms;  is  useful  in  the  prevention  and  treat- 
ment of  other  allergic  reactions;  localizes  and 
prolongs  the  action  of  local  anesthetics.  Intra- 
venously, it  is  used  in  shock  and  anesthesia 
accidents. 


BY  APPLICATION 


for  its  vasoconstrictor  action  in  hemorrhage, 
ADRENALIN  permits  better  visualization  of  the 
field,  and  aids  in  the  diagnosis  and  treatment 
of  certain  conditions  encountered  in  ear,  nose 
and  throat  practice. 

I . 


BY  INSTILLATION 


into  the  nasal  passage,  ADRENALIN  produces 
prompt  decongestion;  in  the  eye  ADRENALIN 
decreases  vascular  congestion,  and  aids  in  the 
location  of  foreign  bodies. 


BY  INHALATION 


orally,  ADRENALIN  relieves  severe  attacks  of 
bronchial  asthma  by  relaxing  the  bronchial 
muscles. 


" Socialized  Medicine” 


. . . May  make  you  see  red. 

. . . Reading  the  Rhode  Island  Medical  Journal 
regularly  will  clear  your  vision  and  keep  you  posted  on  the  latest 
developments  in  medicine  and  public  health  from  both  the  scientific 
and  the  socio-economic  viewpoints. 

. . . The  JOURNAL  is  particularly  successful 
because  of  its  outstanding  advertising.  The  colorful  and  informative 
displays  have  made  it  one  of  the  finest  state  medical  journals. 

. . . Many  of  these  advertisers  offer  YOU 
samples  and  literature.  They  want  you  to  know  of  their  products. 
And  if  you  are  not  interested  to  the  extent  of  writing  for  data,  then 
who  is  to  blame  if  they  withdraw  their  advertising  support? 

. . . Take  a moment  to  drop  a penny  card  to 
one  of  the  advertisers  in  this  issue  — ask  for  samples  and  literature. 
It  will  help  you  personally  and  it  will  prove  to  the  advertiser  that 
his  display  in  the  Rhode  Island  Medical  Journal  is  seen  and  read! 

*•’ 

THE  RHODE  ISLAND  MEDICAL  JOURNAL 


( Turn  to  Page  851  for  list  of  November  advertisers) 


Its  remarkable  ability  to  stimulate  the  heart  and 
increase  cardiac  output,  raise  the  blood  pres- 
sure, constrict  the  peripheral  arterioles,  dilate 
blood  vessels  of  voluntary  muscles,  and  relax 
bronchial  muscles  . . . makes  ADRENALIN  one 
of  the  most  versatile  and  useful  therapeutic 
agents  at  the  command  of  the  physician.  Little 
wonder,  then,  that  it’s  always  kept  close  at  hand 
in  operating  room,  office,  and  medical  bag. 

To  permit  full  use  of  its  many  therapeutic 
applications,  there  is  a form  of  ADRENALIN 
(Epinephrine)  to  meet  every  medical  need:  So- 
lutions of  1:100,  1:1000,  1:2600,  1:10,000; 
Suspension  of  1:500  in  oil;  and  Inhalant,  Sup- 
pository, and  Ointment. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32 


MICHIGAN 
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SPENCERS 
are  also 
Individually 
Designed  for  . . . 

Fractured  Vertebrae 

Spondylolisthesis 

Spondylarthritis 

Kyphosis 

Lordosis 

Scoliosis 

Osteoporosis 

Protruding  Disc 


Visceroptosis  or 
Nephroptosis 
with  Symptoms 

Hernia,  if  inoperable  or 
when  operation  is  to 
be  delayed 

Prenatal-Postpartum 

Needs 

Obesity 

Postural  Syndrome 

And  for  Patients 
following  . . . 

Hysterectomy 

Nephropexy 

Nephrectomy 

Appendectomy 

Cholecystectomy 

Colostomy 

Cesarean  Section 

Herniotomy 

Spinal  Surgery 

Breast  Conditions 
such  as  . . . 

Ptosed  Breasts 
Mastitis  Prenatal 

Nodules  Nursing 

Prolapsed  and  Atrophic 
Breasts 

Stasis  in  Breast  Tissues 
Following  Mastectomy 


Spencer  Supports  designed 
in  appearance. 


Pelvic  Band  Aids  in  Inhibiting 
Movement 

A simple  pelvic  band  is  incorporated  in 
the  support.  The  band  encircles  the  pel- 
vic girdle  inside  the  support  and  is  in- 
stantly adjustable  from  outside  the  sup- 
port to  any  degree  of  snugness  required. 
When  the  condition  subsides,  the  band 
may  be  removed  and  the  remainder  of 
the  support  worn  as  a safeguard  against 
recurrence  of  acute  symptoms. 
Spencer  Supports  designed  for  a man 
and  a woman  are  pictured  at  left.  The 
small  insert  shows  the  band  which 
encircles  the  pelvic  girdle.  At  cen- 
ter-front of  the  closed  supports  can 
be  seen  the  tapes  and  slides  by 
which  pelvic  band  may  be  adjusted 
without  disturbing  the  support. 
Why  Spencer  Supports  Are  So  Effective 
Each  Spencer  Support  is  individually  de- 
signed, cut  and  made  at  our  New'  Haven 
Plant  after  a description  of  the  patient’s 
body  and  posture  has  been  recorded — 
and  15  or  more  measurements  have  been 
taken.  This  assures  the  doctor  that  each 
patient  will  receive  the  proper  design  to 
aid  his  treatment;  that  the  support  will 
improve  body  mechanics  and  will  fit 
with  the  precision  and  comfort  neces- 
sary. Yet  a Spencer  costs  little  or  no 
more  than  an  ordinary  support. 


for  men  are  masculine 


MAY  WE  SEND  YOU  BOOKLET? 

SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  The  Doctor's  Treatment." 


Name 


M.D. 


Sacroiliac  or  Lumbosacral 

Disturbances 

Relieved  and  Averted  by 

Spencer  Support 


Instability  in  sacroiliac  and  lumbosacral 
areas  is  effectively  checked  by  a Spencer 
Support  designed  to  grip  pelvis,  and  pro- 
vide coordinated  abdominal  and  back 
support.  Thus  posture  is  improved. 


For  a dealer  in  Spencer  Supports,  look  in  telephone 
book  under  Spencer  corsetiere  or  write  to  us. 


Street  

City  & State  Rl.  11-45 


SPENCER 

Reg.  U S.  Pat.  Off. 


INDIVIDUALLY 

DESIGNED 


SUPPORTS 


For  Abdomen,  Back  and  Breasts 
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MEDICAL  CARE  FOR  VETERANS 

continued  from  page  817 

to  recommend  qualified  physicians  (not  just  any 
doctor  who  may  not  be  as  successful  as  his  col- 
leagues) to  render  medical  care  to  veterans  when 
asked  to  do  so.  Incidentally,  there  is  no  rule  or 
regulation  to  prevent  two,  three,  or  more  physicians 
in  each  local  community  from  taking  on  the  respon- 
sibility of  this  work.  Therefore  the  role  of  the 
medical  society  should  include  the  drafting  of  ap- 
proved lists  of  its  membership  who  have  volun- 
teered to  participate  in  the  outpatient  service  care 
of  veterans  with  service-connected  disabilities. 

Tbe  medical  problems  of  the  veterans  in  the 
years  ahead  will  be  many,  and  the  private  physi- 
cian will  be  counted  upon  to  play  an  important  role 
in  the  task  of  refitting  each  man  to  a normal  and 
healthy  life  in  his  respective  community.  The  big- 
gest problem  at  the  moment  for  both  the  veteran 
and  the  public  is  the  much  discussed  “neuropsy- 
chiatric condition.”  If  we  were  to  believe  some  of 
tbe  writers  whose  articles  have  appeared  in  na- 
tional and  sectional  publications  in  the  past  year  we 
are  close  to  being  a nation  of  psychoneurotics. 
Nothing  is  farther  from  the  truth. 

The  war  discharges  have  been  over-publicized, 
even  to  tbe  extent  that  they  have  made  industry 
jittery  that  it  must  accept  workers  who  are  neurotic. 
Investigations  by  qualified  medical  leaders  have 
nullified  such  fears  and  have  shown  that  tbe  veteran 
who  goes  beserk  and  draws  headlines  in  the  press 
is  news  merely  because  be  is  a veteran.  The  same 
situation  happens  on  an  equal  basis  in  proportion 
to  those  whose  life  has  been  exclusively  that  of  a 
civilian.  As  a matter  of  fact,  based  on  civilian 
standards  real  mental  breakdowns  by  servicemen 
during  this  war  period  have  been  shown  by  reliable 
authorities  to  have  been  less  on  a percentage  basis 
than  for  the  same  age  group  expectancy  in  civilian 
life. 

The  medical  profession  has  a vital  role  to  play 
in  showing  many  of  these  veterans  that  they  are 
mentally  all  right,  that  they  are  stable  and  not  in 
need  of  physiatric  care.  Tbe  real  problem  cases  will 
be  those  men  who  lost  themselves  in  the  enthusiasm 


of  combat.  These  men  will  not  be  readily  dis- 
charged, but  when  they  are  they  will  need  the  pri- 
vate physician’s  assistance. 

The  possibility  of  benign  malaria  in  this  country 
in  the  next  few  years  is  not  remote.  The  necessity 
of  having  military  units  go  into  infested  areas  in 
order  to  set  up  malaria  controls  before  sizable  troop 
invasions  could  be  completed  has  provided  a nu- 
cleus of  victims.  Hence  it  will  be  necessary  for  the 
private  practitioner  to  include  malaria  in  a dif- 
ferential diagnosis  for  anyone  having  tropical  serv- 
ice abroad,  and  repeated  tests  will  be  in  order  with 
no  reliance  on  a cursory  examination.  Hospitaliza- 
tion will  avail  little,  and  therapy  with  a short  course 
of  atabrine  appears  as  the  best  treatment. 

Since  the  anopheles  mosquito  is  present  in  every 
State,  it  is  theoretically  possible  that  veterans  re- 
turning with  malaria  could  be  foci  of  infection  to 
cause  a secondary  epidemic,  but  it  is  unlikely  that 
there  would  be  any  widespread  contagion.  The 
variance  of  environmental  conditions  in  this  coun- 
try would  make  some  sections  safe  from  such  an 
epidemic.  Strict  government  controls  already 
established,  plus  effective  sanitary  controls  and 
fumigation  of  airplanes  coming  from  abroad, 
should  minimize  the  danger  of  malaria  here. 

Navy  spokesmen  have  indicated  that  less  than 
5%  of  the  discharges  from  the  Navy  have  been  be- 
cause of  injuries.  Diseases  of  the  digestive,  res- 
piratory, etc.,  systems  form  the  bulk  of  tbe  causes 
for  physical  discharge,  thus  making  the  situation 
similar  to  the  problem  in  civilian  life.  The  dis- 
charges due  to  neuroses  has  been  relatively  high, 
but  here  again  the  causes  are  as  previously  men- 
tioned. The  stress  of  conditions  imposed  by  Navy 
life  as  compared  with  ordinary  civilian  routine  nat- 
urally causes  maladjustments  that  are  readily 
righted  once  the  veteran  returns  to  his  civilian 
status. 

The  private  physician,  particularly  in  the  indus- 
trial areas,  has  an  important  role  to  play  in  the 
placement  of  handicapped  veterans.  Since  a spe- 
cific handicap  interferes  only  with  specific  func- 
tions, the  physician  should  be  alert  to  tbe  task  of 
educating  industry  in  particular  to  tbe  ability  of  the 
injured  worker  to  perform  definite  duties.  * 


BOWEL 

Jhsjmrn 


is  often  the  result  of  unconscious  fear  induced  by  prudish  notions,  pruritus  ani 
or  irregular  bowel  habits. 

YOUNG'S  RECTAL  DILATORS 

have  been  found  very  effective  in  breaking  the  impulse  of  the  rectal  muscle 
to  keep  itself  locked.  Sold  only  by  prescription.  Obtainable  at  your  surgical 
supply  house;  available  for  patients  at  ethical  drug  stores.  Set  of  4 graduated 
sizes,  adult  S3. 75,  children  s $4.50.  Write  for  Brochure. 

F.  E.  YOUNG  & COMPANY,  416  E.  75th  St.,  Chicago  19,  Illinois 


one  capsule  per  month  provides 


prophylaxis  against  rickets 


No  longer  is  the  administration  of  antirachi- 
tic medication  a problem  for  busy  mothers. 
The  convenience  and  economy  of  once-a- 
month  dosage  as  provided  in 


Inf, 


rori 


are  obvious.  Infron  Pediatric  taken  once  a 
month,  is  adequate  prophylaxis  against 
rickets  and  other  calcium  deficiencies. 

Infron  Pediatric  is  readily  miscible  in  the 
infant’s  feeding  formula,  milk,  fruit  juices,  or 


water,  and  can  also  be  spread  on  cereal.  Each 
capsule  of  Infron  Pediatric  contains  100,000 
U.S.P.  Units  of  Vitamin  D — Whittier  Process 
— especially  prepared  for  pediatric  use. 

Supplied  in  packages  of  6 capsules— suffi- 
cient dosage  for  6 months.  Available  at  pre- 
scription pharmacies. 

The  effectiveness  and  safety  of  Infron  Pedi- 
atric are  confirmed  in  the  published  work  of 
Wolf,  Rambar,  Hardy  and  Fishbein. 

ETHICALLY  PROMOTED 

REFERENCES 

Rambar,  A.  C.,  Hardy,  L.  M.  and  Fishbein, W.  I.:  J.  Ped.  23:31-38 
(July)  1943 

Wolf,  I.  J.:  J.  Ped.,  22:707-718  (June)  1943 
Wolf,  I.  J.:  J.  Ped.,  22:396-417  (April)  1943 
Wolf,  I.  J.:  J.  Med.  Soc.  New  Jersey,  38:436  (Sept.)  1941 


Infron  is  the  registered  trademark  of  Nutrition  Research  Laboratories 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 


STATE  VETERANS’  COMMITTEE 
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STATE  VETERANS’  COMMITTEE 


The  sub-committee  on  Mental  and  Physical 
Health,  headed  by  Dr.  Peter  F.  Harrington  of 
Providence,  working  with  the  State  Veterans’  Re- 
training and  Reemployment  Committee,  again  calls 
the  attention  of  the  medical  profession  to  the 
neuropathy  clinic  for  veterans  at  the  Charles  V. 
Chapin  Hospital. 

The  following  are  the  regulations  under  which 
patients  will  be  treated  at  this  clinic : 

1.  The  clinic  will  be  conducted  Monday  and 
Friday  mornings,  by  appointment,  at  the  Pyscho- 
pathic  building  at  Chapin  hospital. 

2.  The  prospective  candidate  must  make  ar- 
rangements with  the  psychiatric  department  in 
advance  in  order  to  receive  preferential  rating. 
The  psychiatric  social  service  department  will 
make  these  arrangements. 

3.  All  eligible  candidates  must  have  authoriza- 
tion from  the  Local  Veterans’  Center,  Veterans’ 
Administration,  or  the  Red  Cross. 

4.  They  must  have  on  hand,  on  the  initial  visit, 
pertinent  data  covering  the  basic  medical  findings 
of  the  applicant. 

5.  The  service  is  purely  Out-patient. 

(Note:  Request  For  and  Consent  To  Release  of  In- 
formation from  Claimant's  Records  (Form  3288)  may  be 
obtained  from  the  Veterans’  Administration.) 


COMMITTEE  ON  PHYSICAL  AND  MENTAL 
HEALTH 

( of  the  State  Veterans’  Retraining  and 
Reemployment  Committee ) 

Peter  F.  Harrington,  M.D.,  Providence, 
Chairman 

Louis  I.  Kramer,  M.D.,  Providence 
Cecelia  Walsh,  R.N.,  Providence 
Arthur  H.  Ruggles,  M.D.,  Providence 
G.  Edward  Crane,  M.D.,  Providence 
Joseph  L.  Belliotti,  M.D.,  Providence 
John  D.  Wellman,  Providence 
James  P.  Deery,  M.D.,  Providence 
Henry  S.  Joyce,  M.D.,  Providence 
John  F.  Regan,  M.D.,  Howard 
Margaret  Carberry,  Providence 
John  E.  Farrell,  Providence 
Nellie  R.  Dillon,  R.N.,  Providence 
Temple  Burling,  M.D.,  Providence 
James  C.  Callahan,  M.D.,  Newport 


LOCAL  COMMITTEE  CHAIRMEN 
ON  PHYSICAL  AND  MENTAL  HEALTH 

C.  Paul  Bruno,  M.D.,  Bristol 
Stephen  Emidy,  M.D.,  Burrillville 
Catherine  Zouraboff,  M.D.,  Cranston 

( Member  of  committee — Not  Chairman ) 
Fenwick  G.  Taggart,  M.D.,  East  Greenwich 
Foster  C.  True,  D.O.,  Exeter 
E.  J.  Monti,  M.D.,  Johnston 
Donald  D.  Osborne,  d.m.d.,  East  Providence 
( Member  of  committee — Not  Chairman) 
James  C.  Callahan,  M.D.,  Middletown 
Richard  J.  Kraemer,  M.D.,  North  Kingstown 
Francis  E.  Allin,  M.D.,  North  Providence 
Adrien  Tetreault,  M.D.,  Pawtucket 
Robert  Henry,  M.D.,  Pawtucket 
Berton  W.  Storrs,  M.D.,  Portsmouth 
Arthur  G.  Randall,  M.D.,  Scituate 
Charles  E.  Hawkes,  M.D.,  Smithfield 
Charles  H.  Bryant,  M.D.,  Tiverton 
Arthur  E.  Hardy,  M.D.,  Warwick 
George  B.  Farrell,  M.D.,  West  Warwick 
Louis  C.  Cerrito,  M.D.,  Westerly 


WOONSOCKET  HOSPITAL  POLL 

concluded  from  page  815 

G.  If  you  were  a trustee  of  Woonsocket  Hospital 
and  knew  that  a large  sum  of  money  was 
needed  for  its  modernization  and  enlargement 
in  order  to  meet  the  public’s  increasing  needs, 
from  what  source  would  you  seek  the  fund : 

Federal  government  ? 17% 

State  government?  10% 

City  government?  19% 

Public  campaign  ? 54% 

H.  If  you  were  about  to  become  a parent,  where 
would  you  prefer  to  have  your  child  born  : 

At  home?  4% 

At  Woonsocket  Hospital?  84% 

At  a hospital  elsewhere?  12% 

I.  If  you  were  making  your  will  and  were  in  a 
position  to  do  so  would  you : 

Leaving  nothing  to  the  hospital?  15% 
Leave  something  to  the  hospital  ? 75% 

Make  a large  bequest  to  the  hospital  ? 10% 
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HEMO-VITONIN 
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BUFFINGTON'S.  INC. 


HEMO-VITONIN 


(£o*tifzle%  + 7* ok  + 


HEMO-VITONIN  is  especially  designed  as  a prophy- 
lactic, intended  to  prevent  anemia  in  conditions  where 
it  is  prone  to  occur;  pregnancy,  lactation,  anorexia, 
acute  and  chronic  infectious  disease,  convalescence, 
gastro-intestinal  disorders  (diarrheas,  chronic  gastritis 
peptic  ulcer,  etc.),  special  diets. 


Alcohol,  14% 

L Liver  Concentrate  equivalent  to  50  grams  Fresh  Liver 
I Vitamin  Bi  (Thiamin  Chloride),  1000  Int’l.  Units 
Q Vitamin  B?  (Riboflavin),  2 MG. 

Vitamin  B«,  220  Gamma 
Pantothenic  Acid.  1.2  Milligram 
Nicotinic  Acid,  20  Milligrams 
D Colloidal  Iron  Peptonate,  6.5  Grains 


Liver  Concentrate  1 :20  . . . . 3 Grains 

Colloidal  Iron  Peptonate  . . . . 3 Grains 

Vitamin  Bi  (Thiamin  Chloride)  1.5  Milligram 

Vitamin  B?  (Riboflavin) 2 Milligrams 

Vitamin  B*  (Pyridoxine  HCL.)  ...  0.1  Milligram 

Calcium  Pantothenate  ...  1.0  Milligram 

Niacinamide 20  Milligrams 


Pharmaceutical  Chemists  Sin 
WORCESTER,  MASSACHUSETTS 
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AT  HOME  OR  AWAY 


SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests"  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 

^a/ate&t  'Mcelane 


(DENCO) 


FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


TH-E  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 

WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 


■;PEClf.ONVOlVE>AENT 


wudacMt 

in  ACUTE  OTITIS  MEDIA 

Symptoms 

Pain,  fever,  edema,  leucocytosis, 
sense  of  fullness  and  impaired 
hearing. 

Treatment 

Relief  of  pain  and  inflammation— 
Auralgan. 

Action 

Decongestant,  analgesic,  bacterio- 
static. 


in  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA 

Symptoms 

Persistent  discharge,  often  foul 
smelling,  usually  no  toxemia,  no 
pain,  no  fever. 

Treatment 

Otosmosan. 

Formula 

Sulfathiazole  carbamide  20%  in 
glycerol  (Doho). 

Action 

Deodorizes  the  discharge,  liquifies 
unhealthy  granulations,  bacterio- 
static, permits  normal  epithelial- 
ization. 

| Complimentary  quantities  for  clinical  trial 


THE  DOHO  CHEMICAL  CORPORATION 

New  York  13,  N.  Y.  • Montreal  • London 


DOCTORS  AT  WAR 
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Richard  S.  Arlen,  M.D.,  359  Broad  Street,  Provi- 
dence 

Louis  I.  Beaudoin,  m.d.,  710  Main  Street,  Paw- 
tucket 

EZIO  J.  BERNASCONI,  M.d.,  716  River  Avenue, 
Providence 

Reginald  H.  Boucher,  m.d.,  631  Daggett  Avenue, 
Pawtucket 

E.  Arthur  Catullo,  M.D.,  162  Academy  Avenue, 
Providence 

L.  Addison  Curren,  m.d.,  789  Park  Avenue,  Cran- 
ston 

MORGAN  Cutts,  M.d.,  9 Irving  Street,  Providence 

Donald  L.  DeNyse,  m.d.,  922  Park  Avenue, 
Cranston 

Thomas  A.  Egan,  m.d.,  135  Ardmore  Avenue, 
Providence 

James  Fallon,  m.d.,  Charles  V.  Chapin  Hospital, 
Providence 

Edward  A.  Foster,  m.d.,  569  Power  Road,  Paw- 
tucket 

Stanley  S.  Freedman,  m.d.,  Providence 

John  H.  Gordon,  m.d.,  47  Cottage  Street,  Paw- 
tucket 

Richard  Haverly,  M.d.,  841  Hope  Street,  Provi- 
dence 

F.  Charles  Hanson,  m.d.,  50  Olympian  Avenue, 
North  Providence 

Frank  C.  Jadosz,  m.d.,  112  Jastram  Street,  Provi- 
dence 

Walter  S.  Jones,  m.d.,  165  Waterman  Street, 
Providence 

Joseph  C.  Kent,  m.d.,  62  Marion  Avenue,  Edge- 
wood 

William  A.  Mahoney,  m.d.,  44  Montague  Street, 
Providence 

Edward  H.  McCaughey,  m.d.,  50  McGregor  Road, 
Pawtucket 

Gordon  E.  Menzies,  m.d.,  154  West  Main  Street, 
Wickford 

Himon  Miller,  m.d.,  105  Waterman  Street,  Provi- 
dence 

Parker  Mills,  m.d.,  266  Smith  Street,  Providence 

Marden  G.  Platt,  M.D.,  123  Massasoit  Avenue, 
Riverside 

Robert  J.  Williams,  m.d.,  4415  I Street,  Little 
Rock,  Arkansas 


WAR  DOCTORS  FOR  VETERANS’ 
ADMINISTRATION  DUTY 

VETERANS  ADMINISTRATION 
100  Fountain  St.,  Providence  3,  R-  I. 
October  25,  1945 

Mr.  John  E.  Farrell,  Executive  Secretary 
Rhode  Island  Medical  Society 
106  Francis  Street 
Providence  3,  Rhode  Island 

Dear  Mr.  Farrell: 

Thank  you  for  your  favor  of  October  24.  I fear 
that  my  last  letter  to  you  was  rather  confusing.  It 
was  written  by  the  Chief  of  Adjudication  who  is 
seeking  to  get  doctors  to  serve  on  the  Claims  and 
Rating  Board.  Our  doctors  in  the  Veterans  Admin- 
istration are  really  divided  into  two  definite 
classes:  those  who  serve  under  a Chief  Medical 
Officer  and  those  who  serve  under  the  Adjudication 
or  Rehabilitation  Officer.  The  doctors  who  serve 
in  Adjudication  or  Rehabilitation  work  are  only 
called  upon  to  give  their  opinion  as  to  the  degree 
of  disability  based  upon  a record,  or  in  the  case 
of  Rehabilitation,  the  feasibility  for  training. 

The  managers  had  a conference  with  General 
Bradley  in  Boston  some  two  weeks  ago,  and  at  that 
time  I made  a suggestion  that  contact  be  made 
with  those  doctors  in  the  service  from  Rhode  Island 
to  ascertain  if  they  would  be  willing  to  remain  in 
the  service  for  at  least  six  months  if  they  were 
assigned  to  the  Veterans  Administration  on  duty 
at  or  near  their  homes.  General  Bradley  and  Gen- 
eral Hawley  seemed  to  think  well  of  that  idea,  and 
that  is  why  I suggested  getting  a list  of  the  physi- 
cians who  are  in  the  service  from  Rhode  Island. 

I want  you  to  know  how  well  the  physicians  in 
Rhode  Island  and  southeastern  Massachusetts  have 
responded  to  the  Veterans  Administration  call  for 
help  in  this  area.  We  now  have  a given  number 
serving  under  a part-time  or  fee-basis  contract  so 
that  we  are  able  to  keep  our  examinations  and  out- 
patient treatments  current.  I think  this  is  about 
the  only  office  where  this  statement  can  be  made, 
and  I wish  you  would  express  to  the  Rhode  Island 
Medical  Society  and  all  concerned  my  appreciation 
of  their  cooperation. 

Yours  very  truly, 

Davis  G.  Arnold,  Manager 


therapy 


HIGH  LOCAL 
CONCENTRATION 


LOW  SYSTEMIC 
ABSORPTION 


High  Local  Concentration:  One  pleasantlv  flavored  Sulfathiazole  Gum 
tablet  chewed  for  one-half  to  one  hour  promptly  provides  a high  con- 
centration of  locally  active  sulfathiazole  (average  TO  mg.  per  cent) 
that  is  maintained  throughout  the  cheu  ing  period. 

Low  ( negligible ) Systemic  Absorption:  Blood  levels  of  the  drug,  even 
when  maximal  dosage  is  employed,  are  almost  negligible — rarely 
reaching  0.5  to  1 mg.  per  cent. 
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pharmaceutical 


2nufacturers 


IMPORTANT:  Please  note  that  your  pa- 
tient requires  your  prescription  to  obtain 
this  product  from  the  pharmacist. 


orop 


haryn9e 


al  infectionS 


HIGH  and  PROLONGED  salivary  concentration  of  sul- 
fathiazole  is  brought  directly  to  the  site  of  oral  and  pharyn- 
geal infections  following  the  use  of — 


SULFATHIAZOLE 


Even  a single  tablet  of  White's  Sulfathiazole  Gum  chewed 
for  one-half  to  one  hour  provides  a high  concentration  of 
locally  active  sulfathiazole.  The  medication  is  brought  into 
immediate  and  prolonged  contact  with  oropharyngeal  areas 
which  are  not  similarly  reached  by  ordinary  measures  of 
topical  chemotherapy.  Moreover,  resulting  blood  levels  of 
the  drug,  even  with  maximal  dosage,  are  so  low  that  sys- 
temic toxic  reactions  are  virtually  obviated. 

INDICATIONS:  Local  treatment  of  sulfonamide-susceptible 
infections  of  oropharyngeal  areas: 

a.  acute  tonsillitis  and  pharyngitis; 

b.  septic  sore  throat; 

c.  infectious  gingivitis  and  stomatitis; 

d.  Vincent’s  disease 

Also  indicated  in  the  prevention  of  local  infection 
to  oral  and  pharyngeal  surgery. 

DOSAGE:  One  tablet  chewed  for  one-half  to  one 
intervals  of  one  to  four  hours  depending  upon  the 
of  the  condition. 

Available  in  packages  of  24  tablets,  sanit 
sleeve  prescription  boxes. 


Styled  for  Individual  Tastes 


Neo-Synephrine- for  intranasal  use  is  “styled”  in  three  distinct 
forms  too.  All  three  provide  the  same  real  breathing  comfort  , . . 
prompt  decongestion  that  endures  for  hours.  Only  the  vehicles 
are  different  . . . isotonic  saline,  unflavored  ; Ringer’s  Solution, 
pleasantly  aromatic;  jelly  in  applicator  tubes  for  convenience. 


Neo-Synephrine 

HYDROCH  LORI  D E 

LAEVO  -4  • HYDROXY  MET  HY  LA  Ml  NO  . 4 . HYDROXY  • ETHYLBENj'ENF.  HYDROCH  LORI  DF. 


For  Nasal  Decongestion 


therapeutic  appraisal:  Quick  act- 
ing. long  lasting  . . . nasal  decongestion 
without  compensatory  recongestion: 
relatively  free  from  cardiac  and  central 
nervous  system  stimulation:  consisien 
effective  upon  repeated  use;  no  appre- 
ciable interference  with  ciliary  activity; 
isotonic  to  avoid  irritation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani- 
festations of  allergy. 


ADMINISTRATION  may  lie  by  dropper, 
spray  or  tampon,  using  the  V4  % in  saline 
or  in  Ringer's  solution  in  most  cases— 
the  i%  in  saline  when  a stronger  solu- 
tion is  indicated.  The  Vi  % jelly  in  tubes 
is  convenient  for  patients  to  carry. 

SUPPLIED  as  V*%  and  \%  in  isotonic 
salt  solution,  and  as  V*%  in  isotonic 
solution  of  three  chlorides  (Ringer’s), 
bottles  of  i fl.  oz.;  Vi%  jelly  in  34  oz. 
collapsible  tubes  with  applicator. 


Samples  Upon  Request 


C-C»y«mL_ 

(DwMtbn 

DETROIT  31,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 

Trade-Mark  Neo-Synephrine — Reg.  U.  S.  Pat.  Off. 
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SUBSISTENCE  ALLOWANCE  FOR  REFRESHER  COURSES 


Mr.  John  E.  Farrell,  Executive  Secretary 
Rhode  Island  Medical  Society 
106  Francis  Street 
Providence,  Rhode  Island 

Dear  Sir: 

Mr.  Reavey  requested  the  undersigned  to  give 
you  some  information  regarding  the  entitlement 
to  subsistence  allowance  for  graduate  courses  at 
night  for  resident  physicians. 

Public  Law  346,  commonly  known  as  the  G.  I. 
Bill  of  Rights,  sets  forth  very  clearly  that  any  vet- 
eran who  was  under  25  years  of  age  at  the  time  of 
his  enlistment  and  served  on  or  after  September  1 6, 
1940,  under  honorable  conditions,  is  deemed  to  have 
had  his  education  impeded,  delayed,  interrupted 
or  interferred  with,  and  the  veteran  shall  have 
served  90  days  or  more  exclusive  of  any  period  he 
was  assigned  for  a course  of  education  or  training 
in  the  Army  Specialized  Training  Program  or  the 
Navy  College  Training  Program,  which  course 
was  a continuation  of  his  civilian  course  and  was 
pursued  to  completion,  Veterans  Administration 
Instructions  set  forth  that  payments  under  this  Law 
shall  be  based  on  the  following:  For  any  training 
less  than  6 hours,  no  payment;  6 to  1 1 hours  Va  of 
full  payment;  12  to  17  hours  Vi  of  full  payment; 
18  to  24  hours  % of  full  payment;  25  or  more 
hours  per  week  full  payment.  This  is  for  institu- 
tional training. 

Any  veteran  over  25  years  of  age  at  the  time  of 
his  entrance  into  service  must  submit  satisfactory 


VETERANS  ADMINISTRATION 
100  Fountain  St.,  Providence  3,  R.  I. 

October  6,  1945 

evidence  to  show  that  his  education  or  training 
was  impeded,  delayed,  interrupted  or  interferred 
with,  in  order  to  receive  training  beyond  1 year. 

A basic  schedule  for  on-the-job-training  is  as 
follows: 

Full  payment  on  the  basis  of  36  hours  or  more 
per  week,  and  no  payment'  for  less  than  9 hours 
per  week.  Resident  physicians  in  hospital  will  be 
considered  on-the-job-train:ng  and  not  institutional 
training  and  there  would  be  no  allowance  made 
for  tuition,  but  there  would  be  an  allowance  for 
books  and  equipment,  net  to  exceed  $50.  However, 
if  the  hospitals  wish  to  offer  training  and  educa- 
tion under  Public  Law  346,  they  must  make  appli- 
cation for  approval  with  the  Director  of  Educa- 
tion. If  he  approves  the  hospitals  as  educational 
institutions,  tuition  can  be  charged  the  same  as  is 
charged  for  other  students  pursuing  the  same 
course  of  training. 

Trusting  this  information  is  what  you  desire.  If 
not,  and  there  is  anything  further  we  can  give  you, 
feel  free  to  call  upon  us. 

Very  truly  yours, 

H.  P.  Mara, 

Chief,  Vocational  Rehabilitation  and 
Education  Division 


CITATIONS 

May  27,  1945 

Captain  BENJAMIN  SELTZER,  0478514,  Medi- 
cal Corps,  2d  Infantry  Regiment,  United  States 
Army.  For  distinctive  heroism  in  connection  with 
military  operations  against  the  enemy  on  Decem- 
ber 26,  1944,  in  the  vicinity  of  Berdorf,  Luxem- 
bourg. Although  the  town  was  not  cleared  of  the 
enemy,  and  defying  concentrated  enemy  artillery 
fire,  Captain  Seltzer,  a battalion  surgeon,  moved 
his  aid  station  over  roads  which  were  exposed  to 
enemy  observation.  Entering  the  town  during  the 
artillery  shelling  Captain  Seltzer  abandoned 
thoughts  of  personal  safety  and  oblivious  to  great 
danger,  treated  and  evacuated  all  casualties  before 
nightfall.  His  fearlessness,  skill,  and  promptness 
alleviated  prolonged  suffering  and  saved  many 
lives,  reflecting  great  credit  upon  himself  and  the 
Medical  Corps.  Entered  military  service  from 
Rhode  Island. 


July  2,  1945 

Captain  BENJAMIN  SELTZER,  0478514,  Medi- 
cal Department,  Medical  Detachment,  2d  In- 
fantry Regiment,  United  States  Army.  For  dis- 
tinctive heroism  in  connection  with  military  oper- 
ations against  the  enemy  on  May  7,  1945,  near 
Wallern,  Czechoslovakia.  When  informed  of 
casualties  which  had  been  sustained  by  occupants 
of  an  armored  car,  Captain  Seltzer,  a battalion  sur- 
geon, unhesitatingly  advanced  two  miles  beyond 
our  lines  to  a point  200  yards  from  an  enemy 
strongpoint  in  an  effort  to  reach  the  stricken  men. 
With  complete  disregard  for  personal  safety  and 
despite  previous  warnings  of  spasmodic  sniper  fire, 
Captain  Seltzer  approached  the  vehicle  to  find  one 
man  mortally  wounded  and  the  other  unharmed. 
Shortly  thereafter,  the  enemy  soldiers  emerged 
from  a wooded  area  and  negotiated  a formal  sur- 
render with  Captain  Seltzer.  His  courage  and  de- 
votion to  duty  reflect  great  credit  upon  himself 
and  the  Medical  Department.  Entered  military 
service  from  Rhode  Island. 


Select  Diamond 
Jewelry 


Select  your  most  important  gift 
from  our  showing  of  fine  diamond 
jewelry.  Beautiful  rings,  brooches, 
bracelets,  set  with  fine  gem  stones 
give  a lifetime  of  happiness. 

FRED  B.  THURBER 
A.  RONALD  REED 
Certified  Gemologists 


Registered  Jewelers,  American  Gem  Society 
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Maks  instructions  pay 

with  ^Py-co-puu 

USE  THIS  NEW  PROFESSIONAL  COMBINATION  PACKAGE 


• Progressive  dentists  everywhere  will 
appreciate  the  significance  of  this  new  Py-co-pay 
Combination!  Used  as  an  adjunct  to  oral  hygiene 
instructions,  Py-co-pay  will  — 

1.  Doubly  emphasize  the  importance  of  proper  oral 
cleansing  equipment. 

2.  Help  the  patient  remember  his  dentist’s  instruc- 
tions . . . remember  his  dentist. 

3.  Serve  as  a daily  reminder  to  visit  his  dentist 
regularly. 

A supply  of  the  new  Py-co-pay  Professional  Com- 
bination Kits  can  be  shipped  to  you  without  delay. 
Simply  indicate  the  quantity  you  desire  on  the  cou- 
pon below.  Start  making  your  "instructions”  pay 
—with  Py-co-pay! 


ADULT  SIZE 

Includes  $.50  Size  Py-co-pay 
Brush,  and  $.50  Size  Py-co- 
pay  Powder. 

per  5050  • Per  5OC00 

doz.  L gross  Lj 

JUNIOR  SIZE 

Includes  Junior  Py-co-pay 
Brush  and  Professional  Trial 
Package  Py-co-pay  Powder. 

per  $' 
gross 


per  $130 

doz.  I 


ENCLOSE  BUSINESS  CARD  OR  LETTERHEAD 


PYCOPE.  INC.,  2 High  Street,  Jersey  City  6,  N.  J.  □ Check  enclosed 

Please  shi  ( Py-co-pay  ADULT  SIZE  Professional  Combination  Packages  with 

< 1 


Nylon  No.  1 Medium. 


Natural  (Extra  Hard). 


doz. 

doz.  JUNIOR  SIZE  Packages. 

Dr 


. No.  2 Hard. 


. No.  3 Extra  Hard. 


or 


(Specify  texture  of  brush  in  Adult  Size  Packages) 


Address. 


City. 


State. 
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Claims,  words,  clever  advertising  slogans  do 

sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved " 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests?  Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 


* Laryngoscope,  Feb.  1935,  VoL  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVU,  No.  1,  58-60 


Philip  morris 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


INTESTINAL  ABSORPTION 
Long  route  through  portal  system 
to  general  circulation 


ECONOMIC 

ANDROGENIC  EFFECTS 


PERLINGUAL  ABSORPTION 
Direct  from  sublingual  vessels 
to  systemic  circulation 


WITH 
SMALLER  DOSES 

Metandren  Linguets,  especially  designed  for  perlingual 
absorption,  permit  more  com.plete  utilization  by  side-tracking 
the  liver  where  partial  inactivation  of  methyltestosterone  is 
known  to  take  place.  Dosage  requirements  are  V2  to  Vs 
those  necessary  to  produce  the  same  results  when  methyl- 
testosterone  is  ingested. 


METANDREN  LINGUETS 


*Trade  Mark  Reg.  U.  S.  Pat.  Off.  Ciba's  trade  name  for  wafers  of  methyltestosterone 


‘ 


& 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  • Summit,  New  Jersey 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  meeting  of  the  Pawtucket  Medical 
Society  was  called  to  order  by  the  President,  Dr. 
Kalcounos,  on  Friday  evening,  September  28,  1945, 
at  8 :30  p.  m. 

The  minutes  of  the  last  meeting  were  dispensed 
with. 

Dr.  Kalcounos  called  upon  Dr.  Mara,  a member 
of  the  House  of  Delegates,  to  report  on  the  last 
meeting  of  that  body.  After  giving  his  report,  Dr. 
Mara  moved  that  the  President  be  allowed  to  ap- 
point a representative  to  the  newly  formed  House 
Committee  on  Public  Relations.  The  motion  was 
seconded  and  passed. 

The  President  then  called  upon  Dr.  Jesse  P. 
Eddy  of  Providence  who  presented  an  interesting 
paper  on  his  “Experiences  with  Sympathectomies.” 
He  defined  the  word  sympathectomy,  and  gave  a 
resume  of  the  anatomy  and  physiology  of  the  sym- 
pathetic nervous  system.  He  presented  case  his- 
tories and  showed  how  sympathectomies  could  be 
of  value  in  treating  vasospastic  disorders  of  the 
extremities  and  in  treating  hypertension.  The  cases 
were  then  discussed  by  the  members  of  the  society. 

A buffet  supper  was  served.  The  meeting  was 
adjourned  at  10:30  p.  m. 

Mary-Elaine  J.  Rohr,  m.d.,  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  October  1,  1945.  The  meeting  was  called 
to  order  by  President  B.  Earl  Clarke  at  8 :30  p.  m. 

The  Secretary  read  the  minutes  of  the  previous 
meeting  of  the  Association. 

The  President  called  for  the  report  of  the  Com- 
mittee on  Entertainment.  Dr.  Herman  P.  Gross- 
man  announced  that  the  Committee  on  Entertain- 
ment had  voted  to  revive  the  annual  Golf  Tourna- 
ment and  dinner  of  the  Association  which  had  been 
omitted  during  the  past  three  years  owing  to  war 
conditions.  He  announced  that  the  Golf  Tourna- 
ment would  be  held  at  the  Agawam  Hunt  Club  on 
W ednesday,  October  17,  in  the  afternoon  and  a 
dinner  will  be  held  that  evening  at  the  Club.  He 
reported  that  prizes  would  be  awarded  and  the  win- 
ner of  the  Golf  Tournament  would  receive  the 
President’s  Trophy. 


The  Secretary  reported  for  the  Executive  Com- 
mittee that  it  recommended  for  election  to  active 
membership  the  following  doctors : 

Thomas  C.  McOsker,  m.d. 

Hattie  G.  W^olfe,  m.d. 

Photius  D.  Mamos,  m.d. 

Albert  L.  Lagerquist,  m.d. 

Dr.  Henry  E.  Utter  moved  the  unanimous  elec- 
tion of  these  physicians  as  members  of  the  Provi- 
dence Medical  Association.  The  motion  was  sec- 
onded and  passed. 

The  President  announced  that  he  had  appointed 
Committees  to  prepare  the  Association’s  tribute  to 
members  who  have  died  since  the  last  meeting.  His 
appointments  were  as  follows  : Drs.  Michael  Nestor 
and  Joseph  C.  O’Connell  for  the  late  Dr.  William 
Hindle;  Drs.  Harold  Libby  and  Joseph  W’ebber 
for  the  late  Dr.  Anna  Topaz  ; Drs.  Daniel  Young 
and  Arthur  E.  Hardy  for  the  late  Dr.  Raymond 
Luft;  Dr.  Andrew  Mahoney  for  the  late  Dr.  Wil- 
liam  S.  Streker;  and  Drs.  John  C.  Mvrick  and 
Edwin  B.  O'Reilly  for  the  late  Dr.  Francis  H. 
McCaffrey. 

The  President  reported  that  the  tribute  to  the 
late  Dr.  McCaffrey  had  been  filed  with  the  Secre- 
tary by  Drs.  Myrick  and  O’Reilly. 

The  President  called  upon  the  members  in  at- 
tendance at  the  meeting  to  rise  for  a minute  of 
silence  as  tribute  to  the  diseased  member. 

Dr.  Andrew  Mahoney  announced  that  he  had 
prepared  the  tribute  to  the  late  Dr.  William  S. 
Streker,  and  at  the  suggestion  of  Dr.  Chase,  Dr. 
Mahoney  was  asked  to  read  the  tribute  to  the 
membership. 

The  President  called  attention  to  the  fact  that 
some  of  the  members  of  the  Association  are  begin- 
ning to  return  from  the  armed  forces,  and  he  noted 
the  attendance  in  the  audience  of  Dr.  Walter  S. 
Jones,  the  first  member  of  the  48th  Evacuation 
Hospital  to  return  to  civilian  practice. 

The  business  meeting  completed.  Dr.  Clarke  in- 
troduced Dr.  Philip  Batchelder,  Chief  of  X-Ray 
Therapy,  Rhode  Island  Hospital,  who  presented 
the  topic,  “Doctor,  Your  X-Ray  Burned  My  Pa- 
tient.” Dr.  Batchelder  stated  that  the  term  “X-ray 
burn”  is  a misnomer  and  that  the  word  “reaction” 
more  exactly  expresses  the  situation.  Severe  re- 
actions, often  called  “burns,”  are  frequently  un- 

continued.  on  page  837 


Roentgenographic  studies  after 
barium  meals  may  do  much  to  qualify  a laxative 
for  your  further  consideration.  For  your  inspec- 
tion, excellent  visual  records  are  available  in 
support  of  emodex.  Nevertheless,  every  physician 
knows  that  such  studies  are  not  the  final  proof  of 
laxative  action.  The  final  proof  lies  in  your  ou'n 
experience.  On  request,  you  will  receive  a free, 
full-size  trade  package  of  emodex  for  trial  in 
your  practice. 

Each  EMODEX  tablet  contains  aloin  1/12  gr.,  extract  cascara 
sagrada  1%  gr.,  extract  rhubarb  IV3  gr.  and  phenolphthalein  % 
gr.  with  excipients  and  coating.  It  is  indicated  in  habitual  or 
chronic  colon  constipation. 


DOSAGE:  Adults:  3 tablets  with  water  at  bed- 
time. Older  children:  1 or  2 tablets.  Caution— 
any  laxative  is  contraindicated  if  symptoms 
of  appendicitis  or  intestinal  obstruction  are 
present. 


CHARLES  RAYMOND  & CO.,  Inc  WMJ  1 

381  Fourth  Avenue,  New  York  16,  N.  Y. 

Dear  Sirs:  Please  send  literature  and  a free,  full- 
sized  trade  package  of  EMODEX. 

| | I am  also  interested  in  bronchial  asthma 
therapy.  You  may  include  corresponding  mate- 
rial on  PA  RASMA. 

Dr 

Address — — — 

Town Zone State 

L 


HOW  SUPPLIED:  Bottles  of  50  tablets. 
Emodex  is  not  advertised  to  the  laity 
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PROVIDENCE  MEDICAL  MEETING 
continued  from  page  835 

avoidable  in  treating  malignant  conditions  ade- 
quately. Colored  lantern  slides  were  projected 
showing  various  stages  of  X-ray  reaction  and  their 
eventual  clearing. 

The  President  introduced  Dr.  Charles  F.  Branch, 
Dean  of  the  Boston  University  School  of  Medicine, 
who  addressed  the  Association  on  the  subject  of 
“Global  Medicine.” 

Dr.  Branch  told  something  of  the  program 
undertaken  just  before  the  war  and  early  in  the  war 
by  the  American  Association  of  Medical  Colleges, 
in  an  effort  to  improve  the  teaching  of  tropical 
medicine  to  students  and  young  doctors. 

The  Markel  Foundation  financed  an  extensive 
study  of  such  diseases,  including  sending  of  doctors 
to  Central  and  South  America.  Considerable  help 
was  obtained  from  the  hospitals  of  the  United  Fruit 
Company.  This  organization  has  done  a wonderful 
job  in  preventive  medicine  in  Central  America. 

Dr.  Branch  reported  some  interesting  sidelights 
on  the  teaching  of  medicine  in  some  parts  of  Cen- 
tral America.  He  expressed  the  opinion  that  there 
probably  is  very  little  danger  of  serious  outbreaks 
of  malaria  following  the  return  of  veterans  from 
the  Pacific  and  other  areas  where  the  incidence  of 
malaria  is  very  high. 

He  believes,  however,  that  small  outbreaks  of 
amebic  dysentry  may  occur  when  carriers  return  to 
civilian  occupations,  especially  as  food  handlers. 
Dr.  Branch  showed  a number  of  colored  slides  of 
various  tropical  diseases  and  replied  to  questions 
asked  from  the  floor. 

The  meeting  adjourned  at  10:55  p.  m. 

Collation  was  served. 

Frank  W.  Dim  mitt,  m.d.,  Secretary 

WASHINGTON  COUNTY 
MEDICAL  SOCIETY 

The  midsummer  meeting  of  the  Washington 
County  Medical  Society  was  held  July  11,  1945, 
at  the  Dunes  Club,  Narragansett  Pier. 

The  attendance  was  very  good  and  several  guests 
were  present. 

Dr.  Linwood  H.  Johnson,  Dr.  Hartford  P.  Gon- 
gaware,  and  Dr.  J.  R.  Tatum  were  appointed  a 
committee  to  bring  the  By-Laws  and  Regulations 
of  the  Society  up  to  date  and  have  them  printed. 

There  was  some  discussion  and  clarification  of 
the  new  regulation  which  requires  a member  in 
good  standing  to  attend  two  business  meetings  a 
year. 

A very  interesting  paper  on  “Hematuria”  was 
read  by  Dr.  E.  A.  Sayer  of  Providence.  This  was 
followed  by  discussion  by  several  members. 

Dinner  was  served,  and  the  members  enjoyed 
the  fine  hospitality  of  the  Club  in  the  afternoon, 
the  first  and  second  quarters  of  the  year  were 

continued  on  page  839 


A.  B.  MUNROE  DAIRY 


HOMOGENIZED 

MILK 


A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 
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Anesthetic  Gases 
Physicicms-Surgeons 
Medical  and  Hospital 
Supplies 

624  Broad  Street 


MITH-HOLDE 

INC. 


Across  from  St.  Joseph's  Hospital 


Hospital  Beds- Wheel 
Chairs-T  russes-Belts 
Supports-Sick  Room 
Supplies 

PROVIDENCE 


★ RITTER  ★ 

★ ★ GENERAL  PRACTITIONER  OUTFIT  ★ ★ 

WITH  X-RAY 

To-day,  modern  equipment  — greater  efficiency,  indicate  SKILL. 

Be  up-to-date,  modern  facilities  influence  YOUR  importance  in  the  office. 
Be  able  to  offer  More  Complete  Modern  Service 


Seeing  is  believing  — from  the  patient’s  point  of  view! 

Be  able  to  give  complete  X-Ray  diagnosis  of  extremities. 

Radiography  as  a means  of  diagnosis  impresses  the  patient  with 
the  accurateness  of  your  procedure,  and  incidently  you  earn 
a greater  income. 

★ INSTALL  RITTER  EQUIPMENT  ★ 

Get  the  MAXIMUM  out  of  your  practice  NOW! 
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continued  from  page  837 

exceeded  as  the  total  Blue  Cross  membership 
reached  the  18,800,000  mark  by  the  first  of  last  July. 
The  major  problem  now  facing  the  hospital  serv- 
ice plans  is  how  to  hold  their  enrollments  in  the  face 
of  termination  of  war  contracts  resulting  in  occu- 
pational transfers  for  hundreds  of  thousands  of 
workers.  * * * Metropolitan  Life  sta- 

tistics show  that  the  expectation  in  years  of  life 
has  gained  17.77  since  1911-21,  and  30.40  years 
since  1879-1889.  * * * The  Connecticut 

State  Medical  Society  has  incorporated  its  medi- 
cal service  plan,  thus  becoming  tbe  third  New  Eng- 
land state  to  promote  voluntary  medical-surgical 
insurance  under  medical  society  sponsorship.  Mas- 
sachusetts initiated  its  program  two  years  ago,  and 
New  Hampshire  last  year. 


ANNUAL  GOLF  TOURNAMENT 
REVIVED 

More  than  eighty  members  of  the  Providence 
Medical  Association  and  their  guests  turned  out 
for  the  first  golf  tournment  and  dinner  to  be  held 
under  the  Association’s  auspices  since  the  war  in- 
terrupted the  annual  event  in  1942.  The  Presi- 
dent’s trophy,  awarded  this  year  by  Dr.  B.  Earl 
Clarke,  was  won  by  Dr.  Clifton  B.  Leech  who 
turned  in  a net  score  of  68  to  lead  the  large  field  of 
competitors  who  toured  the  Agawam  Hunt  course. 
Low  gross  score  honors  went  to  Dr.  Richard 
McCoart. 

The  Committee  on  Entertainment,  headed  by  Dr. 
Herman  P.  Grossman,  and  with  Drs.  Ralph  Di- 
leone, E.  Wade  Bishop,  Carl  D.  Sawyer,  and  ex- 
officio  Dr.  Nathan  Bolotow,  turned  in  a splendid 
program  in  the  evening  to  make  the  affair  one  of 


the  outstanding  social  events  in  the  history  of  the 
Association. 

Among  those  in  attendance  at  the  dinner  in  the 
evening  were  several  members  serving  with  the 
armed  forces  who  were  either  home  on  terminal 
leave,  or  were  stationed  near  Providence.  In  this 
group  were  Lt.  Comdr.  Edmund  Laurelli,  Lt.  Ed- 
mund Hackman,  Captain  Frank  Jadosz,  Lt.  Comdr. 
Fred  Riley,  and  Captain  H.  E.  Darrah.. 

The  summary  of  net  scores  posted  by  the  golfers 
follows: 

MEMBERSHIP  DIVISION 


C.  B.  Leech  68 

V.  J.  Ryan  69 

Frank  O’Connell  69 

Alfred  Conte 70 

Richard  McCoart  70 

Frank  MacCardell 73 

R.  H.  Whitmarsh  74 

W.  P.  Shields  74 

Anthony  Migliaccio  75 

Benedict  Chapas  75 

P.  F.  Harrington  76 

Stanley  Davies  76 

R.  C.  Hudson  78 

F.  W.  Dimmitt  79 

P.  T.  Hill  80 

Edward  Dougherty  80 

G.  F.  Creamer  81 

Fred  Coughlin  82 

W.  C.  Gordon  82 

H.  E.  Darrah  83 

C.  J.  Ashworth  83 

N.  A.  Bolotow  84 

C.  S.  Houston  85 

E.  F.  Burke 85 

F.  R.  Riley 87 

R.  R.  Hunt 87 

John  Crowley  90 

J.  P.  Nourie 90 

Edmund  Hackman  91 

A.  E.  Hardy 94 

B.  E.  Clarke  97 


METRAZOL  - ORALLY  OR  BY  INJECTION 


Metra  zol  Tablets , Oral  Solution  and 
Powder  for  prescription  compounding. 

COUNCIL  ACCEPTED 

For  circulatory  and  respiratory  support 
in  the  emergencies  of  congestive  heart 
failure  or  infectious  disease  prescribe 
Metrazol,  tablets  or  in  solution.  In  ex- 
treme cases  oral  administration  may  be 
supplemented  by  injections. 


DOSE:  I V&  to  4%  grains  (l  to  3 tablets,  or 
I to  3 cc.  oral  solution)  t.  i.  d.  Ampules  I cc. 

Metrazol  (Pentametbylentetrazol)  T.  M.  reg.  U.  S,  Pat.  Off. 


BILHUBER-KNOLL  CORP. 


ORANGE,  NEW  JERSEY 


HOW  YOUR  PATIENT  CAN  OBTAIN 


IN  NASAL 
AND  SINUS 
INFECTIONS 


WRONG 

When  the  patient  instills  nasal  medica- 
tion in  an  upright  position,  it  runs 
along  the  floor  of  the  nose,  and  does 
not  reach  many  of  the  engorged  areas 
where  it  is  most  needed. 


RIGHT 

But  when  the  patient  assumes  a 
dependent,  head-low  posture, 
Paredrine-Sulfathiazole  Suspension 
spreads  rapidly  and  evenly,  effect- 
ing prompt  vasoconstriction  and 
prolonged  bacteriostasis  precisely 
where  they  are  needed  most. 


PUEDRINE  - S l L F A T H 


VASOCONSTRICTION 


MINUTES 

BACTERIOSTASIS 

FOR 


HOURS 


CIN 

SORE  THROAT 




So  that  Paredrine-Sulfathiazole 
ispension  will  remain  on  infected  areas  hour  after  hour,  and  thus  main- 
n its  maximum  bacteriostatic  action,  the  sore  throat  patient  should  be 
vised:  (l)  to  instill  the  Suspension  intranasally  after  eating  and  just 
rore  retiring;  (2)  to  refrain  from  drinking  fluids  as  long  as  possible  after 
ch  instillation;  and  (3)  to  reduce  nose-blowing  and  throat-clearing  to  a 
inimum.  Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 

HOLE  SI!  S P E NSI  0 II 
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Put  Yourself  FIRST 


on  Your  Payroll 

instead  of  LAST 


d'oujL  to  cJlcute. 


noome 


When  you  sit  down  to  take  care  of 
your  monthly  bills,  the  butcher, 
the  baker,  the  candlestick  maker, 
each  gets  what’s  coming  to  him  — 
but  are  you  equally  careful  about 
setting  aside  something  for  your- 
self and  your  family? 

Too  many  of  us  devote  our  income 
to  meeting  present  and  past  ex- 
penses, and  save  only  if  there’s 
something  left  over. 


But  why  put  yourself  last  on  the 
list?  Make  a definite  program  for 
the  future  a regular  part  of  your 
budget. 

Read  about  The  Connecticut 
Mutual’s  Retirement  Income  plan 
which  enables  you  to  enjoy  real 
peace  of  mind.  Let  us  send  you  a 
copy  of  our  booklet,  "What  Is 
the  Retirement  Income  Plan?” 


The  Connecticut  Mutual  Life  Insurance  Company 

Walter  K.  R.  Holm,  Jr.,  General  Agent 
and  Associates 

Suite  1814,  Industrial  Trust  Building,  Providence  3,  R.  1. 


Please  send  me  a copy  of  your  booklet  ''What  Is  the  Retirement  Income  Plan?” 


NAME 

ADDRESS 


DATE  OF  BIRTH 


CITY 


STATE 
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WHEN 


digestive  symptoms  and  general  malaise  are  ac- 
companied by  marked  downward  displacement 


of  the  viscera,  they  are  often  relieved  by  anatomical  support. 


X-Ray  of  patient  with  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  same  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  how  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - C/yyVP 


The  roentgenologist  may  or  may 
not  find  disturbed  conditions  in  the 
duodenum . . . the  displaced  viscera 
being  the  only  finding. 

For  these  patients, 
many  physicians  pre- 
scribe adequate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
“visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 


ous reports  show  that  this  treatment 
results  in  the  gradual  disappear- 
ance of  the  digestive  symptoms 
with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  be 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
with  the  patient  in  the  partial 
Trendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


S.  H.CAMP  & COMPANY  • Jackson.  Mich.  • World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  new  york  • Chicago  • Windsor,  Ontario  • London,  encland 
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ISOLATED  NUTRIENTS 


Essential  though  they  are,  vitamins  are  never- 
theless not  the  only  nutrients  which  may  be 
lacking  in  the  diet  of  persons  physically  below 
par.  Nutritional  imbalance,  not  infrequently 
the  cause  of  poor  physical  stamina,  excessive 
irritability,  and  poor  appetite,  may  be  attrib- 
utable to  other  dietary-induced  deficiencies.  In 
consequence,  adjustment  of  the  entire  nutri- 
tional intake  is  indicated. 

Virtually  any  diet  can  be  enhanced  to  a 
point  of  adequacy  through  the  addition  of  three 
glassfuls  of  Ovaltine  daily.  Made  with  milk  as 


directed,  this  delicious  food  drink  supplies 
liberal  quantities  of  most  essential  nutrients, 
as  indicated  by  the  table  below.  Qualitatively 
Ovaltine  is  equally  valuable;  it  provides  bio- 
logically adequate  protein,  readily  assimilated 
and  utilized  carbohydrate,  well  emulsified  fat, 
B complex  and  other  vitamins,  as  well  as 
essential  minerals.  Ovaltine  proves  advanta- 
geous both  as  a mealtime  beverage  and  a be- 
tween-meal  snack.  Its  low  curd  tension  insures 
rapid  gastric  emptying,  hence  it  does  not  inter- 
fere with  the  appetite  for  the  next  meal. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . 31.2  Gm. 

VITAMIN  A 

2953  I.U. 

CARBOHYDRATE  . . 

. . 62.43  Gm. 

VITAMIN  0 

480  Ml. 

FAT 

THIAMINE 

1.296  mg. 

CALCIUM  

RIBOFLAVIN 

1.278  mg. 

PHOSPHORUS  . . . 

. . .903  Gm. 

NIACIN  

7.0  mg. 

IRON  

COPPER  

.5  mg. 

*Based  on  average  reported  values  for  milk 
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SUPPLEMENTAL  FOOD  RATIONS— REVISED  SCHEDULE 

( Effective  October  15,  1945) 

MAXIMUM  FOOD  RATIONS  FOR  ILLNESS  WITHIN  WHICH  WAR  PRICE  AND 
RATIONING  BOARDS  HAVE  JURISDICTION  WITHOUT  REFERRAL 


TO  THE  MEDICAL  ADVISORY  COMMITTEE 

( These  figures  are  granted  in  addition  to  the  regular  consumer  ration  book  allowance.) 


Diagnosis 

Column  I 

Red  points  if 
non-rationed 
(poultry  and 
fish)  foods  are 
available 

Column  II 

If  poultry  and 
fish  are  not 
available  add  the 
following  points 
to  Col.  I 

Absolute  red 
point  maximum 
obtained  by  add- 
ing Columns 

I and  II 

Maximum 
period  of 
certification 

Diabetes  Mellitus 

22 

4 

26 

1 year 

Active  Tuberculosis 

11 

4 

15 

1 year 

Chronic  Nephritis 

(nephrotic  type)* 

11 

7 

18 

1 year 

Chronic  Suppurative 

Diseases! 

0 

4 

4 

10  weeks 

Burns  and  Gastro-intestinal 
Lesions! 

0 

4 

4 

10  weeks 

♦This  group  also  includes  cirrhosis  of  the  liver,  severe  hepatitis  and  chronic  ulcerative  colitis. 
fThis  group  also  includes  empyema,  osteomyelitis,  extensive  suppurative  lesions  of  soft  parts,  subcutaneous  tissues 
or  muscle  and  those  infections  in  which  there  is  profuse  pus  formation. 

JThis  includes  those  cases  where  an  operation  has  been  performed  on  the  stomach,  intestine  or  colon  for  ulcers  or 
cancer,  or  those  cases  where  there  are  high  intestinal  fistulas. 


-rr’m . 


Ha 


t-m 


EFFECTIVE 

ESTROGENIC 

MANAGEMENT 


• • 


iScbieffelir?  i 

ENZESTRtfL 

(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  ' • NEW  YORK  3.  N.  Y. 

I 


tlle  PfiysiV;  n,encearift  a 

, T°  "'ll 'll"* 

e ,KI  «...  Sot 

ScbieffeIin  th^aPy 

r 0r^  Pur  ENZESTHoi  • 

"on.  emeraI  and  IocaE‘S  av»‘lable 

...  Iad*inist ra. 

Ure  and  e„ 

SarnPle  on  R 
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The  Purple  Heart— awarded  to  persons  wounded  in  action  against  the  enemy 


THE  GUNS  are  silent  once  more.  For  the  men  with  the  guns,  the  war  is 
over.  But  for  the  thousands  of  medical  men  in  the  service,  the  war  still 
goes— their  "war  in  white”  in  behalf  of  the  wounded,  the  wearers  of  the 
Purple  Heart.  Doctors  that  they  are,  of  medicine  and  morale,  they  well 
know  how  much  a cigarette  can  mean  to  an  in- 
valid soldier.  And  servicemen  that  they  are,  as 
well,  these  doctors  know  what  a big  favorite 
Camels  have  been,  and  are, 
with  men  in  all  the  services. 


Camels 

COSTLIER  TOBACCOS 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  North  Caroli 


AMENDMENTS  TO  THE  BY-LAWS 
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AMENDMENTS  TO  THE  BY-LAWS 

At  the  meeting  of  the  House  of  Delegates  on  September  27,  1945  the  following  amend- 
ments to  the  By-Laws  were  approved  to  be  submitted  to  the  membership  of  the  Society 
at  its  next  meeting:  (changes  are  noted  in  italics) 


ARTICLE  X 

Standing  Committees  and  Boards  of  Trustees 

Section  1.  Named.  — The  standing  committees 
of  the  Society  consist  of  the  following: 

(1)  Committee  on  Scientific  Work  and  An- 
nual Meeting 

(2)  Committee  on  Public  Laws 

(3)  Committee  on  Publication 

(4)  Committee  on  Postgraduate  Education 

(5)  Committee  on  Medical  Economics 

(6)  Committee  on  Industrial  Health 

(7)  Committee  on  the  Library 

(8)  Committee  on  Public  Policy  and  Rela- 
tions 

(9)  Trustees  of  the  Rhode  Island  Medical 
Society  Building 

(10)  Trustees  of  the  Caleb  Fiske  Fund 

(11)  Trustees  of  Special  Funds 

(12)  Auditors 

Section  2.  Required  Reports.  — Each  of  these 
Committees  shall  at  the  May  meeting  of  the  House 
of  Delegates  report  in  writing  concerning  its  ac- 
tivities during  the  past  year.  The  Trustees  of  the 
Caleb  Fiske  Fund  and  the  Trustees  of  the  Special 
Funds  shall  report  to  the  Council. 

Section  3.  Vacancies.  — If  an  elected  commit- 
teeman dies,  resigns,  is  removed  or  fails,  his  suc- 
cessor shall  be  elected  in  accordance  with  the  pro- 
cedure set  forth  for  the  election  of  members  to  the 
respective  committees. 

Section  4.  Election  of  Members.  — The 
Standing  Committees  on  Scientific  Work  and  An- 
nual Meeting,  Public  Laws,  Publication,  Postgrad- 
uate Education,  Medical  Economics,  Industrial 
Health,  Public  Policy  and  Relations,  and  the  Li- 
brary, shall  consist  of  the  President  and  the  Sec- 
retary, ex  officio,  one  member  elected  to  each  of 
the  committees  by  each  of  the  district  medical 
societies  from  its  membership  of  Fellows  of  the 
State  Society,  and  three  members -at -large  to  be 
elected  by  the  House  of  Delegates  from  the  roster 
of  Fellows  of  the  Society  zvho  are  members  of  the 
Providence  Medical  Association. 

Section  8.  Postgraduate  Education.  — The 
Committee  on  Postgraduate  Education  shall  act  in 
conjunction  with  the  Council  to  provide  post- 


graduate clinics,  courses  and  other  instruction  for 
the  component  societies  and  the  members  of  this 
Society. 

Section  12.  Public  Policy  and  Relations.  — 
The  Committee  on  Public  Policy  and  Relations 
shall  concern  itself  with  all  matters  of  public  pol- 
icy, public  relations,  education  and  information 
relative  to  medicine  and  public  health. 

ARTICLE  V.  — OFFICERS 

Section  11.  Treasurer. — ; (3)  at  the 

Council  meeting  preceding  the  meeting  of  the 
House  of  Delegates  in  September  to  present  to  the 
Council,  for  its  approval,  a budget  of  necessary 
expenses  of  the  Society  for  the  ensuing  year  and 
to  pay  all  bills  wdthin  the  scope  of  the  approved 
budget: ” 


E.  P.  Anthony,  Inc. 


178  ANGELL  STREET 
PROVIDENCE,  R.  I. 


STARKMAN'S  LAB.  SERVICE 


A complete  blood  and  urine  laboratory  service 
that  is  fast  and  reliable. 

ASCHIEM— ZONDEK  and  blood  containers  sup- 
plied free  of  charge  on  request. 

HOUR  PREGNANCY 

TEST  SERVICE 


Dept.  3 
TORONTO  4 


$3i§T 

Starkma 


SC/ 


An  antacid  amphoteric  gel  developed  to  meet  the  exacting 
requirements  of  modern  therapy  of  PEPTIC  ULCER. 

LUDOZAN  consists  of  hydrated  sodium  aluminum  silicate 
which  exerts  smooth  buffering  action  and  adsorbs  pepsin 
to  nullify  the  digestive  effect  of  the  proteolytic  enzyme. 
LUDOZAN  rapidly  neutralizes  excess  gastric  acidity 
and  maintains  it  at  a low  level  without  danger  of  acid 
rebound  or  alkalosis. 


Available  in  two  forms  — pleasantly  flavored  tablets  or  powders 
with  or  without  belladonna  — LUDOZAN  is  readily  adaptable 
to  the  varying  requirements  of  individual  patients. 


THADOMARK  LtIDOZAK—BRC.  U.  S.  PAT.  OFF. 


CORPORATION  • BLOOMFIELD,  N.  J. 


THROUGH  THE  MICROSCOPE 
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THROUGH 


'T'HE  Hill-Burton  hospital  building  measure  got 
■*-  the  green  light  from  the  Senate  Committee  on 
Education  and  Labor  which  redrafted  the  measure 
in  part  to  provide  seventy  five  millions  in  Federal 
Funds  in  each  of  the  next  five  years,  to  be  matched 
by  about  sixty-four  millions  annually  from  appli- 
cants within  the  states  and  territories  *****  And 
speaking  of  hospitalization  all  previous  enrollment 
records  for  the  first  and  second  quarters  of  the 
year  were  exceeded  as  the  total  Blue  Cross  mem- 
bership reached  close  to  the  19  million  mark  ***** 
and  incidentally  why  did  the  Rhode  Island  Blue 
Cross  replace  directors  Dr.  William  Hindle  and 
Dr.  Douglas  P.  A.  Jacoby  with  laymen,  thus  leaving 
the  medical  representation  one  of  the  smallest  for 
any  Blue  Cross  plan  in  the  country?  *****  The 
United  States  Public  Health  Service  has  an- 
nounced the  appointment  of  three  of  its  members 
to  assist  the  Surplus  Property  Board  in  adminis- 
tering the  provision  of  the  act  giving  special  con- 
sideration to  the  needs  of  tax-supported  and  tax- 
exempt  organizations  for  surplus  property  suitable 
for  health  protection  use.  *****  Many  Congressmen 
are  reported  to  feel  that  the  Wagner-Murray  bill 
is  dead  for  this  session  of  Congress  as  it  appears 
doubtful  that  the  Ways  and  Means  Committee  to 
which  the  bill  was  assigned  will  get  around  to  hold- 
ing any  hearings  on  the  measure  (at  least  that  is  the 
opinion  of  the  United  Public  Health  League’s 
Washington  representative  ) *****  The  Connecti- 
cut State  Medical  Society  has  incorporated  its 
medical  service  plan,  thus  becoming  the  third  New 
England  state  to  promote  voluntary  medical-surgi- 
cal insurance  under  medical  society  sponsorship. 
Massachusetts  initiated  its  program  two  years  ago, 
and  New  Hampshire  last  year.  *****  Metropoli- 
tan Life  statistics  show  the  expectation  in  years  of 
life  has  gained  17.77  since  1911,  and  30.40  years 
since  1879-89.  *****  New  amendments  to  the  EMIC 
program  make  it  possible  to  authorize  maternity 
care  for  the  wife  of  a service  man  provided  he  was 
in  active  service  in  the  armed  forces  and  in  one  of 


the  lower  four  pay  grades  at  any  time  during  her 
pregnancy.  *****  Under  the  terms  of  the  second 
amendment  it  will  no  longer  be  possible  to  utilize 
hospital  and/or  medical  insurance  proceeds  for 
payments,  as  in  all  cases  both  medical  and  hospital 
care  must  be  paid  with  EMIC  funds.  *****  Just 
what  is  behind  the  paid  advertisements  in  news- 
papers throughout  the  country  sponsored  by  the 
International  Latex  Corporation  of  Dover,  Dela- 
ware, championing  in  some  instances  federal  health 
legislation  ? *****  One  of  the  best  demonstrations 
now  underway  to  bring  adequate  medical  care  to 
those  who  cannot  afford  to  pay  for  it,  without  de- 
pending on  Federal  assistance,  is  that  being  car- 
ried forward  in  Maryland  where  a Bureau  of  Medi- 
cal Services  is  organized  by  law  under  the  State 
Department  of  Health.  *****  Anticipating  a severe 
winter  with  critical  fuel  shortages  in  Europe, 
UNRRA  doctors  are  immunizing  the  displaced 
persons  in  Germany  for  typhus,  diphtheria,  typhoid 
and  smallpox.  *****  The  lack  of  a national  medi- 
cal care  plan  has  often  resulted  in  the  failure  by 
both  hospital  plans  and  medical  care  plans  to  sign 
up  large  companies  wishing  to  insure  all  their  em- 
ployees regardless  of  what  part  of  the  country  they 
worked  in.  Watch  for  developments  on  this  prob- 
lem when  the  House  of  Delegates  of  the  AMA 
convenes  in  Chicago  the  first  week  in  December. 
*****  Radiologists  throughout  the  country  have 
been  concerned  of  late  with  the  sharp  increase  in 
premiums  for  malpractice  insurance.  *****  The 
smoke  pollution  attack  launched  by  the  Providence 
Medical  Association  has  been  taken  up  by  the  Civic 
Planning  and  Traffic  Board  and  a report  will  be 
forthcoming  before  the  end  of  the  year.  *****  The 
adoption  of  the  new  measure  introduced  in  Con- 
gress to  establish  a department  of  Medicine  and 
Surgery  in  the  Veterans’  Administration  would  be 
one  of  the  most  progressive  steps  in  needed  im- 
provement in  this  important  organization.  ***** 
Vermont  is  the  only  state  in  New  England  that 
has  a written  fee  schedule  for  Workmen’s  com- 
pensation cases.***** 
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PENICILLIN  OINTMENT 
SCHENLEY 


Ut  is  possible  by  topical  application  to  reach  local  levels  of  penicillin 
activity  far  in  excess  of  the  highest  ranges  maintained  by  intravenous 
and  intramuscular  administration. 

Penicillin  Ointment  Schenley  is  indicated  in  the  treatment  of 
superficial  infections  of  the  skin  caused  by  penicillin-sensitive  organ- 
isms. In  deep-seated  pyogenic  infections  with  penicillin-sensitive 
organisms,  the  ointment  may  be  used  as  an  adjunct  to  systemic  peni- 
cillin therapy  and  other  measures. 

When  you  specify  Penicillin  Ointment  Schenley,  you  are  assured 
of  the  highest  standard  of  excellence,  because  Schenley  Laboratories 
maintains  the  same  rigid  program  of  control  for  this  ointment  as  it 
has  always  maintained  for  Penicillin  Schenley. 


SCHENLEY  LABORATORIES,  INC. 

Executive  Offices:  350  Fifth  Avenue,  New  York  City 
Your  Local  Distributor  for  PENICILLIN  OINTMENT  SCHENLEY  is: 

Providence — THE  CLAFLIN  CO. 
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The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


LISTEN  TO- 


pociofi  '$  OfiJefis 


EVERY  SUNDAY.  ..1:15  P.  M....WEAN 
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On  Antibody  formation 

It  is  well  known  that  severely  underfed  patients  with  nutrk 
tional  edema  are  excessively  susceptible  to  infections,  that  in' 
fections  superimposed  on  wasting  diseases  or  marasmic  states 
show  a rapid,  frequently  fatal  course.  In  the  light  of  recent 
findings,  both  of  these  facts  — heretofore  but  poorly  understood 
— may  well  be  on  the  way  to  conclusive  explanation.* 

Evidence  is  rapidly  accumulating  that  antibodies,  our  chief 
weapon  against  infection,  are  modified  proteins  of  the  globulin 
type.  During  active  immunization,  antibody  formation  presents 
a continuous  process,  requiring  its  share  of  amino  acids. 

Experimentally  it  has  been  demonstrated  that  induced  hypo' 
proteinemia  reduces  the  capacity  to  produce  agglutinins,  precip' 
itins,  hemolysins.  Adequate  protein  intake  thus  gains  increasing 
significance  as  an  essential  factor  in  the  resistance  to  infectious 
disease. 

Among  the  protein  foods  of  man  meat  ranks  high,  not  only 
because  of  the  percentage  of  proteins  contained,  but  principally 
because  its  proteins  are  of  high  quality,  able  to  satisfy  every 
protein  need. 

* Cannon,  P.  J.:  J.  Arn.  Diet.  Assn.  20:77  (1944) 

The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  C H 1C  AGO  . . . M E M B E RS  THROUGHOUT  THE  UNITED  STATES 
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1 HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

JHc  ticiw&ch  fwme 

(H.  W.  & D.  brand  of  merbromin,  dibromoiymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 

19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


IN  MOUNT  PLEASANT  IT'S.. 

Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


IN  PAWTUCKET  IT'S... 

I.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK,  Prop. 

5 North  Union  Street  Pawtucket,  R.  I. 

SHELDON  BUILDING 
5 Registered  Pharmacists 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 


SEVEN  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
"If  It’s  from  Brown’s,  It’s  All  Right” 


Cascara 

Petrogalar 

REG.  U.  S P»T.  OcF. 


A.  USEFUL  LAXATIVE — Cascara  Petrogalar  com- 
bines the  mild  stimulating  action  of  cascara  with 
the  softening  effect  of  homogenized  mineral  oil. 
Prompt,  easy  evacuation  of  the  soft,  formed  stools 
is  assured  without  undue  strain  or  discomfort.  Es- 
pecially useful  in  treating  stubborn  cases  and  in 
elderly  persons,  its  pleasant,  dependable  action 
helps  to  restore  "habit  time”  of  bowel  movement. 
cascara  petrogalar  — an  aqueous  suspension 
of  Mineral  Oil  65%  with  Fluidextract  Cascara 
Sagrada  13.2%. 


Supplied  in  8 ft.  o z. 
and  pint  bottles 


PHILADELPHIA 


WYETH 


INCORPORATED 


3 


P A . 


'/f£e/A 


EG.  U.  S.  ^ PAT.  OFF. 
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A rational  attack  on  peptic  ulcer  is  to  inactivate 
pepsin  without  upsetting  the  acid  hase  balance 
of  the  body. 

I nlike  compounds  of  magnesium,  calcium  or 
sodium,  w hich  neutralize  pepsin  only  because  they 
produce  an  alkaline  reaction.  Phosphaljel 
precipitates  pepsin  in  a highly  acid  medium  (pi I 2 
or  less);  it  buffers  gastric  acid  without  danger  of 
alkalosis;  and  it  forms  a protective  coating  over 
the  mucosal  surface.  This  triple  effect  promotes 
rapid,  safe  healing  of  peptic  ulcer. 

PHOSPHALJEL 


REG.  U.  S.  PAT.  OFF. 


'Sl/uin inrun  fr/c6/i/a/e  f/</,  4% 

Supplied  in  12  fl.  oz.  bottles 


WYETH 


INCORPORATED 


PHILADELPHIA  3 • 


P A . 
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B vitamins,  pediatricians  increasingly 


prescribe  'Ryzamin-B'  No.  2.  Containing  the  natural  B 


•complex  as  a concentrate  of  oryza  sativa  (American  rice) 


polishings,  'Ryzamin-B'  No.  2 also  supplies  potent 


synthetic  B factors.  Children  enjoy  this  rich,  honey-like, 


tasty  B complex  preparation  taken  directly  from  the  special 


measuring  spoon,  as  a delicious  spread  when  mixed 


with  jam  or  peanut  butter,  or  dissolved  in  milk,  fruit  juices, 


favorite  beverages.  The  doctor  often  solves 


his  commonest  pediatric  problem  with  'Ryzamin-B'  No.  2. 


Tubes  of  2 oz  and  bottles  of  8 02  Each  gram  contains:  Vitamin 

Bj  (Thiamine  Hydrochloride)  1 mgm  (333  U.S.P.  Units);  Vitamin 


B2  (Riboflavin)  0.67  mgm;  Nicotinamide  6.7  mgm.  and  other  fac- 
tors of  the  B complex  Gram  measuring  spoon  with  each  packing. 


‘RYZAMIN-B’  :::'  :-  No. 2 


WITH  ADDED  THIAMINE  HYDROCHLORIDE.  RIBOFLAVIN,  NICOTINAMIDE 


'Ryzamin-B'  reg.  trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC..  9 & 11  EAST  41ST  ST.,  NEW  YORK  17,  N.  Y 
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America’s  Finest  Milk  . . . 


HOODSEALED  FOR  YOUR  PROTECTION 


Produced  in  Rhode  Island 
under  the  supervision  of  the 

MEDICAL  MILK  COMMISSION  OF  PROVIDENCE 


“It’s  Certified” 


PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 


NOVEMBER,  1945 


857 


*®0  TAIMJ.*5 

DigitAN 


d'citan 


• A primary  consideration  in  the  therapeutic  use  of  a 
drug  is  that  it  shall  be  of  definite  and  uniform  potency. 
This  is  particularly  true  in  the  case  of  digitalis  and  its 
preparations,  since  the  full  therapeutic  effect  of  this 
drug  practically  coincides  with  the  minor  toxic  mani- 
festations. 

Digitan  is  a preparation  which  contains  all  of  the 
active  glucosides  present  in  digitalis  leaves  in  the 
same  proportion  in  which  they  exist  in  the  crude  drug. 
However,  in  preparing  Digitan,  most  of  the  inert 
constituents  have  been  removed. 

Digitan  now  is  tested  on  the  basis  of  the  U.S.P.  XII 
bio-assay  method,  and  potencies  are  therefore  ex- 
pressed in  terms  of  the  official  1942  Digitalis  Refer- 
ence Standard.  A further  guaranty  of  dependable 
activity  of  Digitan  is  the  rigid  laboratory  control  applied 
by  Merck  pharmacologists. 


Literature  will  be  sent  on  request 


DIGITAN 


Reg  U.  S.  Pot.  Off. 


COUNCIL 


ACCEPTED 


M ERCK  % CO.,  Inc. 


<**-*«&  RAHWAY,  N.  J. 
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PHYSICIANS  DIRECTORY 


CARDIOLOGY 
CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

EYE,  EAR,  NOSE  AND  THROAT 
FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 

382  Broad  Street  Providence 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to  diseases  of  the  eye 

105  Waterman  Street  Providence  6,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy,  Allergy 
Hours,  by  appointment 
Phone  DExter  5550 

198  Angell  Street  Providence,  R.  I. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 


VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


CARL  D.  SAWYER,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 


GENITOURINARY 


VINCENT  J.  ODDO,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


PEDIATRICS 


WILLIAM  P.  SHIELDS,  M.D. 

Practice  Limited  to  Treatment  of 
Infants  and  Children 

Hours  By  Appointment  Call  GAspee  2323 
221  Thayer  Street  (Opposite  the  Tunnel) 
Providence 
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TABLETS  FOR  Oxdi  USE- 

AMPULS  FOR  *]?ljCCti04L 


There  has  long  been  a real  need 

for  a potent,  mercurial  diuretic  compound 

which  would  be  effective  by  mouth. 

Such  a preparation  serves 
not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when 
injections  can  not  be  given. 

After  the  oral  administration  of 
Salyrgan-Theophylline  tablets  a 
satisfactory  diuretic  response  is  obtained 
in  a high  percentage  of  cases. 

However,  the  results  after  intravenous 
or  intramuscular  injection  of  Salyrgan- 
Theophylline  solution  are  more  consistent. 

Salyrgan-Theophylline  is  supplied  in  two  forms: 

TABLETS  (enteric  coated)  in  bottles  of  25,  100  and  500. 
Each  tablet  contains  0.08  Gm.  Salyrgan  and 
0.04  Gm.  theophylline. 

SOLUTION  in  a mpuls  of  1 cc.,  boxes  of  5,  25  and  100; 
ampuls  of  2 cc.,  boxes  of  10,  25  and  100. 

Write  for  literature 


SALYRGAN-THEOPHYLLINE 


"Salyrgan,”  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  of  MERSALYL  and  THEOPHYLLINE 


WINTHROP 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 


c 


0 


<5 


for  EQUIPMENT? 


Industrial  Trust  Will  Aid  You 
Quickly,  Easily  and  Privately 

If  you  plan  to  enter  professional  practice  after  war 
service,  or  wish  to  add  to  your  present  professional 
equipment,  lack  of  ready  money  need  not  delay  your 
plans.  Come  to  Industrial  Trust. 

It  has  been  our  practice  for  years  to  finance  the  pur- 
chase of  equipment  at  low  cost  for  technical  and  pro- 
fessional people.  The  necessary  sum  is  made  available 
promptly,  privately,  without  complicated  red  tape. 
Repayment  is  arranged  on  satisfactory  monthly  terms. 
Come  in  and  tell  us  your  requirements. 


INSTALLMENT  LOAN  DEPARTMENT 


PROVIDENCE  • E.  PROVIDENCE  • WOONSOCKET  • PASCOAG 
PAWTUCKET  • BRISTOL  • WARREN  • NEWPORT  • WICKFORD 


BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  ail  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
:ereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum-like 
oatmeal  cereal  known  as  PABENA 


'Pablum,  the  precooked  form  of  Mead's  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmeal,  cornmeal 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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Almost  every  physician  is  aware  of  the  good  results  to  be  obtained  with  massive 
doses  of  vitamin  C in  various  allergies  as  well  as  in  many  other  conditions  due  to 
vitamin  C deficiencies  — yet  he  hesitates  to  adopt  this  therapy  because  of  the 
irritative  and  acid-shift  effects  that  so  frequently  result  from  large  doses  of  this 
vitamin. 


SODASCORBATE  (sodium  ascorbate)  is  the 
answer  to  this  problem.  For  the  first  time  the 
profession  is  offered  a neutral,  stable  vitamin  C 
in  tablet  form,  free  from  the  usual  irritative  and 
acid-shift  effects  of  ascorbic  acid. 


The  average  dose  for  adults  and  children  over 
12  years  is  one  tablet  3 times  daily;  or  as  indi- 
cated by  the  condition.  For  children  under  12, 
one-half  tablet.  For  babies  or  very  young  chil- 
dren, one-fourth  to  one-half  tablet  may  be 
crushed  and  dissolved  in  milk. 


Now  you  can  administer  lull  and  frequent  doses 
of  vitamin  C without  such  undesired  side-effects. 
Each  SODASCORBATE  Tablet  contains  120 
mg.  of  sodium  ascorbate,  equivalent  in  vitamin 
C activity  to  100  mg.  (or  2000  U.S.P.  Units)  of 
ascorbic  acid.  The  tablets  are  scored  to  permit 
ready  adjustment  of  dosage. 


Supplied  in  bottles  of  40  and  100  tablets,  as 
well  as  in  “hospital-size”  bottle  containing  500 
tablets.  For  professional  samples  and  covering 
literature,  sign  and  mail  the  coupon. 

i 

VAN  PATTEN  PHARMACEUTICAL  CO. 


MMUBRNif 

CV AN  PATTEN] 


500  No.  Dearborn  St.,  Chicago  10,  Illinois  RIJ-12 

Please  send  professional  samples  of  SODASCORBATE 
and  32-page  monograph  “New  Horizons  in  Vitamin  C 
Therapy”. 

Dr 

Address 

Town State 
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(2,  4-di  (p-hydroxyphenyl)- 3-ethyl  hexone) 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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"Bronchial  Asthma 
...etiology  undefined" 


In  the  paroxysms  of  bronchial  asthma  neither  the 
physician  nor  his  patient  can  wait  for  full  identifi- 
cation of  all  asthmagens.  Without  delay,  symptoms  must 
he  relieved. 


parasma  provides  this  rapid,  symptomatic  relief 
by  the  oral  route.  It  is  a synergistic  combination  of  three  principal  oral  antiasthmatics 
recognized  individually  in  the  United  States  Pharmacopoeia. 

The  combined  parasma  formula  often  succeeds  where  its  components  are  ineffec- 
tive singly,  yet  it  does  not  involve  the  use  of  barbiturates,  narcotics,  pyrazolons  or 
strychnine.  On  request,  you  will  receive  a free,  full-size  trade  package  of  parasma  for 
trial  in  your  practice. 

Each  parasma  tablet  contains  ephedrine  hydrochloride  Vs  gr.,  aminophylline  1 gr.  and  sodium 
• bromide  3 gr.  It  is  indicated  in  bronchial  asthma  to  prevent  or  abort  paroxysmal  attacks  and  as  a 
sustaining  therapy. 


Parasma  is  not 
advertised 
to  the  Laity 


PARASMA 


DOSAGE:  3 tablets  with  water.  Not  to  exceed  5 tablets  in  3 hours 
or  10  tablets  per  day.  Intermittent  courses  of  5 days  per  week  rec- 
ommended. Caution  - too  frequent  or  protracted  use  may  lead  to 
bromism  or  anxiety  symptoms.  Contraindicated  in  cardiac  or 
renal  disease,  hyperthyroidism,  hypertension  or  diabetes. 

how  SUPPLIED:  Bottles  of  24  tablets. 


. 

for  symptomatic 
relief  of 
bronchial 
asthma 


' KIM. II 2 

\ CHARLES  RAYMOND  & CO..  Inc.,  381  Fourth  Avenue,  New  York  16.  N Y. 

\ Please  send  literature  and  a free,  full-sized  trade  package  of  parasma 

. □ I am  also  interested  in  colonic  constipation  therapy.  You  may  include  corresponding  material 

On  EMODEX. 

\ Dr. 

\ 

\ A dd  ress 

\ 

\ l "U  n Zone State 


a new  and 
definite  advance 


IN  TREATING  IRON-DEFICIENCY  ANEMIAS 
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The  therapeutically  superior  effect  of  Mol-lron  is  well  demon- 
strated in  the  above  graph  which  illustrates  the  comparative  rate 
of  hemoglobin  regeneration,  in  response  to  treatment  with  Mol- 
lron  and  ferrous  sulfate,  in  two  pregnant  women  having  ap- 
proximately the  same  degree  of  iron-deficiency  anemia.  This  re- 
sponse is  typical  of  that  observed  in  an  evaluation  of  Mol-lron 
in  a series  of  pregnant  women  with  hypochromic  anemia. 


A specially  processed,  co-precipitated  complex  of 
molybdenum  oxide  (3  mg.)  and  ferrous  sulfate  (195  mg.). 


Available  clinical  evidence  indicates  that,  in 
hypochromic  anemia,  the  therapeutic  re- 
sponse to  this  highly  effective  synergistic 
combination  — as  compared  with  equivalent 
dosage  of  ferrous  sulfate  alone  — has  un- 
jsual  advantages: 

1)  NORMAL  HEMOGLOBIN  VALUES 
ARE  RESTORED  MORE  RAPIDLY,  IN- 
CREASES IN  THE  RATE  OF  HEMO- 
GLOBIN FORMATION  BEING  AS 
GREAT  AS  100%  OR  MORE  IN  PA- 
TIENTS STUDIED. 

2)  IRON  UTILIZATION  IS  SIMILARLY 
MORE  COMPLETE. 

t)  GASTRO-INTESTINAL  TOLERANCE  IS 
NOTABLY  SATISFACTORY  - even 


among  patients  who  have  pre- 
viously shown  marked  gastroin- 
testinal reactions  following  oral 
administration  of  other  iron  prep- 
arations. 


Indicated  in:  Hypochromic  (iron-de- 
ficiency)  anemias  caused  by  inadequate 
dietary  intake  or  impaired  intestinal  absorp- 
tion of  iron;  excessive  utilization  of  iron,  as 
in  pregnancy  and  lactation;  chronic  hemor- 
rhage. 

Dosage:  One  or  two  tablets  three  times 
daily  after  meals. 

Available  in  bottles  of  100  and  1000  tablets. 
Ethically  promoted  — not  advertised  to  the 
laity. 
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children . . . 


"...the  benzedrine  inhaler  can 


be  satisfactorily  employed  for  young  children  for  the 
relief  of  obstructive  symptoms  in  the  nasopharynx  due 
either  to  infection  or  to  allergic  edema.  No  untoward 
symptoms  were  noted  from  the  use  of  the -inhaler.” 


Benzedrine 


Inhaler 


Vollmer,  E.S  Use  of  the 

Benzedrine  Inhaler  for  Children.  Arch  Otolaryng.  26  91 

a better  means  of  nasal  medication 


In  a recent  survey  of  pediatricians,  77%  were 
found  to  use  Benzedrine  Inhaler,  N.N.R.. 
in  their  practice. 


Children  accept  Benzedrine  Inhaler  therapy 
willingly,  and  show  none  of  the 
hostility  which  so  often  complicates  the 
administration  of  drops,  tampons,  or  sprays. 

Each  Benzedrine  Inhaler  is  packed  with  racemic 
amphetamine,  S.K.F..  200  mg.;  menthol, 

10  mg.;  and  aromatics.  Smith,  Kline  & French 
Laboratories,  Philadelphia,  Pa. 
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Wow  irritation  varies 
from  different  cigarettes 


Tests*  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


TYPE  OF  CIGARETTE 


Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  # 1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


t Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 

•N.  Y.  State  Journ.  Med.  35  No.  11,590  **Lanmgoicope  19 35,  XLV , No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CoUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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AT  THE  MENOPAUSE... 


/^atients  on  “Premarin”  therapy  usu- 
ally experience  a general  feeling  m 
well-being  in  addition  to  relief  of  symp- 
toms; this  is  confirmed  by  most  of  the 
many  clinical  reports.  Rendering  the 
patient  symptom-free  is,  of  course,  the 
prime  consideration  of  treatment;  many 
physicians,  however,  feel  that  the  resto- 
ration of  a brighter  mental  outlook  is 
also  an  important  consideration  when 
instituting  therapy.  "Premarin”  will  be 
found  to  exhibit  the  desirable  charac- 
teristics of  both  the  natural  estrogens 
and  the  synthetic  substances.  Although 
highly  potent,  “Premarin”  is  derived 
exclusively  from  natural  sources;  it  is 


exceptiondUy/ well  tolerated,  and  un- 
pleasant side  effects  are  seldom  noted. 

HIGHLY  POTENT 

LLY  ACTIVE 

NATURALLY  OCCURRING 
ESSENTIALITY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 

" ‘P’lemtiSiirt' 

Reg.  U.  S.  Pat.  Off. 

TABLETS 

CONJUGATED 
ESTROGENS 
(equine) 


Available  in  2 potencies: 

No.  866  (the  YELLOW  tablet),  in  bottles  of  20,  100  and  1,000  tablets 
No.  867  HALF-STRENGTH  (the  RED  tablet),  in  bottles  of  100  and  1,000  tablets 


AYERST,  McKENNA  & HARRISON  LTD., 
22  E.  40th  St.,  New  York  16,  N.  Y. 


'C»v 


MEDICAL 
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PENICILLIN  OINTMENT 
SCHENLEY 


1 is  possible  by  topical  application  to  reach  local  levels  of  penicillin 
activity  far  in  excess  of  the  highest  ranges  maintained  by  intravenous 
and  intramuscular  administration. 

Penicillin  Ointment  Schenley  is  indicated  in  the  treatment  of 
superficial  infections  of  the  skin  caused  by  penicillin-sensitive  organ- 
isms. In  deep-seated  pyogenic  infections  with  penicillin-sensitive 
organisms,  the  ointment  may  be  used  as  an  adjunct  to  systemic  peni- 
cillin therapy  and  other  measures. 

When  you  specify  Penicillin  Ointment  Schenley,  you  are  assured 
of  the  highest  standard  of  excellence,  because  Schenley  Laboratories 
maintains  the  same  rigid  program  of  control  for  this  ointment  as  it 
has  always  maintained  for  Penicillin  Schenley. 


SCHENLEY  LABORATORIES,  INC. 

Executive  Offices:  350  Fifth  Avenue,  New  York  City 
Your  Local  Distributor  for  PENICILLIN  OINTMENT  SCHENLEY  is: 

Providence — THE  CLAFLIN  CO. 
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. . . t he  characteristic 

response 

^JpHE  prompt  symptomatic  relief  provided  by 
Pyridium  is  extremely  gratifying  to  the  patient 
suffering  with  distressing  urinary  symptoms  such  as 
painful,  urgent,  and  frequent  urination,  tenesmus, 
and  irritation  of  the  urogenital  mucosa. 

Pyridium  is  convenient  to  administer,  and  may  be 
used  with  complete  safety  throughout  the  course  of 

The  average  oral  dose  is  2 tablets  t.i.d. 

Pyridium  is  the  United  States  Registered  Trade-Mark  of 
the  Product  Manufactured  by  the  Pyridium  Corporation. 
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Many  factors  have  aided  in  this  improved 
prognosis  in  arthritis.  Patients  are  seeing  their 
physicians  earlier,  when  more  rapid  improvement  can 
be  expected.  The  physical  and  dietetic  care  of  the 
patient  is  now  better  understood.  Greater 
cooperation  of  the  patient  is  obtained  by  education, 
and  in  general  a more  scientific  approach  to  the 
problems  is  made. 

An  outstanding  contribution  to 
the  improved  prognosis  in  arth- 
ritis is  Ertron  — evaluated  and 
proved  effective  in  thousands  of 
cases  over  a ten -year  period. 


The  results  with  Ertron  therapy  have 
been  measured  — muscle  strength,  joint  size,  weight 
gain,  mobility — all  have  been  tabulated  in  addition  to  other  valuable 
information  in  the  extensive  studies  which  have  determined  Ertron’s  field 
of  usefulness  in  the  arthritic  picture. 
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ERTRONIZE  THE  ARTHRITIC 

To  Ertronize,  employ  Ertron  in  an  adequate  daily  dosage  for  a sufficiently 
long  period  to  produce  optimal  improvement.  Gradually  increase  the  dosage 
to  the  toleration  level  and  maintain  this  dosage  until  maximum  improvement 
occurs.  Ertronize  early  and  adequately  for  best  results. 

Ertron  alone  — and  no  other  product  — contains  electrically  activated 
vaporized  ergosterol  (Whittier  Process). 

Supplied  in  bottles  of  50,  100  and  500  capsules. 

Parenteral  for  supplementary  intramuscular  injection. 
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Almaden,  one  of  the  world’s 
greatest  cinnabar  mines,  is  a 
monument  to  the  perseverance  of 
seventy  generations  of  mankind 
who  have  burrowed  in  a space  of  less 
than  six  acres  without  exhausting 
its  mineral  resources.  The  ancient 
peoples  of  Spain  were  not  con- 
cerned in  obtaining  the  mercury 
from  the  ore,  but  used  the  ore 
primarily  as  a pigment  for 
self-decoration. 

Today,  however,  one  of  the  most 
gratifying  applications  of  mercury 
is  in  the  field  of  antiseptics. 
Prominent  in  this  field  is  the 
complex  organic  mercurial  salt 
'Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Jhiosalicylate,  Lilly). 
Announced  more  than  fifteen  years 
ago,  ’Merthiolate’  has  measured 
up  to  many  of  the  most  critical 
requirements  of  the  medical 
profession.  Among  the  preparations 
of  ’Merthiolate’  now  used 
extensively  is  the  tincture.  Tincture 
’Merthiolate’  is  an  alcohol-acetone- 
aqueous  solution.  It  is  recom- 
mended for  preparation  of  the 
operative  field,  postoperative 
application  to  incision,  and 
first  aid. 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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Sulfonamides  bearing  the  Lilly 
Label  are  characterized  by  uniformity  in  appearance,  accuracy  of  dosage, 
rapidity  of  disintegration,  and  dependable  therapeutic  value.  Lilly  sulfa  drugs 
are  available  for  clinical  application  in  a variety  of  forms  and  dosage  sizes. 
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I, 


From  the  depths  of  American  heritage 
comes  the  desire  to  make  something  different,  to 
make  things  better.  Call  it  ingenuity  if  you  will, 
but  the  impulse  more  likely  is  born  of  a general 
unsatisfaction  with  what  we  have.  Give  a boy  a 
new  toy,  a new  gun,  a new  machine  of  any  kind, 
and  in  a few  weeks  he  wants  to  take  it  apart  to  see 


what  makes  it  go,  how  it  can  be  improved.  That 
is  research  in  elementary  form. 

The  same  basic  principles  can  be  applied  to  medi- 
cal research.  Many  important  medical  discoveries 
are  not  attributable  to  genius,  but  to  the  firm  con- 
viction that  a better  product  can  be  made.  Medical 
research  men  are  in  agreement  with  the  great  in- 
dustrialist who,  only  a year  or  two  ago,  said,  "We 
are  living  in  a primitive  age  and  all  progress  is 
yet  to  come.’’  Eli  Lilly  and  Company  expects  to 
continue  to  occupy  its  position 
as  a leader  in  medical  research. 
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THE  DIAGNOSIS  AND  PRIMARY  SURGICAL  TREATMENT 
OF  INJURIES  OF  THE  HAND* 

William  Edward  Browne,  m.d. 


The  Author.  William  Edward  Browne,  M.D.,  of  Bos- 
ton, Massachusetts.  Surgeon-in-Chief , Second  Surgi- 
cal Service,  Carney  Hospital;  Clinical  Professor  of 
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Not  less  than  seventy  ont  of  every  one  hundred 
industrial  accidents  result  in  injury  of  the 
hand.  Ninety-eight  out  of  every  one  hundred  per- 
sons engaged  in  industry  may  become  totally  in- 
capacitated because  of  one  crippled  hand.  Stock- 
room,  shipping-room  workers,  janitors,  a small 
percentage  of  oilers,  elevator  operators,  time  clerks 
arid  watchmen,  comprise  the  majority  of  those  em- 
ployed in  industry  who  may,  in  some  degree,  earn 
a living  with  one  crippled  hand.  Business  men 
recognize  the  fact  that  disabling  injuries  hurt  busi- 
ness, and  have  for  some  time  past  done  a great  deal 
in  accident  prevention  work.  Safety  engineers  em- 
ployed by  insurance  companies,  and  inspectors 
from  the  Department  of  Labor  and  Industries  of 
tbe  several  States,  make  routine  examinations  of 
industrial  plants  to  assure  the  working  man  or 
woman  a safe  place  in  which  to  work.  They  have 
accomplished  a great  deal.  There  is,  however,  no 
real  way  of  applying  a fool-proof  protective  device 
on  a circular  saw  which  every  year  injures  seriously 
the  human  hand.  There  seems  to  be  no  sure  way 
of  preventing  a punch  press  from  repeating  with 
a person’s  hand  caught  in  it  when  the  press  comes 
down.  There  is  no  rule  anywhere  in  effect  in  in- 
dustry which  demands  that  one  man  alone  shall 
clean  and  oil  a machine.  Very  frequently  while  a 
man  is  engaged  in  such  work,  with  the  machine  at 
rest,  another  man  sets  the  machine  in  motion,  and 
a wiping  rag  in  the  oiler’s  hand  in  an  instant  is 
drawn  into  the  machine  with  the  hand,  wrist  and 
forearm  wound  about  a moving  shaft.  Flesh  and 
bone  alone  stop  the  machine  and  forever  that  man 
has  at  best  a partially  crippled  hand.  Departments 
of  Safety  in  each  State  and  police  departments 

* Presented  at  the  Fall  meeting  of  the  New  England 
Conference  of  the  American  Association  of  Industrial 
Physicians  and  Surgeons,  at  Pawtucket,  R.  I.,  October  10, 
1945. 


recognize  the  value  of  loud  speakers  to  direct 
traffic  and  warn  persons  of  nearby  danger.  “Single 
file  only  on  hill,  slippery  when  wet”,  signs  are  seen 
on  our  highways.  At  the  zoo  the  child  who  can 
read  understands  the  meaning  of  the  sign,  “Do  not 
put  your  hand  inside  the  cage”.  Valuable,  indeed, 
are  the  measures  which  have  been  taken  in  industry 
to  protect  the  workingman’s  hand.  Sufficient  em- 
phasis has  not  been  laid  on  warning  the  working- 
man that  he  must  protect  his  hand.  At  times  a per- 
son is  set  back  a little  when  a check  is  returned 
with  the  notice  that  the  account  is  overdrawn.  This 
predicament  need  not  occur  if  one  pays  attention 
each  month  to  the  statement  received  from  the  bank. 
Too  often  a step  broken  for  some  time  is  repaired 
only  after  a person  has  fallen  and  fractured  a hip. 
A worker  gets  in  a rut  about  working  at  moving 
machinery — so  does  management,  and  something 
serious  has  to  happen  to  jog  one  out  of  the  rut. 
How  worth  while  it  would  be  in  the  machine  shop, 
the  carding  room  in  the  mill,  or  in  the  pattern  shop, 
to  have  the  loud  speaker  once  a month  warn  the 
worker  about  safeguarding  the  hand.  Three  min- 
utes a month  would  be  sufficient  time  for  it,  and 
work  could  continue  while  the  information  is 
broadcasted. 

If  everything  were  done  which  could  be  done, 
and  at  present  that  is  not  so,  the  workingman  would 
still  injure  one  of  the  most  useful  parts  of  the  body, 
— the  human  hand.  When  he  does  injure  it,  a doc- 
tor should  be  called.  Matters  of  detail  will  not  be 
discussed  in  this  short  address.  Certain  important 
“musts”  will  be  considered. 

Diagnosis  of  Injuries 

Skin,  underlying  fatty  tissue,  muscles  and 
tendons,  bones,  nerves  and  blood  vessels,  are  the 
structures  injured.  The  unbroken  skin  is  highly 
resistant  to  infection.  Once  the  skin  is  broken,  all 
exposed  underlying  parts  are  in  danger  of  infec- 
tion. The  time  which  elapses  from  the  very  instant 
the  accident  happens  until  a potentially  infected 
wound  is  cleansed  is  the  danger  zone  time,  and 
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much  depends  on  what  happens  in  that  time.  A lay 
person  can  make  a diagnosis  of  skin  injury  when  a 
cut  in  the  skin  is  seen.  It  is  very  difficult,  however, 
accurately  to  diagnose  degrees  of  skin  injury  and 
to  decide  how  much  skin  may  not  remain  viable, 
and  what  to  do  about  it  as  a part  of  primary  treat- 
ment. How  much  skin  should  be  excised?  Should 
a skin  graft  be  a part  of  the  primary  treatment? 
If  skin  graft  is  done,  what  type  of  skin  graft  should 
be  used,  and  from  what  part  of  the  body  should 
the  skin  be  removed?  How  much  tension  will  a 
certain  layer  of  skin  stand  after  sutures  have  been 
taken?  W hat  is  the  significance  of  blanching  of 
skin  edges  after  suturing? 

A diagnosis  of  muscle  and  tendon  injury  is  not 
as  a rule  difficult.  The  joints  in  the  hand  are  largely 
ginglymus  or  hinge  joints,  and  permit  chiefly  of 
two  motions, — flexion  and  extension.  These  mo- 
tions are  brought  about,  therefore,  through  flexor 
and  extensor  muscles  with  their  tendon  attach- 
ments. In  a general  way  it  is  correct  to  say  most 
all  of  the  flexor  and  pronator  muscles  arise  from 
the  region  of  the  inner  side  of  the  elbow ; the  ex- 
tensors and  supinators  from  the  outer  side  of  the 
region  of  the  elbow  ; that  is,  a short  distance  below 
and  above  tbe  elbow  joint.  All  of  tbe  important 
long  flexor  muscles  pass  beneath  the  anterior  carpal 
ligament  through  the  carpal  canal.  This  canal  is 
in  diameter  the  size  of  one’s  little  finger;  the  roof 
of  it,  the  anterior  carpal  ligament,  and  that  is  sel- 
dom deeper  than  one-half  inch  or,  at  the  most,  three- 
quarters  of  an  inch  beneath  the  surface  of  the  skin. 
In  this  canal  with  these  flexor  tendons  passes  but 
one  large  nerve  — the  median  nerve.  I f , therefore, 
you  see  a wound  in  the  wrist,  which  is  a half -inch 
or  more  in  depth  and  frequently  less  than  a half- 
inch in  depth,  you  should  at  once  be  mindful  of 
tendon  and  nerve  injury.  Proximal  and  distal 
flexion  palmar  creases,  metacarpo-phalangeal 
creases  and  joints,  proximal  interphalangeal  and 
distal  interphalangeal  joints  are  terms  frequently 
used.  As  you  look  at  the  injured  hand,  remember 
that  if  the  joint  nearest  the  fingernail  does  not 
bend  after  trauma,  a deep  flexor  tendon  has  been 
somewhere  divided.  If  the  joint  nearest  the  palm 
of  the  hand  does  not  flex  following  a hand  injury, 
one  or  both  halves  of  the  superficial  or  short  flexor 
have  been  injured.  The  metacarpo-phalangeal  joints 
are  quite  complex.  To  simplify  their  action  some- 
what, and  to  facilitate  diagnosis  of  injuries  to  struc- 
tures which  move  these  joints,  these  facts  should  be 
kept  in  mind. 

There  are  four  lumbrical  muscles : the  first  two 
serve  the  index  and  mid-fingers,  and  the  last  two, 
the  ring  and  little  finger.  There  are  seven  interos- 
seous muscles.  In  a general  way  these  arise  from 
the  sides  of  the  metacarpal  bones.  The  palmar  and 
the  dorsal  interossei  have  somewhat  separate  func- 
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tions.  The  chief  function  of  all  these  interossei 
muscles  is  to  spread  the  fingers  apart  and  to  bring 
the  fingers  together. 

Please  look  at  your  hand,  with  the  palmar  surface 
facing  you  and  the  fingers  extended.  Look  at  the 
metacarpo-phalangeal  joints.  Flex  those  joints  to 
right  angle  position.  That  action  is  brought  about 
by  the  combined  action  of  the  lumbricals  and,  to  a 
certain  extent,  I believe,  by  the  interossei.  It  is  not 
difficult  to  understand  these  actions  if  you  bear  in 
mind  the  origin  of  the  lumbrical  muscles  from  the 
deep  flexor  tendons  and  their  insertion  in  a general 
way  on  the  extensor  surface  of  the  finger  at  the 
metacarpo-phalangeal  joint.  The  interossei  muscles, 
as  has  been  stated,  come  from  the  sides  of  the  meta- 
carpal bones  and  are  inserted,  in  a general  way,  on 
the  extensor  surface  of  the  metacarpo-phalangeal 
joints.  It  is  not  error  to  consider  the  structure 
which  extends  the  metacarpo-phalangeal  joints  and 
the  interphalangeal  joints  as  being  made  up  of  three 
structures  fused  into  one.  Certain  anatomies  differ 
in  some  detail  from  this  interpretation  of  the  dis- 
tribution of  these  structures.  The  first  two  lum- 
brical muscles  are  supplied  by  tbe  median  nerve. 
The  third  and  fourth  by  the  ulnar  nerve.  All  of 
the  interossei  are  supplied  by  the  ulnar  nerve.  If 
the  workingman’s  hand  after  injury  is  incapable  of 
carrying  out  these  motions  above  described,  then 
muscles  with  tendons  or  nerves  have  been  injured. 

The  Thumb 

Consider  tbe  thumb.  Look  at  it  with  the  palm 
of  the  hand  facing  you.  Bend  the  distal  joint  of 
the  thumb,  the  only  interphalangeal  joint  in  it. 
That  action  is  brought  about  through  the  long 
flexor.  Place  your  finger  on  the  skin  at  the  middle 
of  the  wrist  joint  with  the  interphalangeal  joint  of 
the  thumb  flexed,  and  also  the  metacarpo-phalan- 
geal joint  flexed,  and  the  first  metacarpal  bone,  or 
tbe  thenar  eminence,  extended  or  abducted.  Carry 
your  finger  from  the  middle  of  the  wrist  three- 
quarters  of  an  inch  forward.  Then  carry  your 
finger  along  the  middle  of  the  thenar  eminence, 
and  that  is  the  surface  marking  of  the  deep  flexor 
tendon.  If  you  keep  this  in  mind  in  looking  for 
this  tendon  after  it  has  been  divided  by  injury,  you 
will  come  right  down  on  it  without  needlessly 
destroying  the  important  small  or  intrinsic  muscles 
of  the  thenar  eminence.  In  close  relationship  to 
this  long  flexor  tendon  is  the  important  motor 
branch  of  the  median  nerve  and  two  smaller  sensory 
branches. 

Look  at  the  hand  once  more,  with  the  palmar 
surface  facing  the  eye,  and  looking  at  the  thumb 
with  the  metacarpo-phalangeal  joint  flexed  and  the 
interphalangeal  joint  extended.  Put  your  finger  on 
the  lateral  margin  of  the  first  or  proximal  phalange. 
In  a general  way,  on  this  margin  are  inserted  two 
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important  tendons : the  abductor  pollicis  and  the 
outer  head  of  the  short  flexor  of  the  thumb.  Put 
your  finger  now  on  the  inner  or  ulnar  lateral  margin 
of  the  first  phalange,  and  here  are  inserted  a part 
of  the  transverse  oblique  adductor  muscle  and  the 
inner  half  of  the  short  flexor,  or  the  flexor  brevis 
muscle.  Going  down  the  middle  pathway,  at  the 
base  of  these  four  structures  just  named  passes  the 
long  flexor  tendon.  Never  more  than  a half-inch 
laterally  to  each  side  of  this  long  flexor  tendon  are 
the  quite  important  digital  nerves,  which  are 
sensory  nerves. 

Here,  it  may  be  stated,  extension  and  abduction 
are  combined  motions;  flexion  and  adduction  are 
combined  motions.  And  now  comes  opponens 
action.  That  does  not  mean  approximation  of  the 
palmar  surface  of  the  thumb  to  the  palmar  surface 
of  each  distal  phalangeal  area,  but  it  means  the 
bringing  together  of  the  tip  of  the  thumb  to  the  tip 
of  each  finger.  That  opponens  action  is  a combina- 
tion of,  first,  slight  extension  and  abduction,  be- 
cause obviously  you  could  not  bring  the  tip  of  the 
thumb  and  any  finger  together  with  the  thumb 
flexed  and  fully  adducted  or  bent  across  the  palm 
of  the  hand.  Then  comes  flexion  and  some  degree 
of  adduction,  so  that  the  tip  of  the  thumb  and  each 
finger  do  come  together.  The  important  thenar 
motor  branch  of  the  median  nerve  supplies  the 
opponens  pollicis  muscle. 

Look  at  the  hand  once  more.  Flex  the  inter- 
phalangeal  joint  of  the  thumb  and  the  metcarpo- 
phalangeal  joint  with  the  first  metacarpal  bone  not 
fully  but  three-quarters  abducted.  Drop  the  tip 
of  a finger  from  the  tip  of  the  thumb  down  directly 
to  where  it  strikes  the  thenar  eminence.  That  is 
very  close  to  this  underlying  very  important  motor 
branch  of  the  median  nerve. 

With  injuries  at  the  wrist  or  at  the  base  of  the 
palm  of  the  hand,  or  in  the  thenar  eminence,  you 
must  be  prepared  to  diagnose  accurately  muscle  or 
tendon  injuries,  or  loss  of  muscle  or  tendon  action 
because  of  nerve  injuries. 

Very  briefly,  the  diagnosis  of  these  nerve  in- 
juries will  be  considered  in  a few  moments. 

Bone  Injuries 

In  connection  with  bone  injuries,  one  thinks  at 
once  of  the  X-Ray.  Before  an  X-Ray  may  be  ob- 
tainable, as  part  of  primary  treatment,  we  must 
be  prepared  to  recognize  massive  dislocations  of 
the  hand  on  the  wrist,  and  be  prepared  to  reduce 
that  dislocation,  which  may  be  done  without  too 
much  difficulty  unless  it  is  associated  with  com- 
minuted fractures  at  the  wrist  joint  or  in  the  joints 
formed  by  the  distal  row  of  carpal  bones  and  the 
adjacent  bases  of  the  metacarpal  bones.  Before  an 
X-Ray  may  be  obtainable,  if  the  patient  or  a co- 


worker has  not  already,  and  at  times  very  well, 
straightened  out  an  interphalangeal  dislocation, 
we  must  be  prepared  to  do  that.  The  angle  of  the 
shaft  of  a metacarpal  bone  should  be  kept  in  mind. 
Depressions  in  the  metacarpal  bone  most  often  as- 
sociated with  a depression  of  the  distal  end  with  a 
dropped  knuckle,  so-called,  may  be  easily  palpated 
and  a corrective  splint  in  proper  position  applied 
before  an  X-Ray  is  obtainable.  A complete  sub- 
luxation of  the  proximal  end  of  one  phalanx  be- 
neath the  distal  end  of  another  is  at  times  seen. 
This  is  associated  with  a rupture  of  the  overlying 
extensor  structure  of  the  finger,  and  may  readily 
be  detected  without  the  aid  of  an  X-Ray.  There  is 
no  definite  rule  which  can  be  laid  down  as  to  the 
necessity  for  X-Ray  examination.  That  is  largely 
a question  of  one’s  experience  and  judgment;  and 
it  seems  the  more  experience  one  has  and  the  better 
one’s  judgment  becomes,  the  more  frequently  are 
X-Ray  examinations  advised  and  obtained.  Cer- 
tainly a little  laceration  by  a pen-knife  at  the  tip  of 
the  finger  or  a puncture  wound  caused  by  a lead 
pencil  on  the  palmar  surface  of  the  finger,  or  the 
laceration  on  the  back  of  the  butcher’s  hand  caused 
by  a piece  of  chicken  bone  as  he  dresses  the  chicken. 
— ordinarily  such  wounds  would  not  make  one  con- 
sider X-Ray  examination  necessary. 

This  discussion  is  concerned  with  the  diagnosis 
and  primary  treatment  of  hand  injuries.  However, 
it  may  not  lie  out  of  place  at  this  point  to  state  that 
before  incisions  are  made  in  any  part  of  the  hand, 
in  the  treatment  of  sepsis,  including  the  formation 
of  pus,  an  X-Ray  examination  should  lie  made. 
Perhaps  everyone  who  has  had  much  experience 
with  swollen,  painful  hands  has  opened  the  dorsal 
aspect  of  a hand  to  evacuate  pus,  and  none  was 
found.  Clotted  or  free  blood  was  found  and  then 
an  X-Ray  picture  was  obtained  and  for  the  first 
time  the  diagnosis  of  fracture  was  made. 

No  worth-while  rule  seems  to  have  thus  far  been 
established  which  would  prevent  carpal  scaphoid 
fractures  being  treated  for  sprains  for  variable 
periods  of  time  before  an  X-Ray  revealed  a true 
fracture.  At  first  many  of  these  fractures  are  not 
displaced  and  are  amenable  to  treatment.  Use  of 
the  wrist  and  hand,  and  the  patient  working  as  long 
as  he  could  go  after  the  accident,  results  in  dis- 
placement of  carpal  scaphoid  or  navicular  fractures 
with  extremely  long  periods  of  disability  resulting 
therefrom. 

Nerve  Injuries 

The  nerves  of  the  hand  which  are  injured  by 
accident  are  three  in  number : First,  the  radial, 
second  the  ulnar,  and  third  the  median  nerve. 
Radial  nerve  injuries,  where  the  wound  is  confined 
to  the  wrist  or  hand,  do  not  result  in  motor  dys- 
function. and  therefore  movements  of  the  fingers 
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are  not  measurably  affected.  The  radial  nerve, 
anastomosing  as  it  does  with  the  sensory  branch  of 
the  ulnar  nerve  on  the  back  of  the  hand,  may  be 
injured,  and  occasionally  is  the  focus  of  injury 
which  terminates  in  a condition  referred  to  as 
causalgia.  The  ulnar  nerve  is  unfortunately  fre- 
quently injured,  and  the  word  “unfortunately”  is 
used  because  it  is  considerably  more  difficult  to 
obtain  restoration  of  function  following  repair  of 
this  nerve  than  in  cases  of  median  nerve  injury. 

Please  look  at  your  hand.  Feel  the  lower  end  of 
the  ulna  and  the  smallest  of  the  carpal  bones,  the 
pisiform.  Put  your  index  finger  on  the  center  of 
the  beginning  of  tbe  palm  of  the  hand,  that  is.  just 
in  front  of  the  main  crease  in  the  skin  at  the  wrist 
joint.  Draw  a line  from  the  head  of  the  ulna  to  the 
point  at  the  base  of  tbe  palm  of  the  hand.  A lacera- 
tion or  puncture  wound  a half-inch  or  less  in  depth, 
and  seldom  deeper  than  that,  which  traverses  that 
line,  is  pretty  sure  to  injure  the  ulnar  nerve. 

We  are  not  at  the  moment  considering  ulnar 
nerve  injuries  in  the  forearm,  or  at  the  elbow,  or 
higher  up.  That  wound  just  referred  to  injures  the 
ulnar  nerve  because  it  is  superficially  placed  and  it 
lies  above  the  surface  of  the  anterior  carpal  liga- 
ment. That  is  the  more  important  part  of  the  ulnar 
nerve.  A somewhat  less  important  and  easily  recog- 
nized branch  of  the  main  trunk  of  the  ulnar  nerve 
comes  off  frequently  two  and  seldom  more  than 
three  finger’s  breaths  above,  or  proximal  to.  the 
distal  end  of  the  carpal  bones.  The  larger  and  fre- 
ciuently  injured  trunk  of  the  ulnar  nerve  supplies 
all  the  interossei  muscles  and  two  lumbrical 
muscles,  and  the  adductor  muscle  of  the  thenar 
eminence,  and  one-half  of  the  short  flexor  of  the 
thumb.  The  action  of  these  muscles  just  named  has 
been  outlined  above.  If  there  are  no  injuries  in  the 
palm  of  the  hand,  and  if  the  fingers  cannot  spread 
apart  or  come  together  so  the  sides  of  the  fingers 
touch  one  another,  with  a wound  at  the  wrist,  the 
ulnar  nerve  has  been  divided.  Diagnosis  of  this 
injury  must  be  accurately  made. 

The  median  nerve  is  often  injured.  Look  at  vour 
hand,  with  the  palmar  surface  facing  you.  Place 
your  finger  on  the  skin  in  the  middle  of  the  wrist 
joint  or  carpal  region.  Move  the  tip  of  your  finger 
back  and  forth  a little  in  a transverse  direction. 
You  feel  a tendon  moving  beneath  the  finger.  That 
is  the  palmaris  longus  and  so  far  as  function  is  con- 
cerned it  is  not  extremely"  important.  It  is  very  im- 
portant as  a landmark  because  just  beneath  it  and 
a thin  layer  of  fat  and  connective  tissue  is  the 
median  nerve.  It  is  larger  than  the  ulnar  ; it  is  more 
deeply  situated.  As  already  stated,  it  passes  through 
the  carpal  canal,  and  it  is  quite  amenable  to  surgical 
treatment.  The  longer  the  period  of  time  which 
elapses  following  injury  to  these  nerves  before 
surgical  treatment  is  carried  out  for  their  repair, 
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the  poorer  the  end  result  may  be.  It  is  therefore 
unfortunate  that  as  part  of  primary  surgical  treat- 
ment nerve  sutures  at  times  should  not  be  attempted. 

Follow  this  median  nerve  through  the  carpal 
canal.  It  comes  into  the  palm  and  lies  always  be- 
neath the  palmar  fascia  or  palmar  aponeurosis.  In 
injuries  involving  laceration  of  this  palmar  fascia, 
— that  is,  when  you  look  into  the  wound  and  see  the 
edges  of  the  palmar  fascia,  you  must  be  suspicious 
of  median  nerve  injury.  Tt  has  been  stated  above 
that  the  median  nerve  in  the  palm  makes  possible 
motion  in  one-lialf  of  the  short  flexor  of  the  thumb 
and  the  abductor  of  the  thumb.  It  is  tbe  entire 
nerve  supply  to  the  opponens  pollicis  muscle,  and 
it  supplies  the  first  and  second  lumbricals.  It  also 
gives  off  sensory  branches  to  the  sides  of  the  thumb, 
the  second,  the  third,  and  one-half  the  fourth  finger. 
Final  diagnosis  of  nerve  injuries  should  not  depend 
upon  varying  degrees  of  sensation  or  lack  of  it. 

Right  after  the  accident  happens  the  patient  is 
naturally"  not  in  a tranquil  state  of  mind  and  has 
great  anxiety"  about  the  outcome  of  an  injury,  par- 
ticularly" if  it  is  considered  at  all  serious.  At  that 
time  the  patient’s  interpretation  of  degrees  of  sensa- 
tion present  may  be  very  erroneous. 

Injuries  affecting  the  radial,  ulnar  and  median 
nerves  in  the  hand  have  been  outlined.  It  may  be 
well  to  emphasize  at  this  point  that  although  both 
the  median  and  ulnar  nerves  have  been  divided  at 
the  level  of  the  wrist,  nevertheless  the  patient  may 
grasp  and  hold  onto  the  handle  of  a hammer  or  two 
fingers  of  your  hand.  The  reason  for  that  obviously 
is  that  the  motor  supply  of  all  the  superficial  and 
deep  flexors  of  the  fingers  is  given  off  at  a level 
above  the  wrist  joint  or  the  base  of  the  palm  of  the 
hand. 

Blood  Vessel  Injuries 

It  may  be  correctly"  stated  that  very  close  to 
the  nerves  named  above  there  are  important  blood 
vessels.  A possible  exception  to  this  statement  is 
in  regard  to  the  median  nerve  with  which,  as  it 
passes  through  the  carpal  canal,  there  is  no  large 
blood  vessel.  The  ulnar  artery  lies  very  close  to 
the  ulnar  nerve,  and  it  is  very  small,  relatively 
speaking,  even  in  the  adult. 

Look  at  your  hand,  with  the  fingers  widely  spread 
apart.  Draw  a line  from  the  web  of  the  extended 
thumb  to  the  distal  end  of  the  fifth  metacarpal  bone. 
That  marks  the  position  of  the  underlying  super- 
ficial palmar  arch  which  sends  off  quite  large 
branches.  From  this  line  just  named,  carry  for- 
ward lines  to  the  mid-point  of  the  palmer  edge  of 
the  web  between  each  of  two  fingers.  That  is  the 
surface  marking  of  the  branches  of  the  superficial 
palmar  arch  and  at  the  mid-point  of  the  web  just 
referred  to  these  branches  divide,  sending  off 
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branches  to  the  sides  of  the  fingers.  Directly  asso- 
ciated with  these  blood  vessels  in  the  palm  and  in 
the  fingers  are  nerves,  none  of  which  in  the  adult 
is  much  smaller  than  the  average  wooden  toothpick 
in  diameter,  and  therefore  they  are  not  difficult  to 
recognize.  Diagnosis  of  blood  vessel  injuries  is 
obviously  closely  allied  to  diagnosis  of  nerve  in- 
juries in  the  palm,  since  these  two  structures  lie  so 
close  together. 

Very  carefully  carried  out  suturing  of  all  layers 
of  the  skin  in  the  palm  of  the  hand  in  which  no 
tendon  or  muscle  is  injured,  may  result  in  a slough- 
ing wound  of  the  palm  from  a hematoma  which 
forms  as  a result  of  division  of  an  important  branch 
of  either  the  superficial  or  the  deep  palmar  arch.  In 
a general  way,  the  deep  palmar  arch  lies  one  finger’s 
breadth  proximal  to  the  superficial,  and  is  very 
close  to  the  palmar  surface  of  the  metacarpal  bones. 

In  wounds  of  tbe  wrist  it  is  indeed  important  to 
make  diagnosis  as  to  division  of  both  the  ulnar 
and  the  radial  arteries.  It  is  true  that  at  times  both 
of  these  large  vessels  may  be  ligated  at  tbe  wrist 
and  still  have  sufficient  blood  supply  to  maintain 
viable  the  structures  of  the  palm  and  the  fingers. 

Some  years  ago  we  carried  out  a series  of  dissec- 
tions to  determine  the  absence  of  typical  radial  and 
ulnar  arteries.  Jn  seventy  extremities  examined, 
but  two  were  found  in  which  there  was  a markedly 
anomalous  development  of  branches  of  the  brachial 
artery.  It  is  unimportant  herein  to  consider  these 
anomalies.  It  is  important  to  be  sure  of  the  blood 
supply  before  deciding  on  treatment,  particularly 
with  reference  to  viability  of  muscle  and  overlying 
skin  and  especially  before  proceeding  with  skin 
grafts  as  part  of  a primary  surgical  procedure. 

Treatment 

It  has  already  been  stated  that  the  unbroken  skin 
is  quite  resistant  to  infection.  Once  the  skin  is 
broken,  all  underlying  structures  are  exposed  to  in- 
fection. Every  wound  is  potentially  infected.  The 
time  which  elapses  between  the  creation  of  a wound 
to  the  time  it  is  properly  cleansed  is  the  danger  zone 
time,  and  the  longer  that  time  is,  the  greater  the 
likelihood  of  serious  infection.  That  statement  is 
true  today,  notwithstanding  sulfa  drugs  and  peni- 
cillin. Some  sort  of  tourniquet  is  frequently  neces- 
sary to  stop  bleeding.  The  best  form  of  tourniquet 
is  a blood  pressure  cuff  placed  smoothly  about 
the  upper  arm,  with  the  shoulder  joint  halfway  be- 
tween complete  internal  and  external  rotation  and 
the  forearm  halfway  between  complete  pronation 
and  supination. 

At  the  present  time  and  apparently  for  some  time 
to  come,  an  ordinary  leather  belt,  or  a piece  of 
rubber  tubing,  or  a handkerchief  will  be  the  forms 
of  tourniquet  used  in  industrial  plants  where  a co- 
worker is  the  one  who  first  puts  on  the  tourniquet. 


Xot  infrequently  when  the  doctor  first  sees  the 
patient  bleeding  does  not  stop  until  one  of  these 
just  named  materials  used  for  tourniquets  is  re- 
moved. Obviously,  tbe  material  used  and  tbe  use 
of  it  did  not  control  blood  coming  into  a part  from 
a fairly  large  artery.  Marked  venous  bleeding  is 
encountered.  Loss  of  blood  may  result  in  loss  of 
life  and  must  be  controlled. 

In  the  industrial  plant,  through  the  loud  speaker 
already  referred  to,  all  who  are  working  may  be 
taught  the  necessity  of  covering  a wound  with 
something,  and  the  cleaner  the  something,  the 
better.  It  might  seem  gross  error  to  say  a wound 
had  better  be  covered  with  a soiled  handkerchief, 
not  to  speak  of  desirable  clean  waste  always  avail- 
able in  an  industrial  plant,  rather  than  leave  the 
wound  open  while  the  patient  is  being  transferred 
to  a doctor’s  office  or  even  the  first  aid  room  in 
the  plant. 

Once  the  trained  industrial  nurse,  or  the  physi- 
cian, sees  the  wound,  very  little  choice  of  treatment 
is  at  one’s  disposal.  So  far  as  the  wound  is  con- 
cerned, it  must  be  made  clean  and  tissues  must  not 
be  injured  so  that  they  will  become  non-viable  by 
materials  used  in  cleansing  the  wound.  Regardless 
of  conditions  in  which  the  wound  was  made,  it  must 
be  promptly  cleansed,  if  the  cleansing  of  it  does 
not  endanger  life,  as,  for  example  in  a patient  in 
serious  shock.  No  attempt  will  be  made  to  discuss 
shock  treatment.  When  the  nurse  or  the  doctor 
sees  the  wound,  it  must  be  covered  by  sterile  gauze. 
A great  many  of  these  wounds  may  be  thoroughly 
cleansed  without  the  use  of  general  or  local  anes- 
thetics. A nurse  or  a physician  would  not  enter  an 
operating  room  with  operation  in  progress  without 
a mask  on.  The  physician  or  nurse  should  have  a 
mask  on  while  cleansing  these  wounds.  If  at  all 
possible,  rubber  gloves  should  be  worn.  Tbe  area 
about  the  wound  is  cleansed  with  bland  white  soap 
and  warm  water.  Cotton  or  soft  gauze  may  be 
used.  A brush  should  not  be  used.  Immersing  the 
injured  hand  and  forearm  in  a warm  water  bath 
may  be  a necessity.  It  is  better,  however,  to  cleanse 
the  area  about  the  wound,  and  that  means  all  about 
it, — all  of  the  surfaces  of  the  forearm  and  hand, 
including  shaving  of  these  parts,  with  running 
water  which  is  not  too  hot  and  not  cold.  Ordinary 
tap  water  from  a faucet  in  the  factory  or  first  aid 
room  or  accident  room  in  the  hospital  may  be  used 
with  a considerable  degree  of  safety.  We  use  not 
less  than  a hundred  quarts  of  warm  sterile  water, 
which  is  being  poured  slowly  about  the  wound  and 
then  into  the  wound,  before  any  primary  operative 
procedure  is  undertaken.  Those  who  have  had  ex- 
perience in  these  measures  used  in  cleaning  wounds 
will  verify  the  statement  that  the  procedures  out- 
lined thus  far  may,  in  many  cases,  be  carried  out 
without  anesthetic. 


continued  on  page  891 
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The  Author.  Peter  F.  Harrington,  M.D.,  of  Provi- 
dence. Director  of  Tuberculosis,  Providence  Health 
Department  Chief,  Tuberculosis  Division,  Chas.  V. 
Chapin  Hospital. 


T T uman  tuberculosis  in  many  respects  is  as 
much  an  enigma  today  as  it  was  several  years 
ago.  Even  now  our  most  reliable  methods  of  treat- 
ment still  are  bed  rest  and  the  surgical  procedures 
that  augment  bed  rest.  i.e.  pneumothorax,  phrenic 
nerve  operations,  and  more  recently  pneumoperi- 
toneum, thoracoplasty,  and  pneumonectomy.  All 
of  these  are  directed  solely  toward  an  attempt  to 
limit  the  activity  of  the  lungs  involved. 

Individual  resistance  is  the  greatest  single  factor 
in  a person’s  ability  to  withstand  tuberculous  in- 
fection. It  is  obvious  that  to  date  we  have  lung 
rest  and  adequate  nutrition  as  the  only  reliable 
methods  of  improving  this  one,  single,  all  impor- 
tant factor, — patient  resistance.  Bodily  resistance 
has  been  considered  as  undefinable.  Perhaps  more 
extensive  investigation  of  those  bodily  organs 
which  play  a dominant  role  in  all  human  activity, 
viz.  the  endocrine  glands  might  provide  an  ade- 
quate definition  and  solve  the  riddle  which  still 
puzzles  all  of  us. 

There  is  relatively  little  literature  pertaining  to 
the  role  of  endocrine  glands  in  human  tuberculous 
infection.  There  is  presented  herewith  a resume  of 
some  of  the  outstanding  contributions  to  this  seem- 
ingly important  subject. 

Adrenals 

The  most  important  chronic  disorder  of  the 
adrenal  glands  is  Addison’s  disease.  50%  of  pa- 
tients with  recognized  Addison’s  disease  have  the 
affliction  as  a result  of  tuberculosis.  Thompson' 
further  states  that  patients  with  Addison’s  disease 
are  particularly  prone  to  develop  upper  respiratory 
infections,  which  indirectly  might  suggest  a further 
relationship  between  the  adrenal  glands  and  the 
lungs. 

Pottenger  and  Pottenger-  reported  a study  of 
the  effect  produced  by  cortical  extract  given  to 
guinea  pigs  inoculated  with  tubercle  bacilli.  They 
compared  the  results  to  controls  inoculated  with 
tubercle  bacilli  but  not  treated,  and  other  controls 
inoculated  but  treated  with  insulin.  They  reported 


that  12  of  43  guinea  pigs  so  treated  with  adrenal 
cortical  extract  for  periods  varying  from  ten  days 
to  the  lifetime  of  the  animal  showed  at  necropsy 
no  evidence  of  tuberculous  infection.  In  the  re- 
maining treated  animals  the  infection  developed 
but  it  differed  from  the  untreated  in  that  it  was 
milder  and  less  extensive.  Those  inoculated  but 
not  treated  with  adrenal  hormone  all  became  in- 
fected. This  tends  to  show  that  the  adrenals  have 
some  relationship  to  tuberculosis  in  the  laboratory 
animal.  It  is  surprising  that  such  an  interesting 
study  was  not  followed  by  further  like  experiments. 

Hypophysis 

Steinbach,  Duca,  and  Molomut3  investigated  the 
resistance  of  hypophysectomized  alhino  rats  to 
tuberculosis.  Twenty-four  hypophysectomized  al- 
bino rats  were  infected  intraperitoneally  with 
1 mgm  of  a pathogenic  hovine  strain  (BI)  of  the 
bacilli.  These  developed  more  severe  tuberculosis 
than  did  the  controls  not  operated  upon. 

Since  the  ablation  of  the  hypophysis  caused  note- 
worthy changes  in  all  other  endocrine  glands,  e.g. 
the  adrenals,  spleen,  and  lymphoid  tissues,  the 
specific  basis  for  the  lowered  resistance  to  tubercu- 
losis which  is  manifested  in  hypophysectomized 
rats  is  difficult  to  determine,  and  conceivably  may 
be  due  to  the  atrophy  which  may  occur  in  one  or 
all  of  these  organs. 

Here  again  we  have  definite  evidence  of  an  in- 
timate relationship  between  endocrine  activity  and 
tuberculous  infection. 

Pancreas 

The  frequency  of  combined  diabetes  mellitus  and 
pulmonary  tuberculosis  is  obvious  to  everybody. 
Root4  in  1934  reporting  the  morbidity  of  1651  dia- 
betic patients  showed  that  tuberculosis  was  three 
times  as  common  among  diabetics  as  among  the 
general  populace.  In  this  he  confirmed  a previous 
report  by  Banzai  who  in  1931  reported  that  tuber- 
culosis was  three  times  as  common  among  diabetics 
as  among  the  general  population.  Foley  and  An- 
dasco,6  reported  28  cases  in  which  22  definitely  had 
diabetes  preceding  tuberculosis  and  in  three  the  dia- 
betes and  tuberculosis  were  discovered  at  the  same 
time  and  therefore,  it  was  impossible  to  discover 
which  preceded.  It  is  obvious  that  we  can  admit 
some  relationship,  between  the  endocrine  activity 
of  the  Isles  of  angerhans  and  pulmonary  tubercu- 
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losis,  and  coincidentally  agree  that  the  endocrine 
disorder  frequently  precedes  this  affliction. 

T hyroid 

Storey.7  in  giving  an  extensive  review  of  the  liter- 
ature points  out  that  the  general  observations  of 
many  well  conducted  studies  were  that  (a)  a dif- 
fusely enlarged  but  clinically  non-toxic  thyroid 
gland  gives  a relatively  favorable  prognosis  to  a 
patient  with  tuberculosis;  (b)  that  the  thyroid  en- 
largement cannot  he  ascribed  to  the  action  of  tuber- 
culosis. 

From  this  we  may  suppose  that  the  thyroid 
glands  play  some  part  in  tuberculosis  activity. 

Ovaries 

Xo  direct  relationship  between  tuberculosis  and 
ovarian  activity  has  been  prominently  mentioned  in 
the  literature  in  recent  years.  Faulkner,8  however, 
reported  a carefully  scientifically  conducted  study 
relating  to  the  bactericidal  activity  of  diethyl- 
stilbestrol  and  4-hydroxy-dyethylstilbene  to  tuber- 
cule  bacilli  in  vitro.  The  bacilli  were  killed  in  two 
hours  in  approximately  1 :5000  concentration,  and 
at  variable  but  consistent  times  with  other  dilu- 
tions. Animal  inoculations  of  the  treated  organisms 
were  made  to  prove  the  reported  bactericidal  effect 
of  these  solutions.  This  does  not  prove  a great 
deal,  in  as  much  as,  both  substances  have  a bac- 
tericidal activity  against  many  other  organisms. 
It  does  show  that  there  is  some  relationship  between 
synthetic  ovarian  like  substances  and  tubercle 
bacilli. 

Articles  pertaining  to  other  endocrine  glands, 
viz.  para-thyroids,  pineal,  testes,  etc.,  and  there  re- 
lationship to  human  or  experimental  tuberculosis 
were  difficult  to  find  even  after  exhaustive  search. 
It  is  possible  there  are  some  well  conducted  studies 
in  the  foreign  literature  which  have  escaped  notice. 

Justification  for  the  use  of  the  adrenal  cortical 
hormone  rather  than  any  other  may  he  found  in  the 
following  observations. 

It  is  true,  in  certain  cases  of  hypo-function  of 
the  Adrenals  that  laboratory  tests  aid  in  establish- 
ing the  diagnosis.  Tests  revealing,  for  example, 
lowered  blood  sodium  ; increased  blood  urea  or  non- 
protein nitrogen  ; lowered  blood  volume  etc.,  are 
considered  evidence  supporting  a diagnosis  of 
Addison’s  disease.  It  is  recognized,  however,  that 
these  bodily  alterations  may  be  the  effect  of  only 
certain  adrenal  functions.  No  method  for  the  meas- 
urement of  adrenal  disorders  accompanied  by 
changes  in  carbohydrate  metabolism,  muscular 
strength  and  resistance  to  infections  and  intoxica- 
tions have  as  yet  been  perfected.  There  is  a pos- 
sibility that  other  hormones  of  the  adrenal  may  be 
solely  affected,  while  the  now  detectable  one  re- 
mains intact. 


Hormones  Versus  Anti-Biotic s 

Much  investigation  with  anti-biotics  in  tubercu- 
losis is  being  done.  The  best  conducted  studies 
have  revealed  that  many  chemotherapeutic  agents 
in  the  sulfonamide  family,  (1)  definitely  alter 
tuberculosis  in  the  guinea  pig,  and  (2)  that  a like 
result  is  not  obtained  in  tuberculosis  in  humans 
treated  with  the  same  drugs.  It  follows  that  there 
is  a possibility  that  future  investigations  after 
toxicity  and  tolerance  have  been  determined  may 
have  to  be  made  on  patients  with  tuberculosis  rather 
than  solely  on  laboratory  animals. 

It  is  stimulating  to  read  the  suggestion  by  Pin- 
ner’ that  “it  seems  questionable,  however,  whether 
extensive  animal  experiments  should  be  made  to 
tests  its  (chemotherapy)  efficacy  in  experimental 
tuberculosis”.  He  points  out  that  promin,  e.g.  is 
effective  in  the  guinea  pig  but  essentially  ineffective 
in  humans.  It  may,  therefore,  be  desirable  and 
preferable  to  omit  the  study  in  tuberculous  animals 
and  test  the  anti-tuberculous  action  in  patients  (in 
reference  to  chemotherapeutic  agents).  “Thera- 
peutic effects  of  a truly  efficacious  chemothera- 
peutic agent  are  not  likely  to  depend  for  proof  on 
elaborate  control  series.” 

CASE  REPORT: 

R.  C.  an  18  year  old  white  female  was  in  good 
health  until  December  1,  1941,  at  which  time  she 
began  to  experience  weight  loss,  weakness  and 
productive  cough.  Employed  in  a sedentary  job 
in  a jewelry  shop  she  was  unable  to  continue.  Two 
weeks  later  she  developed  a fever  and  a general 
increase  in  her  symptoms  with  hemoptysis  and 
pain  in  the  lower  right  chest.  She  was  diagnosed 
as  having  pneumonia  and  was  treated  at  home  with 
sulfonamides.  Xo  improvement  ensued  and  she 
was  admitted  to  the  Tuberculosis  Ward  at  the 
Charles  V.  Chapin  Hospital  January  14,  1942. 

Physical  examination  on  admission  revealed  a 
fairly  well  developed  but  poorly  nourished  white 
female,  acutely  ill,  with  a temperature  of  101°  F. 
and  weighing  100  pounds.  Except  for  her  general 
appearance  and  the  thoracic  findings  her  physical 
examination  was  essentially  normal.  There  was  a 
definite  lag  of  the  right  hemithorax  during  respira- 
tion. Dullness,  bronchial  breathing,  increased  vocal 
and  tactile  fremitus  and  scattered  coarse  moist 
rales  were  the  findings  over  the  right  lower  chest. 
Laboratory  Data:  Urinalysis — Normal;  Blood 
Wassermann — Negative;  Blood  glucose — 115/mg. 
per  100  cc  ; N.P.N.  32/mg.  per  100  cc  ; Sedimenta- 
tion (corrected)  47  mm  1 hour;  Hb.  68%  ; R.B.C. 
4,  150.000;  W.B.C.  12.150:  77%  p.m.l;  14%  si, 
5%  1.1  ; 3%  mon. ; 1%  eos.  Sputum  was  positive 
for  tubercle  bacilli  and  negative  for  hemolytic 
streptococcus  and  B.  influenzae.  N-ray  shows  con- 
solidation of  the  right  lower  lobe. 

Diagnosis:  Tuberculous  pneumonia. 

continued  on  next  page 
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Course: 

Her  course  from  the  time  of  admission  was 
steadily  downhill.  Pneumo  thorax  was  not  con- 
sidered advisable  although  frequently  discussed. 
Because  of  her  poor  progress  and  the  usually  poor 
prognosis  of  tuberculous  pneumonia,  some  other 
form  of  therapy  that  might  aid  and  still  not  hinder 
her  chances  for  recovery  was  sought.  Because  of 
the  failure  of  sulfonamides  prior  to  admission  and 
the  universally  accepted  knowledge  that  they  are 
of  no  value  in  tuberculosis,  no  further  trial  was 
immediately  decided  upon.  The  patient  continued 
to  have  a daily  temperature  elevation  to  100°-101  ° 
F.  Her  sputum  remained  positive;  her  weight  de- 
creased to  93  pounds.  On  April  20.  three  months 
following  admission  another  course  of  sulfonamide 
was  decided  upon.  On  April  25  no  improvement 
had  followed  adequate  initial  and  continued  doses 
of  sulphathiabole.  Tt  was.  therefore,  discontinued 
May  12.  Because  of  a strong  conviction  that  hor- 
mones play  a part  in  many  cases  of  tuberculosis  it 
was  decided  that  adrenal  cortical  hormone  he  given 
frequently.  1 cc.  of  an  acceptable  adrenal  cortical 
hormone  was  given  three  times  weekly  beginning 
May  2.  1942  until  August  3.  1942.  At  that  time, 
because  of  the  marked  clinical  improvement  the 
dose  was  reduced  to  1 cc.  weekly  and  so  continued 
until  March  15,  1943.  Sodium  cloride  15  gms. 
p.o.  was  administered  daily.  As  the  accompanying 
chart  shows  her  temperature  remained  elevated  to 
100°-102°  F.  daily  until  May  17,  1942.  5 days  after 
sulfathiazole  was  discontinued  and  2 weeks  after 
adrenal  cortical  therapy  was  instituted  the  daily 
fluctuations  were  no  greater  than  99.5°  except  for 
a rare  100.2°  until  June  14.  1942  after  which  the 
daily  temperature  elevation  did  not  exceed  normal 
more  than  12  times  until  discharge.  Weight  loss 
continued  until  it  reached  89  pounds  June  26,  after 
which  it  steadily  increased  to  130  pounds  at  the 
time  of  discharge  in  June  1943.  The  sputum  re- 
mained positive  until  September  1942.  After 
which  monthly  specimens  were  negative  on  smear, 
and  gastric  lavage  was  negative  in  May  1943.  Other 
treatment  consisted  of  a high  vitamin,  high  calcium, 
and  high  protein  diet. 
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Chart  showing  temperature  curve  in  relation  to  the 
administration  of  sulfathiazole  and  hormone. 

e:  Adrenal  cortical  hormone  begun. 

E:  Hormone  continued  until  March  1943. 
s:  Sulfathiazole  begun. 

S:  Sulfathiazole  discontinued. 


Patient  left  the  hospital  against  advice  on  June 
23,  1943.  The  X-rays  remained  essentially  un- 
changed until  that  taken  on  June  9,  1942  which 
showed  definite  evidence  of  resorption  of  the 
exudate.  Frequent  X-rays  taken  thereafter  showed 
continued  clearing  of  the  lesion  so  that  at  the  time 
of  discharge  the  right  lung  was  completely  cleared 
of  the  density.  An  X-ray  taken  on  November  5. 
1945  showed  no  evidence  of  active  disease  and 
a minimal  evidence  of  a healed  lesion. 

Comment: 

There  is  universally  poor  results  in  patients  with 
tuberculous  pneumonia,  particularly,  in  this  age 
group.  Prior  to  the  patient’s  admission  another 
white  female  had  died  of  tuberculous  pneumonia. 
This  latter  patient’s  course  showed  a steady  down- 
hill trend  from  the  time  of  admission  and  it  was 
evident  R.C.’s  course  was  following  the  same  pat- 
tern. After  the  institution  of  adrenal  cortical  hor- 
mone. R.C.  recovered  fully.  Tt  is  not  claimed  that 
adrenal  cortical  hormone  was  the  deciding  factor  in 
her  recovery.  It  was  gratifying  to  know  that  the 
trend  of  the  disease  suddenly  changed  and  the 
patient  got  well.  It  is  my  feeling  that  the  role  of 
the  hormones  in  tuberculosis  has  not  been  com- 
pletely explored.  Although  it  is  wise  and  proper  to 
devote  much  research  to  anti-biotics,  it  is  possible 
that  a very  vital  influencing  factor  in  human  tuber- 
culosis is  being  passed  over  too  lightly. 

Summary 

1.  It  is  suggested  that  further  studies  of  endo- 
crine tuberculosis  relationship  are  warranted. 

2.  An  attempt  is  made  to  show  that  such  a rela- 
tionship exists  and  is  important. 

3.  A case  of  tuberculosis  pneumonia  treated  with 
adrenal  cortical  hormone  is  reported. 
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Figure  1 Adm.  film  1-15-42  showing  consolidation  Figure  4 Film  11-42,  6 months  after  initial  use  of 

of  lower  half  of  right  lung  field.  hormone  showing  marked  clearing  of 

lesion. 


Figure  2 Film  3 months  after  admission  showing 
further  involvement  of  the  right  lung. 


Figure  5 Film  3-45  shows  complete  clearing  of 
lesion. 


Figure  3 Film  6-9-42,  5 weeks  after  hormone  insti- 
tuted, shoivs  beginning  resorption  of 
exudate. 


Figure  6 Film  11-43  shows  the  lung  fields  to  have 
remained  free  of  any  signs  of  reactiva- 
tion. 
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npHE  treatment  of  syphilis  belongs  to  the  modern 
rapidly  changing  era  of  therapeutics,  for  the 
first  successful  medication  was  an  arsenic  prepara- 
tion called  salvarsan  and  introduced  by  Ehrlich  only 
forty  years  ago.  Since  that  time  many  new  drugs 
have  been  discovered  and  some  of  them  have  been 
useful  in  the  treatment  of  syphilis  but  its  cure  has 
required  a course  of  weekly  injections  over  a period 
of  at  least  one  or  two  years.  This  prolonged  course 
of  treatment  has  always  taxed  the  ingenuity  of 
physicians  and  social  agencies  to  keep  the  patient 
returning  regularly  for  treatment,  when  for  many 
weeks  and  months  the  patient  has  felt  and  appeared 
to  himself  to  be  perfectly  well.  Accordingly,  syphil- 
ologists  have  searched  for  many  years  for  a rapid 
method  of  treating  the  luetic  patient. 

The  first  satisfactory  method  of  curing  syphilis 
in  a short  period  of  time  was  introduced  by  Dr. 
Louis  Chargin  of  Mount  Sinai  Hospital  inl933.1 
His  method  consisted  of  hospitalizing  the  case  of 
primary  or  secondary  syphilis  and  giving  him  mas- 
sive doses  of  neoarshenamine  intravenously  for  five 
days.  The  treatment  was  very  efficient  in  curing 
the  disease,  but  its  toxic  effects  were  so  dangerous 
that  the  neoarsphenamine  was  soon  replaced  by 
mapharsen2  which  also  proved  to  be  efficient  for  a 
five-day  treatment  of  early  syphilis.  The  rapid 
mapharsen  method  of  treatment  carried  a less  seri- 
ous element  of  danger  but  still  cases  developed 
hemorrhagic  encephalitis  from  the  arsenic  and  sev- 
eral patients  with  this  complication  died. 

It  was  not  until  after  the  discovery  of  penicillin 
and  the  determination  of  its  spirocheticidal  prop- 
erties that  a safe  but  rapid  method  of  treating  cases 
of  early  syphilis  became  available.  In  1943.  Moore 
and  Mahoney3  first  reported  that  penicillin  would 
render  the  primary  sore  of  syphilis  free  from  spiro- 
chetes and  cause  it  to  heal  in  a few  days,  and  also 
cure  the  secondary  manifestations.  Since  penicillin 
so  far  has  not  produced  any  serious  toxic  effects, 
its  use  in  the  treatment  of  early  syphilis  is  appar- 
ently entirely  without  risk.  The  major  problem, 

* Presented  at  the  Fall  meeting  of  the  New  England  Con- 
ference of  the  American  Association  of  Industrial  Physi- 
cians, at  Pawtucket,  R.  I.,  October  10,  1945. 


however,  is  the  determination  of  the  proper  dosage 
schedule,  and  this  will  remain  unsettled  for  some 
time  in  cases  of  syphilis  because  the  criteria  of  cure 
is  difficult  to  establish  and  it  is  necessary  to  observe 
a case  for  several  years  to  be  certain  that  the  disease 
is  cured. 

At  the  Charles  V.  Chapin  Hospital,  penicillin 
therapy  of  early  syphilis  was  welcomed  as  it  re- 
moved the  fear  of  toxic  effects  that  was  ever  pres- 
ent under  massive  arsenotherapy4  and  the  first  pa- 
tient was  treated  with  penicillin  in  September  1944. 
At  that  time.  1.200,000  units  of  penicillin  were  given 
in  doses  of  20,000  units  intramuscularly  every  three 
hours  for  seven  and  one-half  days,  as  recommended 
by  the  United  States  Public  Health  Service.  After 
the  first  16  patients  were  treated,  the  dosage  was 
increased  because  3 patients  showed  a relapse  in 
the  first  four  months.  At  this  time  the  Armed 
Forces’  schedule  of  2,400,000  units  in  doses  of 
40.000  units  intramuscularly  every  three  hours  for 
seven  and  one-half  days  was  adopted  and  it  has 
remained  our  plan  of  treatment  ever  since. 

Penicillin  treatment  is  not  entirely  a pleasant 
form  of  therapy  for  the  patient  must  receive  an 
injection  every  three  hours  both  day  and  night. 
That  means  that  each  patient  is  awakened  regularly 
every  night  for  seven  and  one-half  days.  Some  of 
the  patients  complained  of  pain  at  the  site  of  in- 
jection but  in  no  case  was  it  necessary  to  discon- 
tinue treatment.  No  reactions  to  the  drug  were 
encountered  during  treatment  and  the  patients  were 
discharged  immediately  following  their  last  in- 
jection. Only  one  case  reported  any  late  reaction 
and  that  was  an  urticaria  which  developed  about 
eight  days  after  discharge. 

Herksheimer  reactions  were  observed  in  about 
the  same  proportion  of  cases  as  with  mapharsen 
rapid  treatment4.  These  reactions  took  the  form  of 
primary  fever  and  intensified  secondary  rash.  It 
is  interesting  to  note  that  in  2 females  who  had 
primary  syphilis,  the  reaction  took  the  form  of  a 
sudden  rise  of  fever  on  the  second  day  and  severe 
pain  and  tenderness  of  the  inguinal  lymph  glands. 
All  reactions  subsided  with  continued  treatment. 
While  Herksheimer  reactions  are  not  serious  in 
early  syphilis,  one  should  use  penicillin  with  the 
same  caution  as  used  with  arsenical  preparations,  if 
treating  late  or  cardiovascular  cases. 

Since  it  is  impossible  to  establish  a criteria  of 
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cure  in  syphilis  by  observing  the  disappearance  of 
bacteria  or  the  healing  of  lesions,  it  is  necessary 
to  approach  the  follow-up  of  cases  by  an  indirect 
method.  In  this  series  of  cases,  the  Wassermann 
and  Hinton  reactions  on  serial  dilutions  of  the 
patient’s  blood  serum  served  as  an  index  of  the 
progress  in  each  case.  These  examinations  were 
made  at  two-week  intervals  for  six  months  and 
then  at  monthly  intervals  for  the  remainder  of  a 
year.  A diminishing  titre  of  the  reactions  denoted 
satisfactory  progress  and  a rise  in  titre  indicated 
failure.  Insufficient  time  has  elapsed  since  this 
series  of  cases  began  treatment  to  permit  a complete 
follow-up,  but  it  is  proposed  to  observe  all  patients 
at  six-month  intervals  for  a period  of  five  years. 

A total  of  108  patients  have  received  penicillin 
therapy  for  primary  or  secondary  syphilis  at  the 
Charles  V.  Chapin  Hospital  since  September  1944. 
Of  these,  only  6 2 patients  have  returned  sufficiently 
often  to  be  of  any  value  for  follow-up  at  the  present 
time.  Twelve  of  these  patients  received  1,200,000 
units  of  penicillin  and  the  remaining  50  patients 
received  2,400,000  units.  The  primary  lesions  and 
secondary  rashes  or  mucous  patches  had  healed  in 
all  patients  before  the  completion  of  treatment  so 
that  they  were  discharged  from  the  hospital  in  a 
non-in fectious  state. 

The  strength  of  the  Wassermann  reaction  falls 
off  slowly  after  the  completion  of  treatment  and 
rarely  reaches  negative  in  less  than  four  weeks.  The 
rapidity  with  which  the  serology  becomes  negative 
is  in  direct  proportion  to  the  strength  of  the  reaction 
before  treatment,  and  this  is  also  related  to  the 
length  of  time  between  infection  and  the  beginning 
of  treatment.  If  the  Wassermann  and  Hinton  re- 
actions have  not  become  negative  within  six  months 
after  treatment,  it  is  considered  that  the  treatment 
has  failed  and  the  patient  is  readmitted  for  another 
course. 

Three  patients  of  the  12  who  were  followed  on 
the  1,200,000  unit  dosage  were  considered  failures 
and  were  given  a second  course  of  treatment. 
Under  the  2,400,000  unit  dose  plan,  4 patients  out 
of  26  who  have  been  followed  for  at  least  three 
months  have  failed  to  show  satisfactory  improve- 
ment in  the  Wassermann  titre  and  have  been  re- 
admitted for  more  treatment.  Although  none  of 
the  failures  in  either  group  of  patients  has  shown 
a new  primary  or  recurrent  secondary  lesion,  at 
least  one  of  the  second  group  is  known  to  have 
contracted  gonorrhea  since  her  first  treatment  and 
therefore  may  definitely  be  a reinfection  instead  of 
a relapse. 

Chart*  1 2 3 4 shows  that  the  follow-up  of  cases  who 
receive  rapid  treatment  is  a major  problem.  The 
type  of  person  with  whom  we  are  dealing  is  such 
that  many  times  it  is  difficult  to  locate  them  for 
they  move  about  from  one  address  to  another  and 


often  their  friends  at  the  old  address  will  not  dis- 
close their  new  abode.  However,  as  more  time 
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CHART  1.  Graphs  showing  follow-up  of  cases  in  both 
groups  of  patients  and  the  percentage  of  those  followed 
that  became  negative. 


elapses  after  treatment,  probably  many  who  are 
now  delinquent  will  be  located  or  may  be  referred 
for  examination  as  sources  of  or  exposure  to  other 
cases  of  veneral  disease.  As  a result  of  the  diffi- 
culty in  following  these  patients,  the  fact  that  62 
per  cent  who  became  negative  after  the  1,200,000 
units  of  penicillin  as  compared  with  the  75  per  cent 
who  became  negative  following  2,400,000  units  is 
not  of  actual  significance  but  together  with  the 
smaller  proportion  of  relapses,  it  seems  to  indicate 
a trend  of  better  results  with  the  larger  dosage. 

Summary 

1.  One  hundred  and  eight  patients  have  re- 
ceived penicillin  therapy  for  early  syphilis  at  the 
Charles  V.  Chapin  Hospital  since  September 
1944. 

2.  There  were  no  serious  reactions  to  treat- 
ment and  no  fatalities. 

3.  Penicillin,  like  mapharsen,  requires  that 
the  patient  be  hospitalized  during  his  treatment 
and  he  is  discharged  back  to  the  community  in 
a non-infectious  state. 

4.  Follow-up  is  still  a major  problem  with 
syphilitic  cases  and  in  this  series,  insufficient 
time  has  elapsed  to  draw  definite  conclusions  but 
2,400,000  units  of  penicillin  given  in  seven  and 
one-half  days  seems  to  be  preferable  to  1 ,200,000 
units  given  in  the  same  length  of  time. 

Bibliography 

1 Chargin,  L.,  Leifer,  W„  and  Hymen,  H.  T. : Studies  of 
Velocity  and  Response  to  Intravenous  Injections:  Applica- 

continued  on  page  901 


886 


RHODE  ISLAND  MEDICAL  JOURNAL 


ndustrial  Medicine  is  fast  assuming  its  rightful  position  with  the 
other  branches  of  the  healing  art. 

In  all  New  England,  and  especially  in  Rhode  Island  with  our  high 
percentage  of  industry,  we  have  the  opportunity  for  our  greatest  advancement. 

Every  industrialist  should  of  his  own  volition  establish  medical  departments,  the 
larger  plants  with  departments  singly,  and  the  smaller  plants  combining  at  some  con- 
veniently located  department  in  charge  of  a competent  physician  and  nurse. 

Elsewhere  in  this  issue  of  the  Journal  you  will  find  the  minimum  standards  for 
medical  departments  set  up  by  the  American  College  of  Surgeons.  After  an  inspection 
and  the  carrying  out  of  the  prescribed  regulations  the  certification  is  granted.  Shortly, 
the  American  Association  of  Industrial  Physicians  will  conduct  their  own  inspection, 
taking  over  the  duties  of  the  American  College  of  Surgeons. 

A physician,  and  not  necessarily  a surgeon,  should  be  in  charge  of  these  medical 
departments  as  the  vast  majority  of  the  work  should  be  pre-placement  examinations, 
periodic  re-examinations,  sanitation  of  the  plant,  rehabilitation  of  veterans  in  industry, 
inspection  of  food  trucks,  cafeteria,  etc. 

The  section  on  Industrial  Medicine  of  the  American  Medical  Association,  has 
recently  set  up  a standard  of  minimum  requirements  as  to  equipment  that  should  be  used, 
together  with  minimum  requirements  in  physical  examination  and  tests  done  in  pre- 
placement work. 

Not  every  physician  or  nurse  is  qualified  to  do  industrial  work.  As  any  doctor  in 
industry  will  point  out  he  will  have  to  have  qualities  other  than  doing  good  medical  or 
surgical  work,  and  especially  he  must  be  a good  diplomat  as  he  will  have  to  please  the 
employer,  the  immediate  boss  or  supervisor,  the  family  physician,  relatives  of  the 
patient,  and  he  must  consult  with  the  insurance  carrier  — all  in  addition  to  having  first 
the  interest  of  the  patient  at  heart. 

Medical  schools  are  now  starting  courses  in  Industrial  Medicine  and  shortly  the 
American  Association  of  Industrial  Physicians  will  start  to  qualify  all  physicians  doing 
industrial  work.  It  is  to  be  hoped  that  more  of  our  members  will  take  an  active  interest 
in  the  development  of  these  programs  of  industrial  medicine  which  are  destined  to  play 
such  a major  part  in  the  future  medical  care  of  the  nation. 

John  F.  Kenney,  m.d. 

Preside  tit,  New  England  Conference,  American 

Association  of  Industrial  Physicians 
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THE  FUTURE  OF  INDUSTRIAL  MEDICINE  IN  RHODE  ISLAND 


TT  hode  Island  is  the  most  highly  industrialized 
State  in  the  nation  and  it  should  be  in  the  fore- 
front in  promoting  Industrial  Medicine. 

We  have  79  different  types  of  manufacturers  in 
3,354  individual  plants  divided  as  follows  : 

3 plants  employ  5,000  or  more  persons 
28  “ “ 1,000  to  4,999 

290  “ “ 500  to  1,000 

233  “ “ 100  to  499 

Thus  we  find  that 

554  plants  employ  over  100 
2800  plants  employ  less  than  1 00 
According  to  the  Department  of  Labor  288 
major  firms  reported  for  104,703  wage  earners  an 
average  weekly  payroll  of  $3,987,857.00.  Statis- 
tics for  the  other  3,012  firms  are  not  available. 

Rhode  Island  also  leads  all  other  States  as  to 
wage  earners  engaged  in  manufacturing  per  100 
population  with  a figure  of  148. 

Connecticut  employs  136  per  100  population 
New  Hampshire  employs  1 13  per  100 
Massachusetts  employs  107  per  100  and  the 
United  States  figure  is  59. 

Why  then  does  Industrial  Medicine  lag  so  far 
behind?  The  answer  is  obvious — 2800  firms  out 
of  3,354  employ  less  than  100  persons  and  there- 
fore consider  it  impossible  or  impractical  to  supply 


industrial  medical  service.  If  we  leave  out  the  3 
firms  with  more  than  5,000  employees,  where  in- 
dustrial medical  service  is  supplied,  there  remain 
451  firms  employing  from  100  to  4,999  persons 
who  should  have  some  type  of  industrial  medical 
service  coverage.  Many  of  them  do  but  too  many 
of  them  do  not. 

There  are  only  103  physicians  (Members  of  the 
Rhode  Island  Medical  Society)  who  are  listed  in 
doing  part-time  Industrial  Medicine.  This  list  in- 
cludes also  all  who  have  only  an  occasional  indus- 
trial accident  injury  as  well  as  physicians  who  con- 
duct regular  mill  clinics. 

Other  reasons  for  the  lag  in  Industrial  Medicine 
in  Rhode  Island  are  : 

1.  Manufacturers  are  not  fully  conversant  with 
the  benefits  to  Industry  and  Labor  in  a pro- 
gram of  Industrial  Health. 

2.  Too  few  physicians  are  fully  conversant  with 
the  potentialities  of  Industrial  Medicine. 

In  an  attempt  to  remedy  the  conditions  here,  the 
Committee  on  Industrial  Health  of  the  Rhode 
Island  Medical  Society  in  cooperation  with  the 
Division  of  Industrial  Hygiene,  State  Department 
of  Health,  held  an  Industrial  Seminar.  Subse- 
quently the  Rhode  Island  Society  of  Industrial 
Physicians  and  Surgeons  was  formed.  This  or- 
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ganization  has  conducted  meetings  in  plants  and 
in  the  Medical  Library  on  Industrial  Health. 
Through  the  cooperation  of  Brown  University  a 
postgraduate  course  in  Industrial  Health  was 
inaugurated  last  fall  and  fairly  well  attended  by 
industrialists,  well  attended  by  nurses  and  poorly 
attended  by  physicians.  The  war  undoubtedly  has 
had  much  to  do  with  the  lack  of  interest  on  the 
part  of  physicians  in  this  State  in  the  subject  of 
Industrial  Medicine  but  before  Industrial  Medi- 
cine can  become  a reality  in  Rhode  Island  it  will 
lie  necessary  to  awaken  the  industrialists  to  the 
value  of  medical  services  in  industry  and  to  edu- 
cate more  physicians  as  to  what  constitute  the  basic 
principles  as  well  as  the  theory  and  practice  of 
Industrial  Medicine. 

The  insurance  companies  have  a large  stake  in 
the  type  of  medical  care  given  injured  employees 
and  it  should  be  possible  to  arrange  a combined 
meeting  of  insurance  company  executives,  indus- 
trialists and  physicians  interested  in  Industrial 
Medicine  where  educational  work  of  benefit  to  all 
concerned  could  be  inaugurated. 

The  time  is  coming  when  Labor  will  enter  the 
picture  and  demand  better  industrial  medical  serv- 
ice. Labor  is  already  interested  intensely  in  the 
problem  of  healthful  working  conditions  and  is 
very  much  aware  of  the  contributions  that  have 
been  made  through  the  field  of  Industrial  Health. 

A Bill  now  in  Congress  would  authorize  United 
States  Department  of  Labor  to  give  funds  to  help 
State  Labor  Departments  do  a better  job  in  health 
and  safety.  This  indicates  that  Labor  feels  it  can 
obtain  better  healthful  conditions  under  Labor  De- 
partments than  under  Health  Departments.  Unless 
physicians,  themselves,  as  well  as  industrialists 
realize  their  responsibility  along  these  lines,  forces 
from  without  the  profession  will  take  direction  and 
shape  the  policies  in  this  field. 

The  remedy  lies  in  an  immediate  awakening  of 
physicians,  industrialists  and  insurance  companies 
to  the  need  for  an  active  long  range  program  of  In- 
dustrial Health  fitted  to  the  particular  pattern  of 
Rhode  Island  industry.  The  cooperative  effort  of 
all  concerned  is  necessary  to  develop  such  a pro- 
gram. 

An  interesting  and  a lucrative  field  of  work 
awaits  the  physician  interested  in  Medicine  in  In- 
dustry. Pre-employment  physical  examinations 
offer  a challenge  to  diagnostic  skill  and  present  an 
opportunity  for  preventive  medicine.  Study  of  the 
plant  hazards  and  methods  to  control  and  combat 
them,  a periodic  check-up  as  to  the  effects  of 
hazards,  the  detection  of  tuberculosis  as  well  as  the 
chronic  debilitating  diseases  of  middle  life  and  ad- 
vancing years,  are  but  a few  of  the  opportunities 
for  the  skill  of  the  physician. 
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Traumatic  industrial  accidents  go  to  the  physi- 
cian associated  in  industry  and  challenge  his  ability 
to  organize  in  an  emergency.  Industry  also  offers 
the  physician  an  opportunity  to  develop  his  execu- 
tive ability  in  conducting  a Medical  Department, 
the  control  of  healthful  working  conditions,  plant 
sanitation,  rest  and  recreational  facilities,  lighting, 
ventilation,  etc. 

It  should  be  possible  to  work  out  a plan  whereby 
several  small  plants  could  group  together  and  pro- 
rate the  cost  of  industrial  medical  service  and  it 
should  be  worthwhile  for  some  physicians  to  cover 
those  plants  on  a cooperative  basis. 

Rhode  Island  as  a leading  State  in  an  industrial 
nation  must  evolve,  as  its  contribution  to  Indus- 
trial Medicine,  a type  of  industrial  medical  care 
suited  to  its  particular  needs.  The  possibilities  are 
limitless  but  the  time  for  action  is  now.  It  is  to 
be  hoped  that  all  physicians  doing  some  industrial 
work  will  taken  an  active  interest  in  the  develop- 
ment of  Industrial  Medicine. 

DR.  DENNETT  L.  RICHARDSON 

Dr.  Richardson,  on  January  1st,  1946,  will  have 
completed  thirty-eight  years  of  hospital  administra- 
tion, and  all  of  it  in  the  City  of  Providence. 

Dr.  Richardson  was  born  in  Newport,  Maine,  in 
1879;  was  graduated  from  Bates  College  in  1900 
and  from  the  University  of  Pennsylvania  School  of 
Medicine  in  1905.  At  both  of  these  institutions  Dr. 
Richardson  was  an  outstanding  end  on  the  varsity 
football  teams,  and  those  of  us  who  saw  him  play 
will  ever  bear  witness  to  his  speed,  his  skill,  his 
courage  and  his  leadership  on  the  football  field. 

On  completing  his  medical  course,  Dr.  Richard- 
son entered  the  Rhode  Island  Hospital  as  an  intern 
in  1905,  where  his  outstanding  knowledge  of  medi- 
cine and  surgery  early  marked  him  as  a physician 
capable  of  the  highest  skills  and  achievements.  Fol- 
lowing his  two  years  internship  he  was  appointed 
Assistant  Superintendent,  in  which  capacity  he 
served  with  distinction  until  his  appointment  in 
1909  as  Superintendent  of  the  Providence  City 
Hospital,  now  the  Charles  V.  Chapin  Hospital. 

Dr.  Richardson’s  medical  and  administrative 
ability  had  been  recognized  by  Dr.  Charles  V. 
Chapin,  the  Superintendent  of  Health  in  the  City 
of  Providence,  and  Dr.  Chapin  and  Dr.  Richard- 
son worked  out  the  plans  for  the  Providence  City 
Hospital,  basing  these  plans  on  Dr.  Chapin’s  theory 
that  contagious  diseases  were  contact  diseases  and 
not  air  borne — a theory  which  at  that  time  was  held 
questionable  by  even  a good  many  so-called  author- 
ities. 

In  directing  the  Providence  City  Hospital,  Dr. 
Richardson  soon  placed  it  among  the  very  foremost 
of  modern  contagious  hospitals,  and  in  a practical 
and  dramatic  way  demonstrated  the  validity  of  Dr. 
Chapin’s  theories.  He  soon  became  the  logical  sue- 


EDITORIALS 


889 


cessor  of  the  famous  Charles  V.  Chapin  in  his 
knowledge  and  management  of  contagious  diseases, 
and  the  Providence  City  Hospital  was  visited  and 
imitated  by  health  authorities  from  all  over  the 
world. 

Following  Dr.  Chapin’s  death,  Dr.  Richardson 
was  appointed  Superintendent  of  Health  in  the 
City  of  Providence,  and  for  several  years  held  this 
position  with  great  distinction. 

During  his  whole  medical  career  Dr.  Richardson 
has  been  sought  constantly  in  consultations  regard- 
ing contagious  diseases,  and  in  the  now  almost  for- 
gotten days  when  diphtheria  was  rampant  many  a 
child’s  life  was  saved  through  this  expert’s  judg- 
ment and  technique  in  intubation. 

In  1940,  following  the  resignation  of  Dr.  John 
M.  Peters,  Dr.  Richardson  was  called  back  to  the 
Rhode  Island  Hospital  as  Superintendent,  and  it 
is  during  his  leadership  that  the  plans  for  a new 
Rhode  Island  Hospital  and  the  campaign  for 
$5,000,000  have  been  developed  and  are  being  exe- 
cuted— a very  great  memorial  to  any  man. 

Throughout  his  medical  career,  this  physician 
has  been  a frequent  contributor  to  medical  journals 
and  in  professional  organizations.  For  many  years 
he  has  written  “Medical  Facts  and  Theories”  for 
the  Providence  Journal  and  Evening  Bulletin. 

In  1916-17  he  was  the  second  Vice  President  of 
the  American  Hospital  Association;  in  1929,  he 
was  Chairman  of  the  Public  Health  Relations  Com- 
mittee of  the  same  organization.  Dr.  Richardson 
was  President  of  the  New  England  Hospital  Asso- 
ciation in  1924  and  again  in  1929,  and  in  1940  was 
Chairman  of  its  Children’s  Hospital  Section.  He 
is  a charter  member  of  the  Hospital  Association  of 
Rhode  Island  and  one  of  the  original  directors  of 
the  Hospital  Service  Corporation  of  Rhode  Island. 
He  is  a member  of  the  Providence  Medical.  Rhode 
Island  Medical  and  American  Medical  Associa- 
tions, and  in  1920-21  was  President  of  the  Provi- 
dence Medical  Association. 

This  long  list  of  medical  achievements  and 
leadership  could  be  added  to  by  the  recounting  of 
many  other  important  medical  offices  and  member- 
ships that  he  held,  but  Dr.  Richardson  does  not 
need  detailed  and  fulsome  praise.  His  outstanding 
contributions  in  the  field  of  contagious  diseases,  in 
health  education  and  in  health  and  hospital  admin- 
istration are  well  known  to  all  of  us  and  have  had 
a very  great  and  important  impact  not  only  in  the 
State  of  Rhode  Island  but  also  throughout  the 
nation.  His  outstanding  qualities  of  medical  skill, 
rugged  honesty  and  vigorous  leadership  have 
brought  about  enduring  benefits  in  the  whole  health 
and  hospital  fields.  It  is  not  given  to  many  medical 
men  to  have  accomplished  as  much  in  their  lifetime 
as  it  has  been  to  Dr.  Richardson.  Our  community 


is  a better  place  to  live  in  for  his  having  been  its 
outstanding  health  leader.  The  medical  profession 
has  been  directed  and  stimulated  by  his  fine  exam- 
ple, and  we  who  have  been  his  contemporaries  are 
proud  to  have  had  the  privilege  of  working  with 
him  and  having  him  for  a friend.  It  is  our  privilege 
to  salute  him  for  his  very  great  accomplishments, 
and  to  wish  for  him,  when  he  has  been  relieved  of 
some  of  the  present  heavy  burdens — especially 
those  placed  upon  him  during  the  war  years — a 
continuation  of  his  most  valuable  career  in  health 
education. 

FORTY  EVENTFUL  YEARS 

The  Rhode  Island  State  Sanitorium  at  Wallum 
Lake  celebrated  the  fortieth  anniversary  of  its 
opening  on  October  28,  1945.  In  the  presence  of 
several  hundred  visitors,  including  national  and 
State  officials,  distinguished  physicians,  former 
patients  and  friends,  appropriate  exercises  were 
held  and  the  hospital  was  open  for  inspection. 
Various  speakers  in  tracing  the  evolution  of  the 
Sanitorium  from  a small,  barely  adequate,  thor- 
oughly isolated  and  often  forgotten  institution  to 
its  present  status  as  a completely  equipped  up-to- 
date  hospital  for  the  efficient  treatment  of  patients 
with  tuberculosis  in  all  its  various  stages,  bore  fre- 
quent repeated  tribute  to  the  late  Dr.  Harry  Lee 
Barnes,  who,  as  its  first  Superintendent,  organized 
it  and  for  nearly  thirty  years  directed  its  destiny. 

An  attractive  booklet  memorializing  and  illus- 
trating the  development  of  the  Sanitorium  has  also 
been  published,  and  will  be  read  with  interest  by 
every  Rhode  Island  physician.  The  Rhode  Island 
Medical  Journal  congratulates  Dr.  U.  L.  Zam- 
barano,  the  present  Superintendent  of  the  hospital, 
and  his  associates,  and  also  the  many  friends  of  the 
hospital  who  have  contributed  to  its  development 
during  the  past  forty  years  on  this  notable  anni- 
versary. The  Journal  also  heartily  endorses  the 
resolution  drawn  up  by  friends  and  employees  of 
the  State  Sanitorium  which  is  to  be  introduced  at 
the  next  session  of  the  General  Assembly  suggest- 
ing the  change  of  the  name  of  the  State  Sanitorium 
to  the  Barnes  Memorial  Hospital.  Such  a change 
will  not  only  honor  the  physician  who  more  than 
any  other  single  individual  was  largely  responsible 
for  the  successful  development  of  the  institution, 
but  is  also  in  keeping  with  the  present  trend  to  re- 
move in  some  degree  the  unpleasant  and  often 
erroneous  associations  attached  by  the  general 
public  to  all  organizations  labeled  “state  institu- 
tions.” 
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TREATMENT  OF  INJURIES  OF  THE  HAND 

continued  from  page  879 

After  the  area  about  the  wound  has  been  cleansed, 
the  wound  itself  is  then  uncovered  and  cleansed 
and  a diagnosis  of  underlying  injuries  is  made  and 
recorded.  Up  to  this  point  the  treatment  is  the 
same  in  nearly  all  cases.  From  here  on  the  follow- 
ing must  be  considered  in  deciding  upon  further 
measures  in  primary  operative  treatment : 

(1)  Where  the  wound  occurred.  That  is,  the 
premises.  Was  it  a relatively  clean  knife  in  the 
cutting  room  of  a shoe  factory  ? Was  it  a broken 
milk  bottle  in  jurying  a child’s  wrist?  If  so,  was 
it  in  a somewhat  clean  kitchen  or  in  the  barnyard 
or  running  across  the  lawn  on  which  manure  had 
been  spread? 

(2)  Is  it  a puncture  wound— a relatively  clean 
incised  wound,  an  extensive  lacerated  wound  with 
avulsion  of  skin,  a crushing  wound  as  from  a rock 
falling  on  a man  in  a trench?  Was  the  wound  cre- 
ated by  a carding  machine  in  a wooden  mill,  etc., 
etc.  ? 

(3)  How  extensive  is  the  wound?  What  struc- 
tures considered  above  under  the  heading  “Diag- 
nosis” are  injured?  In  determining  the  structures 
injured,  an  anesthetic  is  frequently  necessary. 
When  at  all  safe  to  use,  a general  anesthetic  is 
preferable  to  local.  Ether  alone,  or  used  with  gas, 
is  the  safest  general  anesthetic.  Obviously,  procaine 
solution  as  a local  anesthetic  in  a puncture  wound 
is  all  that  is  needed.  The  wound  is  made  an  open 
wound,  drainage  may  or  may  not  be  used,  and  in  all 
puncture  wounds  sensitizing  and  later  therapeutic 
doses  of  antitetanus  and  gas  serums  are  used. 

We  have  no  fixed  rule  applicable  to  all  hand  in- 
juries as  to  the  use  of  these  prophylactic  prepara- 
tions. 

Foreign  bodies,  including  pieces  of  clothing, 
strands  of  wool,  glass,  etc.,  should  be  removed.  Care 
should  be  taken  in  lifting  out  of  a wound  with  an 
instrument  a piece  of  glass  which  may  have  curved 
its  way  around  an  important  nerve  or  blood  vessel. 
The  wound  should  be  sufficiently  enlarged  so  the 
glass  may  be  extracted  without  pulling  it  across  or 
against  adjacent  structures. 

Consideration  has  been  given  above  to  skin, 
muscles  and  tendons,  bones,  nerves  and  blood  ves- 
sels. Intentionally,  treatment  of  burns  has  not  been 
included  in  this  discussion.  Avulsed  skin,  as  for 
example  the  skin  of  the  whole  dorsum  of  the  hand, 
after  cleansing  may  be  replaced  and  sutured  with- 
out tension  to  adjacent  skin  edges  or  tacked  with 
fine  silk  or  wire  sutures  to  underlying  structures. 
Primary  skin  grafting  on  the  avulsed  bulbar  sur- 
faces of  fingers  has  not  given  us  such  good  results 
as  have  been  obtained  when  grafting  was  done  as 
a secondary  and  elective  procedure.  Exposed 
tendons,  whether  divided  or  not,  must,  if  possible, 
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be  covered  by  skin  available  or  grafted.  When  skin 
covering  is  not  obtainable,  fine  mesh  vaselined 
gauze  may  be  used.  If  the  wound  is  seen,  or  has 
been  cleansed  within  six  hours  from  the  time  it 
was  created,  various  operative  procedures  as  part 
of  primary  operative  treatment  may  be  carried  out. 
We  have  had  two  cases — and  only  two — in  which, 
with  marked  loss  of  tissue  including  loss  of  bone 
and  loss  of  nerve  tissue  and  loss  of  muscle  and 
tendon  tissue,  we  have  carried  out  quite  extensive 
primary/  operative  procedures.  In  one  of  these 
(Mr.  J.  F.  W.  a segment  of  4 cm.  of  ulna  was  re- 
moved, the  divided  ends  held  in  position  with 
chromic  catgut,  the  separated  ends  of  the  fractured 
radius  brought  together  with  a bone  plate,  two 
tendons  in  the  forearm  repaired,  the  epineureum 
of  the  divided  median  nerve  sutured,  and  the  skin 
edges  were  brought  together  without  tension.  This 
man  returned  to  work  in  February  following  the 
July  3rd  on  which  he  was  injured,  with  a hand 
which  he  felt  was  quite  useful,  but  in  which  there 
was  40  per  cent  loss  of  function. 

In  the  second  case,  no  sepsis  followed  primary 
operation,  but  an  extensive  dissection  and  nerve 
suture  were  necessary,  with  a fairly  good  result.  At 
once  it  is  recognized  40  per  cent  loss  of  use  and 
fairly  good  result  are  not  desirable  phrases  to  be 
used  in  detailed  description  of  end  results.  These 
phrases  may  be  used,  however,  to  describe  the  man’s 
ability  to  get  back  to  work  and  do  the  work  he  was 
doing  before  the  accident  happened.  So  far  as  the 
hand  and  the  wrist  are  concerned,  after  the  wound 
has  been  thoroughly  cleansed  and  debrided,  we  do 
primary  nerve  sutures  in  a small  percentage  of 
cases  in  the  presence  of  hone  and  tendon  injuries. 
There  are  many  capable  surgeons  who  elect  to  do 
primary  nerve  suturing  in  a great  many  cases  where 
tendons  are  divided  and  comminuted  fractures  are 
present.  In  clean  incised  wounds,  or  lacerated 
wounds  without  appreciable  loss  of  tissue  sub- 
stance, we  do  primary  nerve  suturing  if  the  gap  be- 
tween the  divided  ends  of  the  nerve  is  not  greater 
than  1 to  1.5  cm.;  provided  this  gap  can  be  over- 
come by  mobilization  of  tissues  in  the  forearm 
above  or  by  moderate  volar  flexion  of  the  wrist,  the 
divided  ends  of  the  nerve  may  be  brought  together 
with  no  greater  than  1/10  or  2/10  cm.  gap  between 
them. 

Primary  tendon  sutures  are  very  frequently 
done.  No  attempt  is  here  made  to  describe  various 
methods  of  tendon  and  nerve  suturing.  There  are 
many  treatises  available  on  these  subjects.  Small 
metacarpal  bone  plates  may  be  used  in  compound 
metacarpal  fractures.  Great  care  must  be  taken  in 
the  use  of  these  plates  not  to  injure  the  underlying 
deep  palmar  arch  and  the  interosseous  muscles. 
We  do  not  use  bone  plates  in  either  simple  or  com- 
pound fractures  of  phalanges.  In  both  metacarpal 
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Effectively  antibacterial,  analgesic  and  antipruritic  — hypertonic  but 
non-irritating  — White’s  Otomide  provides  a most  effective  topical 
chemotherapy  for  both  acute  and  chronic  bacterial  ear  infections. 


FORMULA:  SULFANILAMIDE  

CARBAMIDE  (Urea)  .... 
CHLOROBUTANOL  .... 
GLYCERIN  (high  sp.  gr.) 


INDICATIONS:  Local  prevention  and  treatment  of  acute  and 
chronic  bacterial  infections  of  the  middle  ear  and  external  auditory 
canal. 


ADVANTAGES:  Effectively  bacteriostatic  even  in  the  presence 
of  pus.  Carbamide  enhances  antibacterial  activity,  inhibits  sulfona- 
mide-antagonists in  purulent  exudates.  Analgesic,  antipruritic  — 
chlorobutanol,  therapeutically  compatible  with  sulfonamides, 
effects  gratifying  relief  of  pain. 


Prompt  cessation  of  discharge  and  remission  of  foul  odor  in 
purulent  otorrhea. 


Supplied  in  one-half  fluid  ounce  (i  5 cc.)  dropper  bottles.  Dis- 
pensed only  upon  prescription.  White  Laboratories,  Inc.,  Phar- 
maceutical Manufacturers,  Newark  7,  N.  J. 
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THE  RHODE  ISLAND  SECOND  INJURY  FUND 

Edward  I.  Friedman 


The  Author.  Edzvard  I.  Friedman  of  Providence. 
Chief,  Division  of  Workmen's  Compensation,  Depart- 
ment of  Labor,  State  of  Rhode  Island. 


/T1hi-:  Second  Injury  Indemnity  Fund  law  was 
enacted  for  the  purpose  of  creating  employment 
opportunities  for  disabled  workers  who  had  suf- 
fered loss  of  certain  specified  members  of  their 
bodies.  Prior  to  this  such  disabled  workers  were 
rarely  able  to  obtain  any  employment  because  of 
the  provisions  of  the  Rhode  Island  Workmen’s 
Compensation  Act  and  its  interpretations  by  our 
Supreme  Court.  Thus,  our  Workmen’s  Compensa- 
tion Act  acted  as  a bar  to  the  employment  of  these 
disabled  workers. 

Under  the  old  law  the  employer  was  penalized 
out  of  proportion  to  his  responsibility  when  an  em- 
ployee who  had  previously  lost  a major  member 
lost  a similar  major  member  in  an  industrial  acci- 
dent. The  employee,  by  reason  of  these  combined 
injuries,  was  presumed  to  be  permanently  totally 
disabled  and  the  employer  was  required  to  pay  per- 
manent total  disability  compensation  instead  of  be- 
ing required  to  pay  only  for  the  specific  loss  and  the 
disability  caused  by  the  injury  which  occurred  in 
his  plant.  As  a consequence,  employers  refused  to 
hire  such  disabled  workers,  and  the  handicapped 
individuals  were  deprived  of  earning  their  liveli- 
hood. 

Our  Second  Injury  Indemnity  Fund  amendment 
stipulates,  “Whenever  an  employee  who  has  pre- 
viously suffered  a personal  injury  or  disease  or  has 
a congenital  condition  which  resulted  in  the  loss, 
or  the  permanent  incapacity,  of  one  hand  at  or 
above  the  wrist  or  one  foot  at  or  above  the  ankle, 
or  the  reduction  to  1-1  Oth  of  normal  vision  of  one 
eye  with  glasses  or  any  definite  permanent  partial 
disability,  sustains  an  injury  within  the  meaning  of 
this  chapter  resulting  in  the  loss  by  severance,  or 
the  permanent  incapacity  of,  a hand  or  foot  or  the 
reduction  to  1 - 1 Oth  of  normal  vision  in  an  eye  which 
results  in  permanent  total  disability,  in  accordance 
with  the  provisions  of  subsections  a,  b,  c,  and  d of 
article  II,  section  10  of  this  chapter,  the  employer 
shall  be  liable  for  the  total  disability  caused  by  the 
subsequent  injury,  which  shall  be  a period  equal 
to  that  for  which  specific  compensation  is  payable, 
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Thus,  the  employer  by  this  amendment  has  his 
liability  limited  to  the  disability  caused  by  the  sec- 
ond or  subsequent  injury  alone,  and  he  is  not  penal- 
ized by  the  law  and  is  encouraged  to  hire  men  who 
have  lost  major  members  of  their  bodies.  The  dis- 
abled employee  gains  in  a two-fold  manner  — first, 
he  is  not  discriminated  against  in  obtaining  employ- 
ment, and,  second,  if  the  disabled  worker  loses  a 
second  major  member  through  an  industrial  acci- 
dent he  still  is  entitled  to  permanent  total  disability 
compensataion.  After  the  employer  pays  for  the 
results  of  the  second  injury  the  Second  Injury 
Indemnity  Fund  pays  the  balance  of  the  compensa- 
tion until  the  maximum  total  disability  compensa- 
tion is  paid. 

For  example,  a one-eyed  man  goes  to  work  for 
an  employer,  having  lost  his  left  eye  either  on  the 
war  front  or  in  a previous  accident,  and  he  becomes 
involved  in  an  industrial  accident  and  loses  his  right 
eye,  he  is  then  presumed  to  be  permanently  totally 
disabled  according  to  the  Rhode  Island  Workmen’s 
Compensation  Act.  Prior  to  the  passage  of  the 
Second  Injury  Indemnity  Fund  law  his  employer 
at  the  time  of  the  loss  of  his  second  eye  would  have 
to  pay  him  up  to  $12,000  for  permanent  total  dis- 
ability and  one  hundred  and  twenty  weeks  specific 
compensation  for  the  loss  of  the  right  eye  at  $20.00 
a week  if  he  earned  $40.00  a week  or  more,  making 
the  employer’s  obligation  $14,400,  and  medical  ex- 
pense. Under  the  law  as  it  now  exists  the  employer 
at  the  time  of  the  second  injury  pays  total  disability 
compensation  for  only  one  hundred  and  twenty 
weeks  and  specific  compensation  for  one  hundred 
and  twenty  weeks  — $2400  for  total  disability  and 
$2400  for  specific  compensation.  The  difference 
between  the  $2400  total  disability  compensation 
and  the  $12,000  maximum  total  disability  com- 
pensation provided  under  our  Act  is  paid  out  of  the 
Second  Injury  Indemnity  Fund.  In  this  way  the 
employer  at  the  time  of  the  second  injury  is  not 
penalized  for  a permanent  total  disability  which  is 
not  solely  his  responsibility,  and  the  injured  worker 
is  not  penalized  because  he  receives  the  maximum 
permanent  total  disability  compensation  provided 
by  our  Act,  and  was  originally  given  the  oppor- 
tunity to  engage  in  remunerative  employment 
despite  his  handicap. 

The  same  situation  applies  to  a man  who  lost  his 
arm  in  the  armed  forces  or  in  a previous  accident. 

continued  on  page  895 


the  obligations 
of  victory 


Victory,  too,  imposes  obligations.  The  fruits  of 
our  efforts  and  the  sacrifices  of  the  past  four 
years  will  be  determined  by  our  actions  today. 

There  is  much  to  be  done  if  we  are  in  some  small 
measure  to  repay  those  who  fought  for  us. 
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For  those  who  died  there  are  families  to  care 
for;  those  who  were  hurt  must  be  brought  back 
to  health;  and  even  those  who  returned  without 
physical  injury  need  to  be  helped  back  to  a 
normal  peacetime  existence. 
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".  . . to  the  great  task  remaining  before  us." 


BUY  VICTORY  BONDS 


They  finished  their  job;  let's  finish  ours. 
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KALAMAZOO  99,  MICHIGAN  . FINE  PHARMACEUTICALS  SINCE  1886 


INGUINAL 

TESTICLE 


ECTOPIA 


PU  BO-SCROTAL 
TESTICLE 


CRYPTORCHIDISM 
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ABDOMINAL 

TESTICLE 


FEMORAL 

TESTICLE 


PERINEAL 

TESTICLE 


MALPOSITION  OF  THE  TESTICLE 

Pioneers  in  research  leading  to  the  development  of  pharmaceu- 
ticals of  outstanding  merit,  Ciba  has  also  pioneered  in  publishing 
over  140  fine  plates  of  normal  and  pathological  anatomy  in  the 
past  five  years,  such  as  the  one  reproduced  here.  Because  many 
of  the  series  are  out  of  print,  the  most  popular  ones  are  being 
reprinted  here  by  request.  And  many  more  plates  are  planned 
for  the  near  future.  This  is  but  another  service  that  Ciba  is  proud 
to  render  to  the  medical  profession. 


from  the  Portfolio,  “Major  Pathology  of  the 
Testicle  and  Prostate/' 

Pharmaceutical  Products,  Inc. 

SUMMIT,  NEW  JERSEY 


IN  CANADA 

CIBA  COMPANY  LIMITED.  MONTREAL 


TOMORROWS  MEDICINES  FROM  TODAY’S  RESEARCH 


COMBINED  ANDROGENIC  THERAPY 

(PER  ORAL  AND  PARENTERAL) 


Accumulating  clinical  reports  show  that  prompt  results  are 
achieved  — in  both  the  male  and  female  — when  androgenic 
therapy  is  initiated  with  PERANDREN*,  and  then  followed 
with  METANDREN*  Tablets.  Both  intramuscular  and  oral  forms 
contain  the  most  effective  androgenic  substances  known,  and 
if  desired  may  be  used  interchangeably  in  most  indications. 

Common  Indications  for  Androgenic  Therapy:  Impotence, 
Hypogonadism,  Eunuchism,  Angina  pectoris  — Menorrhagia, 
Metrorrhagia,  Menopause,  Dysmenorrhea. 


PERANDREN  (testosterone  propionate)  and  METANDREN 
(methyl-testosterdne)  have  all  the  advantages  of  the  natural 
testicular  hormone,  testosterone. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  • SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED,  MONTREAL 
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In  such  a case  the  loss  of  his  second  arm  would 
cause  his  employer  to  pay  two  hundred  and  fifty- 
five  weeks  total  disability  compensation  and  two 
hundred  and  fifty-five  weeks  specific  compensa- 
tion. If  the  man  had  been  earning  wages  that  would 
entitle  him  to  the  $20.00  maximum  weekly  com- 
pensation the  employer  would  pay  $5100  total  dis- 
ability compensation  and  $5100  specific  compensa- 
tion, and  the  Second  In  jury  Indemnity  Fund  would 
then  pay  the  difference  between  the  $12,000  per- 
manent total  disability  compensation  provided  by 
our  law  and  the  $5100  paid  by  the  employer. 

The  purpose  of  the  second  injury  fund  is  to 
protect  employers  who  hire  handicapped  workers 
against  a disproportionate  loss,  and  to  remove  the 
cause  for  refusing  employment  to  impaired  persons 
on  any  grounds  other  than  their  qualification  for 
the  work  to  be  performed. 

In  conclusion,  it  is  important  to  note  that  the 
benefits  of  the  Second  Injury  Indemnity  Fund  are 
not  limited  to  workers  whose  handicaps  were 
caused  by  occupationally-connected  accidents,  but 
can  apply  to  those  whose  handicaps  were  caused  by 
congenital  defects,  previous  accident  or  disease  or 
service  with  the  armed  forces.  It  does  not  apply, 
however,  to  persons  who  suffered  previous  injuries 
or  defects  not  of  a major  character,  such  as  hernia, 
hack  injury  or  similar  types  of  disabilities. 


MINIMUM  STANDARD  FOR 
MEDICAL  SERVICE  IN  INDUSTRY 

(Established  by  the  American  College  of  Surgeons) 

1.  The  industrial  establishment  shall  have  an 
organized  medical  department  or  service  with  com- 
petent medical  staff  including  consultants  and  also 
shall  have  adequate  emergency,  dispensary  and 
hospital  facilities  and  personnel  to  assure  efficient 
care  of  the  ill  and  injured. 

2.  Membership  on  the  medical  staff  shall  be 
restricted  to  physicians  and  surgeons  who  are 
(a)  graduates  from  an  acceptable  medical  school, 
with  the  degree  of  Doctor  of  Medicine,  in  good 
standing  and  licensed  to  practice  in  their  respective 
states  or  provinces,  (b)  competent  in  the  field  of 
industrial  medicine  and  traumatic  surgery  (c)  wor- 
thy in  character  and  in  matters  of  professional 
ethics;  in  the  latter  connection  the  practice  of  the 
division  of  fees,  under  any  guise  whatsoever,  shall 
be  prohibited. 

3.  There  shall  be  a system  of  accurate  and  com- 
plete records  filed  in  an  accessible  manner,  such 
records  to  include  particularly  a report  of  injury 
or  illness,  description  of  physical  findings,  treat- 
ment, estimated  period  of  disability,  and  results, 
as  well  as  other  information  pertinent  to  the  case 
or  required  by  statute  for  Workmen’s  Compensa- 
tion claims  or  other  purposes. 

4.  Patients  requiring  hospitalization  shall  be 
sent  to  institutions  approved  by  the  American 
College  of  Surgeons. 

5.  The  medical  department  or  service  shall  have 
general  supervision  over  the  sanitation  of  the  plant 
and  the  health  of  all  employees. 


"EUREKA!  I THINK 
THIS  IS  IT!” 

SAID  A DOCTOR  WHEN  SHOWN 
THE  SPENCER  BREAST  SUPPORT 


SPENCER 

BREAST  SUPPORTS 


Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  disease. 
Encourage  squared  shoulders,  aiding  breath- 
ing. Release  strain  on  muscles  and  ligaments 
of  chest,  neck,  shoulders  and  back. 

Aid  Antepartum,  Postpartum  patients  by  pro- 
tecting inner  tissues,  helping  prevent  outer 
skin  from  breaking;  guard  against  caking  and 
abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  under  Spencer  corsetiere  or 
write  direct  to  us. 


SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Have.i  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

Name  M.D. 

Street  

City  & State  R-  I*  12*54 

SPENCERTSrr  SUPPORTS 

vs.  P.i  O. 

For  Abdomen,  Back  and  Breasts 


May  IV  e 
Send  You 
Booklet? 
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to  alleviate  prolonged  postpartum  depression 


A dreary  sente  of 
futility,  emptiness  and 
pessimism  sometimes 
afflicts  the  postpartum 
patient  and  may 
prolong  the  period 
of  recovery. 

When  the  characteristic 
syndrome  of  true 
depression  follows 
childbirth,  the 
administration  of 
Benxedrine  Sulfate  is 
often  of  dramatic 
value.  Obviously,  It 
should  not  be  used  for 
the  casual  ease  of 
low  spirits  or  normal 
physiological  depression 
as  distinguished  from 
a true  and  prolonged 
mental  depression. 


Smith,  Kline  4 French 
Laboratories, 
Philadelphia,  Pa. 


§. 


benzedrine  sulfate 

(racemic  amphetamine  sulfate,  S.K.F.) 

tablets  and  elixir 


Pc^£,  % 
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★ RITTER  ★ 

★ ★ GENERAL  PRACTITIONER  OUTFIT  ★ ★ 

WITH  X-RAY 

To-day,  modern  equipment  — greater  efficiency,  indicate  SKILL. 

Be  up-to-date,  modern  facilities  influence  YOUR  importance  in  the  office. 
Be  able  to  offer  More  Complete  Modern  Service 


Seeing  is  believing  — from  the  patient's  point  of  view! 

Be  able  to  give  complete  X-Ray  diagnosis  of  extremities. 

Radiography  as  a means  of  diagnosis  impresses  the  patient  with 
the  accurateness  of  your  procedure,  and  incidently  you  earn 
a greater  income. 

★ INSTALL  RITTER  EQUIPMENT  ★ 

Get  the  MAXIMUM  out  of  your  practice  NOW ! 


Anesthetic  Gases 
Physicians-Suigeons 
Medical  and  Hospital 
Supplies 

624  Broad  Street 


MITH-HOLDE 

INC. 


Across  trom  St.  Joseph's  Hospital 


Hospital  Beds- Wheel 
Chairs-Trusses-Belts 
Supports-Sick  Room 
Supplies 

PROVIDENCE 
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In  severe  thermal  burns,  when  protein  needs  far  exceed 
the  limits  of  dietary  toleration,  Parenamine  provides 
extra-dietary  amino  acids  to  restore  and  maintain  posi- 
tive nitrogen  balance  and  correct  hypoproteinemia? 


Parenamine 


AMINO  ACIDS  STEARNS,  PARENTERAL 

For  protein  deficiency 


PARENAMINE  is  a sterile  15  per  cent 
solution  of  amino  acids  containing 
all  known  to  be  essential  fot  humans, 
derived  by  acid  hydrolysis  from  casein, 
fortified  with  pure  d/  tryptophane. 

INDICATED  in  conditions  of  restrict- 
ed intake,  faulty  absorption,  increased 
need  or  excessive  loss  of  proteins  such 


as  in  preoperative  and  postoperative 
management,  extensive  bums,  de- 
layed healing,  gastro-intestinal  dis- 
orders. fevers,  et  cetera. 

ADMINISTRATION  may  be  intrave- 
nous. intrasternal  or  subcutaneous. 

SUPPLIED  as  15  per  cent  sterile  solu- 
tion in  100  cc.  rubber-capped  bottles. 


* Reprints  and  complete  clinical  data  will  gladly  be  sent  on  request. 
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NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR.  ONTARIO  SYDNEY.  AUSTRALIA  AUCKLAND.  NEW  ZEALAND 


Trade  Mark  Pareiuunxn*  Re*.  U.  S.  P»t.  Off. 
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RESIDENCIES  AT  BRADLEY  HOME  RESUMED 


The  Emma  Pendleton  Bradley  Home  will  again 
offer,  early  in  1946,  opportunities  for  training 
in  child  psychiatry  to  physicians,  psychologists  and 
graduate  nurses.  The  war  has  interrupted  these 
programs  during  the  past  3 years.  Residencies  of 
6 months  duration  will  again  be  offered  to  physi- 
cians qualified  by  previous  residencies  in  pediatrics 
or  psychiatry.  Resident  interneships  in  clinical 
psychology  for  a year  will  provide  supervised 
training  in  clinical  testing  and  psychotherapeutic 
guidance  for  psychologists  with  graduate  school 
background.  Three  months’  courses  in  the  care 
of  maladjusted  children  will  be  offered  to  graduate 
nurses. 

The  Bradley  Home  is  still,  after  15  years  of 
operation,  the  only  accredited  and  licensed  inde- 
pendent children’s  psychiatric  hospital  in  the 
United  States.  Originating  under  endowment 
funds  created  many  years  ago  it  serves  a three-fold 
purpose  consisting  of  clinical  treatment  for  chil- 
dren with  neurological  and  behavior  problems,  the 
training  of  professional  personnel,  and  scientific 
investigation  and  research  in  its  special  field. 

Post-war  plans  in  several  cities  throughout  the 
country  call  for  the  establishment  of  psychiatric 
hospitals  and  study  homes  for  children.  The  Brad- 
ley Home  has  been  deluged  with  visitors  and  in- 
quiries seeking  information  as  to  the  operation  of 
such  institutions.  These  indicate  that  the  Home  is 
recognized  nationally,  and  that  future  hospitals 
will  in  many  respects  be  patterned  after  features 
developed  at  the  Bradley  Home  as  the  result  of  its 
years  of  practical  experience  in  a relatively  new 
field. 

Although  many  Rhode  Island  physicians  are 
familiar  with  the  Bradley  Home  and  have  utilized 
its  facilities  there  is  still  considerable  uncertainty 
as  to  the  status  of  this  hospital  in  several  Rhode 
Island  communities.  In  the  hope  of  dissipating 
through  these  columns  some  of  this  confusion  the 
following  frequently  misunderstood  features  of 
this  unique  hospital  are  mentioned. 

The  Bradley  Home  offers  psychiatric  study  and 
treatment,  complete  medical  supervision,  special 
schooling,  sympathetic  guidance  in  taking  personal 
care  of  one’s  self  and  mingling  successfully  with 
others — all  planned  entirely  for  children  who  re- 
side in  the  hospital.  Parents  are  encouraged  to 


accept  regular  guidance  in  learning  to  understand 
their  children  who  are  under  treatment  and  plan- 
ning their  future  care  at  home.  No  outpatient 
service  has  as  yet  been  established. 

Boys  and  girls  under  12  years  of  age  may  be 
admitted  if  their  intelligence  is  within  normal 
limits,  if  they  require  special  treatment,  and  if  they 
and  their  families  will  presumably  benefit  from  it. 
No  children  are  accepted  for  temporary  boarding 
or  custodial  care,  on  court  order  or  other  legal  com- 
mitment, or  for  training  of  the  type  required  for 
mental  retarded  (“subnormal”,  “feebleminded”) 
children.  Facilities  for  the  treatment  of  children 
with  cerebral  palsy  (“birth  injuries”,  “spastic 
paralysis”)  have  been  discontinued. 

All  children  must  be  directly  referred  by  a prac- 
ticing physician,  and  if  residing  within  a reasonable 
distance,  should  come  for  preliminary  examination 
at  a weekly  Saturday  morning  clinic,  when  financial 
arrangements  are  also  made  with  parents.  For 
Rhode  Island  children  rates  are  arranged  com- 
mensurate with  family  income.  A number  of  hos- 
pitalization insurance  policies  are  effective  for  care 
of  children  at  the  Bradley  Home. 

Physicians  are  welcome  to  attend  clinical  teach- 
ing staff  conferences  at  the  Bradley  Home  held 
weekly  on  Wednesdays  at  11 :30  A.  M.,  at  which 
time,  through  detailed  case  reports,  the  methods 
and  results  of  in-patient  psychiatric  treatment  for 
children  are  demonstrated. 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 
DRUG  STORES 

Corner  Chaikstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chaikstone  Aves. 
DEXTER  0823 


Nt  VOtM- 
WITH 


SULFATHIAZOLE  GUM 

oroph-'l'"960' 


One  tablet  of 
White’s  Sulfathiazole  Gum 
chewed  for 
one-half  to  one  hour 

1.  promptly  provides  a high  salivary  concentration  of  locally  active  (dissolved)  sul- 
fathiazole 

2.  that  is  sustained  throughout  the  chewing  period  in  immediate  contact  with  infected 
oropharyngeal  mucosal  surfaces, 

3.  yet  even  with  maximal  dosage,  resulting  blood  levels  of  the  drug  remain  so  low 
as  to  be  virtually  negligible. 


INDICATIONS:  Local  treatment  of  sulfonamide- 
susceptible  infections  of  oropharyngeal  areas ; acute 
tonsillitis  and  pharyngitis;  septic  sore  throat;  in- 
fectious gingivitis  and  stomatitis;  acute  Vincent's 
disease. 

DOSAGE:  One  tablet  chewed  for  one-half  to  one 


hour  at  intervals  of  one  to  four  hours  depending 
upon  the  severity  of  the  condition.  If  preferred, 
several  tablets— rather  than  a single  tablet— may 
be  chewed  successively  during  each  dosage  period 
without  significantly  increasing  the  amount  of 
sulfathiazole  systemically  absorbed. 


Available  in  packages  of  24  tablets,  sanitaped,  in  slip- 
sleeve  prescription  boxes. 

IMPORTANT:  Please  note  that  your  patient  requires  your 
prescription  to  obtain  this  product  from  the  pharmacist. 
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TREATMENT  OF  INJURIES  OF  THE  HAND 

continued  from  page  891 

and  phalangeal  fractures  medullary  wire  may  be  in- 
serted, but  our  experience  with  use  of  this  wire 
has  been  limited  to  a few  cases,  and  therefore  our 
observations  are  not  worth  while. 

When  in  the  course  of  primary  operative  pro- 
cedures conditions  present  do  not  permit  approxi- 
mation of  divided  bone  or  tendon  or  nerve,  it  is 
important  to  immobilize  these  structures : Bone 
with  proper  splinting  and,  if  necessary,  traction 
wire  sutures.  Tendon  by  use  of  fine  wire  or  silk 
sutures  in  the  proximal  ends  with  the  sutures 
brought  through  the  overlying  skin  and  tied  under 
a little  tuft  of  gauze.  Nerve  by  insertion  of  an 
anchor  suture  of  silk  in  the  epineureum. 

A little  knot  twice  the  size  of  the  head  of  a pin 
is  made  in  a piece  of  silk  thread,  the  silk  is  threaded 
in  a fine  needle,  and  two  such  sutures  are  introduced 
a distance  of  1 cm.,  or  a little  over,  in  a longitudinal 
direction  on  each  side  of  the  proximal  end  of  the 
nerve.  The  suture  is  brought  out  through  the 
epineureum  1/2  cm.  proximal  to  the  cut  end  of  the 
nerve.  It  is  then  fastened  to  a suitable  adjacent 
structure  or  brought  out  through  the  skin  and  tied 
over  a little  tuft  of  gauze.  In  cases  in  which  there 
is  considerable  doubt  as  to  blood  supply  and  via- 
bility of  muscle  substance  or  overlying  skin,  after 
the  wound  has  been  cleansed  and  anchor  sutures 
in  retractable  structures  have  been  inserted,  when 
primary  skin  grafting  is  not  deemed  advisable  the 
wound  is  covered  with  fine  mesh  vaselined  gauze. 
In  about  one-half  of  the  cases,  four  or  five  narrow 
strips  of  rubber  tissues  are  tucked  into  the  wound, 
using  the  eye  end  of  a long  skin  needle  for  this 
purpose. 

Never  is  through  and  through  drainage  from  one 
side  of  the  hand  to  the  other  or  from  one  lateral 
margin  of  a finger  to  the  other,  used.  When  drain- 
age on  both  sides  of  a hand  or  of  a finger  is  deemed 
necessary,  it  is  best  to  insert  that  drainage  from 
both  sides  rather  than  a single  through  and  through 
piece  of  drainage  material  which  must  necessarily 
come  in  contact  with  and  produce  necrosis  of  or 
scarring  about  important  intrinsic  structures  of  the 
hand.  A proper  dressing  is  applied  with  use  of 
machinist  waste  or  sea  water  sponges  incorporated 
in  the  dressing,  so  that  even  pressure  may  be  main- 
tained for  control  of  oozing  hemorrhage  which  is 
noted  after  removal  of  the  tourniquet.  Very  rarely 
should  a dressing  be  applied  before  releasing  the 
tourniquet. 

A splint  of  some  kind  is  usually  a necessity  in 
these  cases.  It  need  not  be  an  expensive  splint.  A 
number  of  important  matters  have  been  just 
touched  upon  in  this  discussion  and  have  not  been 
dealt  with  completely  or  even  adequately.  Here 


again  no  comprehensive  description  of  various 
kinds  of  splints  and  the  making  of  them  is  at- 
tempted. It  is  important  to  bear  in  mind  that  if  a 
normal  hand  is  placed  on  a flat  straight  angle  splint 
and  kept  there  with  the  palmar  surface  of  the 
thumb  down  flat  on  the  splint  for  two  weeks  or 
more,  it  wrould  take  three  to  four  weeks  to  restore 
normal  functions  of  the  hand.  Very  frequently 
some  form  of  cock-up  splint  should  be  used.  These 
may  be  made  out  of  wood  or  metal  with  relatively 
little  expense  and  effort.  A small  splint  for  use  in 
treatment  of  metacarpal  fractures  may  be  made 
by  soaking  two  ordinary  throat  sticks  in  a basin  of 
water  ten  or  fifteen  minutes.  These  throat  sticks 
may  then  be  bent  into  desirable  position  and  held 
there  with  a piece  of  adhesive  plaster  applied  as  a 
string  which  holds  taut  two  ends  of  a bow.  Splints 
of  lucite  or  some  plastic  preparation  so  treated  that 
they,  after  soaking  in  water,  may  be  molded  are 
very  serviceable. 

In  75  per  cent  of  the  cases  we  see,  no  extensive 
operative  treatment  is  undertaken  as  a primary  pro- 
cedure. Too  great  emphasis  cannot  be  placed  on 
proper  cleansing  of  the  wound;  diagnosis  of  struc- 
tures which  have  been  injured  ; insertion  of  anchor 
sutures  in  order  to  prevent  retraction  of  tendons 
and  nerves  ; covering  tendon  with  something,  viable 
muscle,  or  perforated  tinfoil,  or  vaselined  gauze; 
a dressing  carefully  applied  with  even  pressure  on 
all  parts  of  the  wound,  and  resting  the  hand  com- 
fortably on  a splint,  are  the  things  we  try  to  do  in 
the  primary  treatment  of  these  lacerations  of  the 
wrist  and  hand.  It  may  be  many  physicians  would 
feel  that  discussion  of  local  application  of  some 
sulfa  drug  preparation  should  be  included  in  this 
address.  Very  rarely  have  we  used  any  sulfa  drug 
preparation  locally.  When  now  considered  neces- 
sary in  certain  cases,  these  preparations  are  given 
by  mouth  or  intravenously. 

In  the  great  majority  of  these  cases  with  severe 
lacerations  of  the  forearm  and  hand  extensive  con- 
structive procedures  are  carried  out  as  a secondary 
or  elective  form  of  treatment  rather  than  a part  of 
primary  surgical  treatment. 


PENICILLIN  TREATMENT  OF  EARLY  SYPHILIS 

continued  from  page  885 

tion  of  Intravenous  Drip  Method  to  Chemotherapy  as 
Illustrated  by  Massive  Doses  of  Arsphenamine  in  Treat- 
ment of  Early  Syphilis,  J.A.M.A.  104:878  (Mar.  16)  1935. 

2Leifer,  W. : Massive  Arsenotherapy  in  Early  Syphilis 
by  Continuous  Intravenous  Drip  Method:  Technic,  Arch. 
Dermat.  & Syph.  42:245  (Aug.)  1940. 

3 Moore,  J.  E.,  and  others:  Treatment  of  Early  Syphilis 
with  Penicillin,  Preliminary  Report  of  1418  Cases, 
J.A.M.A.  126:67-73,  Sept.  9,  1944. 

4 Bell,  D.  W.  J.,  and  Gregory,  K.  K. : Massive  Arseno- 
therapy of  Early  Syphilis,  R.  I.  Med.  Journal  26:153 
(Sept.)  1943, 


for  its  vasoconstrictor  action  in  hemorrhage, 
ADRENALIN  permits  better  visualization  of  the 
field,  and  aids  in  the  diagnosis  and  treatment 
of  certain  conditions  encountered  in  ear,  nose 
and  throat  practice. 


into  the  nasal  passage,  ADRENALIN  produces 
prompt  decongestion;  in  the  eye  ADRENALIN 
decreases  vascular  congestion,  and  aids  in  the 
location  of  foreign  bodies. 


BY  INJECTION 


APPLICATION 


subcutaneously  or  intramuscularly,  ADRENALIN 
provides  rapid  symptomatic  relief  in  asthmatic 
paroxysms;  is  useful  in  the  prevention  and  treat- 
ment of  other  allergic  reactions;  localizes  and 
prolongs  the  action  of  local  anesthetics.  Intra- 
venously, it  is  used  in  shock  and  anesthesia 
accidents. 


BY  INHALATION 


orally,  ADRENALIN  relieves  severe  attacks  of 
bronchial  asthma  by  relaxing  the  bronchial 
muscles. 


Its  remarkable  ability  to  stimulate  the  heart  and 
increase  cardiac  output,  raise  the  blood  pres- 
sure, constrict  the  peripheral  arterioles,  dilate 
blood  vessels  of  voluntary  muscles,  and  relax 
bronchial  muscles  . . . makes  ADRENALIN  one 
of  the  most  versatile  and  useful  therapeutic 
agents  at  the  command  of  the  physician.  Little 
wonder,  then,  that  it’s  always  kept  close  at  hand 
in  operating  room,  office,  and  medical  bag. 

To  permit  full  use  of  its  many  therapeutic 
applications,  there  is  a form  of  ADRENALIN 
(Epinephrine)  to  meet  every  medical  need:  So- 
lutions of  1:100,  1:1000,  1:2600,  1:10,000; 
Suspension  of  1:500  in  oil;  and  Inhalant,  Sup- 
pository, and  Ointment. 


PARKE,  DAVIS  & COMPANY 
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Certified  Milk 


IN  RHODE  ISLAND  IS 


PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 
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WELCOME  HOME! 

The  Rhode  Island  Medical  Society  reports  the  following  Rhode  Island  physicians  as 
honorably  discharged  or  on  terminal  leave  from  the  armed  forces  who  had  resumed 
private  practice  in  the  State  as  of  December  1, 1945.  Additional  listings  will  be  issued 
each  month. 


Barrington 

Marden  G.  Platt,  m.d.  261  County  Road;  WA  0414 
Bristol 

Samuel  D.  Clark,  m.d.  366  Hope  Street;  Bristol  3 

Cranston 

L.  Addison  Curren,  m.d.  789  Park  Avenue;  WI  1568 
East  Providence 

Eric  Denhoff,  m.d.  Bradley  Home 

Howard 

George  L.  Wadsworth,  m.d.  State  Hospital 

Lafayette 

Amedeo  Mastrobuono,  m.d Exeter  School,  Box  83 

Pawtucket 

Louis  I.  Beaudoin,  m.d.  710  Main  Street;  BL  2019 

Edward  A.  Foster,  m.d. 569  Power  Road;  BL  2070 

John  H.  Gordon,  m.d.  47  Cottage  Street;  PE  5280 

Edward  H.  McCaughey,  m.d.,  50  McGregor  Rd.;  PE  7660 

Providence 

Michael  Arciero,  m.d.,  225  Admiral  Avenue;  GA  7330 

Richard  S.  Arlen,  m.d. 359  Broad  Street;  PL  9618 

Robert  R.  Baldridge,  m.d.  454  Angell  Street;  PL  2440 
Vincent  A.  Bianchini,  m.d., 

1242  Cranston  Street;  WE  3198 
Kenneth  Burton,  m.d.,  124  Waterman  Street;  GA  9413 

E.  Arthur  Catullo,  m.d.,  162  Academy  Ave.;  WE  6858 

Morgan  Cutts,  m.d.  155  Thayer  Street;  DE  1341 

James  Fallon,  m.d. Charles  V.  Chapin  Hospital 

David  Freedman,  m.d. 224  Thayer  Street;  DE  0042 

F.  Charles  Hanson,  m.d.,  162  Angell  Street;  GA  9234 

Richard  Haverly,  m.d.  841  Hope  Street;  GA  9825 
William  N.  Hughes,  m.d.,  112  Waterman  St.;  GA  1431 
Frank  C.  Jadosz,  m.d.  2 Hawthorne  Street;  WI  1223 
Walter  S.  Jones,  m.d.  165  Waterman  Street;  PL  7072 
Hugh  E.  Kiene,  m.d.  Charles  V.  Chapin  Hospital 

Herman  A.  Lawson,  m.d.  454  Angell  Street;  PL  2440 
James  P.  Londergan,  m.d.  81  Governor  St.;  GA  4255 
Himon  Miller,  m.d.  105  Waterman  Street;  GA  2541 

Parker  Mills,  m.d., 266  Smith  Street;  PL  6308 

Benjamin  S.  Sharp,  m.d 339  Thayer  Street;  DE  0929 

Bruce  W.  Smith,  m.d 203  Thayer  Street;  GA  222 1 

H.  Frederick  Stephens,  m.d.,  195  Thayer  St.;  GA  3867 
Guy  W.  Wells,  m.d.  124  Waterman  Street;  GA  3111 

West  Warwick 
Peter  C.  Erinakes,  m.d., 

119  Washington  Street;  Valley  0896-W 

Wick  ford 

Gordon  E.  Menzies,  m.d., 

154  West  Main  Street;  Wickford  230 

Woonsocket 

Solomon  L.  Frumson,  m.d.,  * 

Monument  Square;  Woon  3293-J-2 
George  A.  Keegan,  m.d.,  34  Hamlet  Ave.;  Woon  3400-W 


ALL  BUT  11,000  DOCTORS 
TO  BE  RELEASED  BY  NEXT  JUNE 

Army  doctors  are  being  released  faster  than  the 
Army  is  reducing  its  total  strength,  in  spite  of  the 
large  number  of  battle  casualties  still  remaining  in 
hospitals  and  the  requirement  of  doctors  for  separa- 
tion center  work,  according  to  Major  General 
Norman  T.  Kirk,  Surgeon  General  of  the  Army, 
who  spoke  recently  in  New  York  in  appreciation  of 
the  services  rendered  by  member  hospitals  of  the 
United  Hospital  Fund  of  New  York. 

"The  peculiar  situation  that  we  find  ourselves  in 
is  that  demobilization,  in  which  everyone  is  con- 
cerned, cannot  proceed  without  the  help  of  thou- 
sands of  doctors — 2,000  of  whom  are  devoting  their 
medical  services  solely  to  separation  centers,”  Gen- 
eral Kirk  said.  "By  the  first  of  January  more  than 
14,000  doctors  will  have  been  returned  to  civilian 
life,  which  is  more  than  one-third  of  the  total 
number  of  doctors  comprising  the  Army  Medical 
Corps  at  its  peak.  By  June  of  next  year  we  antici- 
pate releasing  all  but  11,000  doctors.” 


. . . provides 
adequate  prevention 
and  treatment 

of  RICKETS 


It  is  desirable  to  maintain  antirachitic  medication 
in  children  from  infancy  up  to  14  years  of  age. 

One  capsule  of  Infron  Pediatric  administered 
once  a month  provides  sufficient  vitamin  D for 
the  prevention  and  treatment  of  rickets. 

Infron  Pediatric  is  readily  miscible  in  the  infant’s 
feeding  formula,  milk,  fruit  juices,  or  water, and  can 
also  be  spread  on  cereal.  Each  capsule  contains 


100,000  U.  S.  P.  Units  of  vitamin  D — Whittier 
Process  — - especially  prepared  for  pediatric  use. 

Supplied  in  packages  of  6 capsules  — sufficient 
dosage  for  6 months.  Available  at  prescription 
pharmacies. 

ETHICALLY  PROMOTED 

Infron  is  the  registered  trade  mark  of 
Nutrition  Research  Laboratories 


NUTRITION  RESEARCH  LABORATORIES  • CHICAGO 
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INDUSTRIAL  SAFETY  IN  RHODE  ISLAND 

G.  Clifford  Worthington 


The  Author.  G.  Clifford  Worthington,  of  Pawtucket, 
R.  I.  President,  Rhode  Island  Industrial  Safety  Asso- 
ciation; Safety  Director,  J.  & P.  Coats  (R.  I.)  Inc., 
Pawtucket. 


The  R.  I.  Industrial  Safety  Association,  affiliated 
with  the  Providence  Chamber  of  Commerce, 
was  formed  in  1943.  Its  membership  originally  in- 
cluded the  graduates  of  the  R.  I.  State  College  In- 
dustrial Safety  Engineering  courses  which  were 
sponsored  by  the  U.  S.  Department  of  Education 
in  coordination  with  the  U.  S.  Department  of 
Eabor’s  National  Committee  for  the  Conservation 
of  Manpower  in  War  Industries.  Graduates  of 
the  Safety  Courses  who  are  now  members  of  the 
Association  cover  a good  portion  of  industry  in 
the  state. 

Membership  eligibility  since  that  time  has  been 
offered  to  any  person  whose  livelihood  is  derived 
from  daily  accident  prevention  work  in  the  indus- 
trial, mercantile,  or  commercial  field ; or  any  person 
who,  by  reason  of  bis  executive  position  in  one  of 
these  fields,  has  an  active  interest  or  participation 
in  furthering  the  cause  of  accident  prevention. 
Today  membership  has  increased  to  over  one  hun- 
dred and  fifty  representatives  of  approximately 
seventy-five  of  our  state’s  various  industrial  plants. 

Our  object  and  purpose  is  the  promotion  of  In- 
dustrial Safety  in  the  State  of  Rhode  Island. 

Our  activities  are  non-sectarian  and  non- 
political. 

Our  efforts  are  directed  to  work  in  harmony 
with  the  enforcement  authority  of  the  state  and 
the  national  societies  organized  for  the  same  funda- 
mental objects.  To  this  end  we  have  been  privileged 
to  assist  industry  and  the  state  in  various  ways. 
Most  important,  perhaps,  has  been  in  the  forma- 
tion of  legislation  necessary  for  the  adoption  of 
Safety  Codes  or  Safety  Standards.  Many  of  our 
members  have  served  on  the  various  committees 
which  have  formulated  the  technical  data  written 
into  the  proposed  Safety  Codes.  We  feel  that 
efforts  directed  towards  this  objective  will  help 
substantially  to  reduce,  although  indirectly,  many 
industrial  hazards  which  for  years  have  taken  a 
tremendous  toll  of  man  hours  and  lives  from  our 
productive  machinery  ; hazards  which  have  caused 
many  serious  injuries  and,  consequently,  have 


brought  about  untold  suffering,  pain,  and  loss  of  in- 
come to  industrial  workers  and  exorbitant  and 
needless  cost  to  industry. 

For  a number  of  years  the  greater  Providence 
area  has  had  no  organized  Safety  Program  to  offer 
to  help  industry  in  the  promotion  of  Safety.  It  is 
true,  of  course,  that  many  of  the  larger  industrial 
plants  in  this  area  have  carried  out  Safety  Educa- 
tional programs  of  their  own  during  the  past  sev- 
eral years.  However,  most  of  their  educational  pro- 
grams have  been  directed  at  the  Supervisory  level, 
and  not  too  strongly,  nor  too  effectively,  to  the 
man  on  the  job,  where  education  must  reach  to  be 
of  any  substantial  value.  It  is  granted  that  Man- 
agement and  Supervision  must  first  be  sold  on  the 
value  of  such  a program,  but  industry  must  go 
further  in  their  educational  work  if  they  intend  to 
reduce  accidents.  Most  workers  in  the  State  do  not 
work  in  large  plants,  and,  therefore,  have  little  or 
no  safety  education.  Smaller  plant  Managements 
have  not  been  fully  sold  on  the  value  of  accident 
prevention  work  and  statistics  prove  that  most 
accidents  are  caused  in  the  smaller  plants.  Here  is 
the  place  in  which  we  hope  to  be  of  service. 

In  view  of  these  conditions,  we  feel  that  the 
formation  of  such  an  organization  or  council,  in 
the  Greater  Providence  area,  would  assist  industry 
by  encouraging  Management  and  worker  to  adopt 
more  safe  work  habits  and  strive  to  eliminate  ma- 
chine hazards.  We  shall,  therefore,  cooperate  with 
the  National  Safety  Council  and  local  organiza- 
tions, in  establishing  such  a program. 

Most  of  our  members  are  directly  responsible  for 
Safety  in  their  own  organizations.  In  this  capacity 
they  work  closely  with  the  Industrial  Nurse  and 
the  physician.  We  need  to  create  an  organized  plan 
that  includes  nurses  and  the  physician  which  will 
enable  us  to  lend  a helping  hand  in  conferences  on 
safety  problems.  Everything  which  will  bring 
about  a clearer  understanding  of  our  common  prob- 
lems of  safety  will  help  all  industry. 

The  Rhode  Island  Industrial  Safety  Associa- 
tion recognizes  that  the  function  of  the  industrial 
nurse  is  manifold.  Upon  her  personality  and  pro- 
fessional skill  depends  the  usefulness  of  the  plant 
hospital  or  dispensary.  Her  work  is  strenuous  and 
requires  good  health  and  almost  unlimited  energy. 

In  addition  to  the  usual  hospital  training,  the  ex- 
perienced industrial  nurse  requires  a knowledge  of 

continued  on  page  911 


A FREQUENT  CAUSE  OF  NUTRITIONAL  DEFICIENCY.. 


It  has  been  observed1'  that  "those  losing  their  teeth  frequently 
go  through  a period  of  adjustment  to  dentures  when  appetite 
slumps  and  subnutrition  ensues."  Neurotic  or  anxious  individuals, 
with  natively  poor  bites  or  narrow  receding  mandibles  are  most 
unhappy  with  "store  teeth." 


Often  causing  nervousness,  indigestion  and  pain,  dentures  may 
thus  seriously  handicap  nutrition.  Particularly  for  those  with 
difficulty  in  mastering  new  prosthetic  appliances,  the  choice  of 
foods  is  limited  and  the  risk  of  malnutrition  is  ever  present. 


Such  patients  should  be  urged  to  see  their  dentist,  many  of  whom 
recommend  Wernet's  Powder  as  an  aid  to  "denture-control." 
Sprinkled  lightly  on  dentures,  this  fine,  pure,  pleasant-tasting 
powder  aids  retention,  and  forms  a soft  protective  cushion  for 
added  comfort  . . . thus  increasing  the  patient's  confidence  in 
manipulating  his  dentures  effectively. 

*1008/,  E.  L.:  In  Handbook  of  Nutrition,  A.  M.  A.,  Chicago,  1943,  p.  380. 

Available  at  all  drug  stores.  For  professional  samples,  address: 

WERNET  DENTAL  MANUFACTURING  CO.,  INC. 

190  BALDWIN  AVENUE  • JERSEY  CITY  6,  N.  J. 

DEPT.  95-M 
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In  the  Protean  Manifestations 
of  Thiamine  Deficiency 


BETHIAMIN,  available  in  a wide 
range  of  dosage  forms  for  both  oral 
and  parenteral  administration,  pro- 
vides appropriate  medication  for 
every  degree  and  type  of  thiamine 
deficiency  encountered. 

For  oral  administration,  palatable 
Bethiamin  Elixir  provides  6 mg.  of 
thiamine  hydrochloride  per  ounce; 
Bethiamin  capsules  are  available  in 
various  potencies  ranging  from  1 
to  15  mg.  For  parenteral  adminis- 
tration, Bethiamin  ampuls  and  vials 
are  available  in  potencies  of  from  1 
to  100  mg.  per  cc. 


BETHIAMIN 


For  oral  administration,  Bethiamin, 
crystalline  thiamine  hydrochloride,  is 
available  in  capsules  containing  1 mg., 
311  mg.,  10  mg.,  and  15  mg.;  for  paren- 
teral administration,  in  1 cc.  ampuls  con- 
taining 1 mg.,  10  mg.,  50  mg.,  and  100 
mg.,  and  in  10,  30  or  60  cc.  rubber- 
capped  vials.  In  liquid  form  Bethiamin 
Elixir  contains  6 mg.  of  thiamine  hydro- 
chloride per  fluidounce. 

THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 


Symptoms 

Pain,  fever,  edema,  leucocytosis, 
sense  of  fullness  and  impaired 
hearing. 

Treatment 

Relief  of  pain  and  inflammation— 
Auralgan. 

Action 


in  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA 


Symptoms 

Persistent  discharge,  often  foul 
smelling,  usually  no  toxemia,  no 
pain,  no  fever. 

Treatment 

Otosmosan. 

Formula 


ufudaan 

in  ACUTE  OTITIS  MEDIA 


Decongestant,  analgesic,  bacterio- 
static. 


• . r.r  data  and  reprints  of 

T eal  Judies  reporting 

C on  the  use  o»  Otosmosan 
upon  Tius 

available  on  request. 


Sulfathiazole  carbamide  20%  in 
glycerol  (Doho). 

Action 

Deodorizes  the  discharge,  liquifies 
unhealthy  granulations,  bacterio- 
static, permits  normal  epithelial- 
ization. 

I Complimentary  quantities  for  clinical  trial 


THE  DOHO  CHEMICAL  CORPORATION 

New  York  1 3,  N.  Y.  • Montreal  • London 
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occupational  health  hazards.  She  needs  the  ability 
to  advise  on  well-balanced  diets  for  individual  cases. 
She  is  often  called  upon  to  plan  menus  for  the  plant 
cafeteria.  The  nurse  also  makes  recommendations 
regarding  plant  sanitation. 

She  is  usually  able  to  further  the  control  and 
reporting  of  accidents  by  her  detailed  recording, 
not  only  of  industrial  accidents  but  by  her  reports 
on  illnesses  as  well.  In  the  case  of  the  large  plant, 
she  is  the  direct  contact  between  management,  em- 
ployees and  the  plant  physician  on  industrial 
hygiene. 

The  nurse,  on  many  occasions,  is  called  upon  to 
treat  noil-occupational  problems  and  when  neces- 
sary she  refers  them  to  a private  physician.  In 
some  plants  she  is  called  upon  to  assist  in  deter- 
mining the  job  best  suited  to  the  person  under  con- 
sideration. She  provides  through  the  management 
proper  facilities  for  rest  periods,  especially  in  re- 
gard to  women  employees.  In  all  cases  she  super- 
vises the  personal  and  plant  hygiene  facilities  for 
women. 

The  industrial  nurse  who  gains  the  confidence  of 
both  men  and  women  workers  is  a valuable  asset  to 
the  proper  and  efficient  functioning  of  an  Accident 
Prevention  Program  because  of  her  more  intimate 
knowledge  of  personalities  and  characteristics  of 
the  workers  in  a given  plant. 

We  have  called  on  the  medical  profession  to  dis- 
cuss with  us  at  our  meetings  many  of  the  common 
perplexities  we  find  in  industry,  and  because  of 
their  helpfulness  we  will  continue  to  call  upon 
them  and  benefit  from  their  long  experience. 

Workmen’s  Compensation  is  an  important  part 
of  the  Safety  Engineer’s  work  and  many  of  our 
members  have  attended  classes  to  better  familiarize 
themselves  with  the  provisions  of  our  Workmen’s 
Compensation  Act. 

We  have  served  industry  as  consultants  on  vari- 
ous safety  engineering  problems  and  hope  that  in- 
dustry will  feel  free  to  take  advantage  of  this  serv- 
ice in  the  future. 

We  are  grateful  for  the  active  interest  taken  by 
the  various  members  of  the  R.  I.  Dept,  of  Labor’s 
Division  of  Industrial  Inspection  in  our  organiza- 
tion. Their  experience  in  all  phases  of  industry 
is  of  great  value  to  us  in  our  technical  discussions. 

Our  organization  is  young.  Much  work  is  to  be 
done  to  make  our  industries  safe  for  the  man  on 
the  job.  We  have  studied  accidents  and  their 
causes  and  we  feel  that  we  know  some  of  the  pre- 
ventive measures  that  should  be  taken  to  make  our 
industries  safer. 


We  do  not  infer  that  most  accidents  are  due  to 
unsafe  working  conditions,  for  the  facts  prove 
otherwise.  Unsafe  acts  and  practices  of  the  work- 
ingman or  woman  are  the  cause  of  a far  greater 
number  of  accidents,  and  cause  injuries  equally  as 
serious,  as  unguarded  machines. 

We  believe  that  many  safety  programs  have 
failed  because  insufficient  attention  has  been  given 
to  the  education  of  those  involved  in  accidents ; 
namely,  the  productive  workers.  Safety  must  he 
personalized  to  be  effective.  The  state  of  mind  of 
the  individual  worker  is  an  important  factor  in 
accident  prevention.  Most  safety  programs  have 
dealt  mainly  with  Supervision,  which  is  only  proper 
in  the  initial  stages  of  a safety  program,  hut  these 
programs  have  not  followed  through  far  enough 
down  the  production  line  to  reach  those  who  are 
involved  in  the  greatest  number  of  accidents. 

On  September  8,  1945,  President  Truman  called 
upon  the  National  Safety  Council,  and  through 
them,  to  every  citizen,  in  whatever  capacity,  to  join 
in  an  accident  prevention  campaign  and  “by  per- 
sonal example,  do  his  part  to  prevent  the  suffering, 
heartbreak,  and  tragedy  that  accidents  bring.”  The 
R.  I.  Industrial  Safety  Association  will  do  their 
utmost  to  assist  in  this  program. 
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PRIVINE  Hydrochloride  (Naphazoline)  has  been  accepted  for 
inclusion  in  New  and  Non-Official  Remedies  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association. 
The  following  dosages  are  recommended:  0.1%  for  adults  — 
0.05%  for  adults  and  children. 
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When  the  pressure  is  low  — 
the  circulation  slackens 


In  chronic  hypotension  or  states  of  circulatory  deficiency  asso- 
ciated with  convalescence,  mild  collapse,  and  other  asthenic 
states,  Sympatol  provides  convenient  symptomatic  therapy. 
Orally  effective,  Sympatol  improves  the  peripheral  circulation 
by  raising  systolic  and  venous  pressure  and  increasing  cardiac 
output.  Circulation  time  is  shortened  although  the  pulse  rate 
is  frequently  slowed. 


= Sympatol 

To  Improve  Peripheral  Circulation 


therapeutic  APPRAISAL:  A syn- 
thetic pressor  drug— para-methylami  no- 
ethanolphenol  tartrate— for  providing 
sale  circulatory  stimulation.  Sympatol, 
on  oral  administration,  increases  ve- 
nous and  systolic  pressures  signifi- 
cantly, diastolic  pressure  only  slightly, 
with  little  or  no  effect  on  the  central 
nervous  system.  Repeated  doses  are 
consistently  and  uniformly  effective. 
INDICATED  for  symptomatic  treatment 
of  circulatory  atony  — to  improve  per- 


ipheral circulation:  to  increase  cardiac 
output  and  shorten  circulation  time; 
to  increase  cardiac  efficiency. 

DOSAGE:  Adults  — t to  3 tablets  three 
times  daily,  or  1 to  2 cc.  of  solution 
every  lour  to  six  hours.  Children  — 5 to 
20  minims  of  solution  repeated  as  re- 
quired. 

SUPPLIED  in  too  mg.  tablets,  bottles  of 
50;  10%  solution  (too  mg.  per  cc.)  for 
oral  use,  bottles  of  30  cc. 
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DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR.  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND.  NEW  ZEALAND 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Special  Meeting  held  on  November  15,  1945 


A special  meeting  of  the  House  of  Delegates  of 
the  Rhode  Island  Medical  Society  was  called 
by  the  President  on  November  15,  1945,  at  the 
Medical  Library.  The  following  officers  and  dele- 
gates were  in  attendance : 

OFFICERS: 

John  F.  Kenney,  M.D.,  President 
Herman  C.  Pitts,  M.D.,  President-Elect 
William  P.  Buffum,  M.D.,  Secretary 
Charles  J.  Ashworth,  M.D.,  Treasurer 
Peter  P.  Chase,  M.D.,  Editor-in-Chief  of  the  R.I.M.J. 
Kent  : 

Rocco  Abbate.M.D. 

Newport  : 

Samuel  Adelson,  M.D. 

James  C.  Callahan,  M.D. 

Pawtucket  : 

Walter  J.  Dufresne,  M.D. 

Earl  J.  Mara,  M.D. 

Stanley  Sprague,  M.D. 

Providence  : 

Joseph  L.  Belliotti,  M.D. 

Alex.  M.  Burgess,  M.D. 

Bertram  H.  Buxton,  M.D. 

Edward  S.  Cameron,  M.D. 

G.  Edward  Crane,  M.D. 

Frank  W.  Dimmitt,  M.D. 

Edward  V.  Famiglietti,  M.D. 

Kalei  K.  Gregory,  M.D. 

Peter  F.  Harrington,  M.D. 

Frank  I.  Matteo,  M.D. 

Anthony  Y.  Migliaccio,  M.D. 

Louis  A.  Sage,  M.D. 

Henry  E.  Utter,  M.D. 

Washington  : 

Juliana  R.  Tatum,  M.D. 

Woonsocket:  None 

The  meeting  was  called  to  order  by  President 
John  F.  Kenney  at  8:20  p.  m. 

The  Secretary  read  a communication  to  the 
House  from  the  Executive  Committee  of  the  Provi- 
dence Medical  Association  asking  for  a discussion 
on  the  following  resolution  submitted  to  them  by 
the  Wayne  County  Medical  Society  (Michigan)  : 
“Resolved  that  the  House  of  Delegates  of  the 
American  Medical  Association  take  whatever 
action  is  proper  at  this  time  to  create  as  soon  as 
possible  a new  Section  of  General  Practice  to  be 
duly  constituted  of  equal  rank  and  authority  with 
the  other  sections  already  established  and  that 
the  Delegates  of  the  Michigan  State  Medical 
Society  to  the  next  American  Medical  Associa- 
tion Convention  are  hereby  instructed  to  intro- 
duce this  resolution  to  that  body  and  that  copies 


of  this  resolution  be  mailed  to  all  American  Med- 
ical Association  Delegates.” 

The  proposal  was  discussed  briefly  by  Dr.  Henry 
E.  LTter  who  moved  that  the  House  of  Delegates 
instruct  its  delegate  to  the  American  Medical  Asso- 
ciation to  express  the  approval  of  the  Rhode  Island 
Medical  Society  of  this  resolution  if  it  is  presented 
to  the  House  of  Delegates  of  the  American  Medi- 
cal Association  at  its  meeting  December  3-6.  The 
motion  was  seconded  and  unanimously  adopted. 

Dr.  John  F.  Kenney  reported  that  local  physi- 
cians in  private  practice  had  been  asked  to  conduct 
the  physical  examinations  for  recruits  for  the  U.  S. 
Army  and  several  physicians  had  expressed  a will- 
ingness to  do  the  work.  However,  he  reported  that 
the  First  Service  Command  had  established  a fee 
of  $2.00  for  the  first  man  in  the  group  to  be  exam- 
ined and  $1.00  for  each  subsequent  man.  As  this 
fee  arrangement  is  at  complete  variance  with  estab- 
lished procedures  under  other  programs  as  well  as 
long  established  local  fees,  he  asked  for  a special 
opinion  from  the  House.  Dr.  Buxton  moved  that 
the  House  of  Delegates  of  the  Rhode  Island  Medi- 
cal Society  request  that  the  Service  Command 
Surgeon  of  the  First  Service  Command  be  re- 
quested to  notify  the  Army  Recruiting  Service  that 
the  Rhode  Island  Medical  Society  has  gone  on 
record  that  any  physical  examinations  done  by  local 
physicians  on  recruits  for  the  U.  S.  Armed  Forces 
should  be  paid  the  minimum  established  fee  pre- 
vailing in  the  locality  in  Rhode  Island  in  which  the 
examination  is  made.  The  motion  was  seconded 
and  unanimously  adopted. 

Dr.  Charles  J.  Ashworth,  treasurer  of  the  So- 
ciety, submitted  his  report  which  had  been  approved 
by  the  Council  for  recommendation  to  the  House 
of  Delegates.  This  report  included  a projjosed 
budget  for  the  Society  for  the  year  1946,  which 
was  presented  in  detail,  and  the  proposal  that  the 
dues  for  each  active  member  of  the  Society  in  1946 
shall  be  $25.00.  It  was  moved  by  the  House  that 
the  report  of  the  treasure  be  accepted  and  that  the 
dues  for  1946  he  set  at  $25.00  for  each  active  mem- 
ber. The  motion  was  unanimously  adopted. 

Dr.  Alex.  M.  Burgess,  chairman  of  the  Commit- 
tee on  Post  Graduate  Education,  submitted  a re- 
vised report  of  his  Committee  on  the  plan  for  the 

continued  on  page  917 
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40  units 


the  new  strength  of  ‘Wellcome’  Globia  insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility'  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

WELLCOME’  3 

Cjlob'm  / Jnsulin 

,7  WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4 1 ST 
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local  certification  of  specialists.  He  read  the  report 
and  explained  the  reasons  for  the  various  pro- 
cedures outlined.  The  proposal  was  discussed  by 
the  House.  The  opinion  was  expressed  that  there 
was  a need  for  the  listing  of  more  specialists  in 
Rhode  Island  than  are  already  certified  by  the  spe- 
cialty boards.  It  was  pointed  out  that  the  proposed 
certification  program  by  the  Society  would  provide 
for  the  older  men  who  have  not  taken  Board  exam- 
inations and  who  would  in  the  course  of  time  prob- 
ably be  replaced  by  specialists  certified  by  the 
various  specialty  boards.  It  was  also  pointed  out 
that  the  plan  could  be  carried  forward  as  long  as 
the  Rhode  Island  Medical  Society  sees  fit  and  its 
termination  could  he  made  at  any  time  by  the  House 
of  Delegates.  The  question  was  raised  as  to  whether 
under  the  term  of  “general  surgery’’  gynecological 
surgery  would  be  included,  and  also  whether  ortho- 
pedic surgery  would  be  included  under  “general 
surgery”.  The  chairman  of  the  Committee  in 
answer  to  the  latter  question  expressed  the  opinion 
that  the  various  hospitals  should  be  asked  for  a 
clarification  of  their  procedures  in  listing  their  staff 
members  for  these  specialties,  and  on  the  basis  of 
such  interpretations  surgeons  would  be  listed  for 
both  general  surgery  and  gynecological  and  ortho- 
pedic surgery  also  depending  upon  their  staff 
assignments. 

At  the  conclusion  of  the  discussion  Dr.  Henry 
E.  Utter  moved  that  the  House  of  Delegates  accept 
the  revised  plan  as  proposed  by  the  Committee  on 
Post  Graduate  Education  for  the  local  certification 
of  specialists  and  that  a list  of  specialists  be  drawn 
according  to  the  provisions  of  the  plan  and  sub- 
mitted to  the  Society.  The  motion  was  seconded 
and  adopted. 

Dr.  Herman  C.  Pitts,  chairman  of  the  Committee 
appointed  by  the  House  of  Delegates  to  studv  pre- 
paid voluntary  surgical  and  medical  insurance,  read 
a final  report  from  that  Committee,  a copy  of  which 
was  submitted  to  each  member  of  the  House.  In 
reviewing  the  problem  Dr.  Pitts  pointed  out  that 
any  scheme  to  be  adopted  must  be  considered  as  a 
form  of  public  service  to  the  community  and  must 
also  be  operated  with  due  consideration  of  the  fact 
that  members  of  the  Society  engaged  in  the  prac- 
tice of  medicine  have  limited  time  to  devote  to  the 
supervision  of  a program. 

In  the  light  of  the  reports  submitted  Dr.  Pitts 
posed  the  questions  to  the  House  to  decide,  first, 
whether  a plan  is  needed  and,  secondly,  what  would 
he  the  best  procedure  to  follow  for  its  adoption. 

The  report  of  the  Committee  was  discussed  at 
length. 


Dr.  Kenney  called  for  an  opinion  as  to  whether 
the  House  of  Delegates  does  desire  the  formation 
and  development  of  a surgical  plan  in  Rhode  Island. 
A motion  was  made  by  Dr.  Alex.  M.  Burgess  that 
the  House  of  Delegates  of  the  Rhode  Island  Medi- 
cal Society  go  on  record  as  desiring  a voluntary 
medical  care  program  operated  on  a prepayment 
basis.  The  motion  was  seconded  and  unanimously 
adopted. 

Discussion  then  ensued  as  to  the  authority  for 
establishing  the  policies  for  any  such  medical  pro- 
gram as  may  be  adopted. 

Dr.  Migliaccio  moved  that  the  House  of  Dele- 
gates go  on  record  as  favoring  a voluntary  medical 
program  which  would  be  related  to  the  Hospital 
Service  Corporation  with  each  service  having  a 
separate  corporation  and  a separate  board  of  direc- 
tors but  a single  executive  director  with  one  admin- 
istrative staff,  the  medical  plan  to  be  administered 
by  the  Hospital  Service  Staff  and  the  two  plans  be- 
ing separate  only  in  their  policy  making  bodies.  The 
motion  was  seconded  and  adopted  with  one  dissent- 
ing vote. 

Dr.  Pitts  asked  for  the  discharge  of  the  Com- 
mittee which  had  made  the  report  to  the  House  of 
Delegates.  It  was  moved  that  the  House  of  Dele- 
gates thank  and  commend  the  special  Committee 
for  its  work.  The  motion  was  seconded  and 
adopted. 

Dr.  Migliaccio  moved  that  the  House  of  Dele- 
gates appoint  the  medical  members  of  the  special 
Committee  previously  appointed  to  study  the  medi- 
cal insurance  plan  to  confer  with  the  Hospital  Serv- 
ice Corporation  relative  to  cooperation  with  the 
Medical  Society  in  the  development  of  a surgical 
insurance  program.  The  motion  was  seconded  and 
passed. 

The  President  stated  that  Dr.  Burgess,  as  dele- 
gate to  the  special  meeting  of  the  House  of  Dele- 
gates of  the  American  Medical  Association,  desired 
instructions  relative  to  several  matters.  Dr.  Bur- 
gess stated  that  he  would  like  to  have  the  opinion 
of  the  House  as  to  his  vote  on  the  Wagner  Act  and 
the  Green  Act  now  before  Congress.  Dr.  Migliacco 
moved  that  the  House  of  Delegates  go  on  record  as 
being  opposed  to  both  these  legislative  measures  as 
now  written.  The  motion  was  seconded  and 
adopted. 

The  meeting  adjourned  at  10:30  p.  m. 

Respectfully  submitted, 

W illiam  P.  Buffum,  m.d.,  Secretary 
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HEMO-VITONIN  is  especially  designed  as  a prophy- 
lactic, intended  to  prevent  anemia  in  conditions  where 
it  is  prone  to  occur;  pregnancy,  lactation,  anorexia, 
acute  and  chronic  infectious  disease,  convalescence, 
gastro  intestinal  disorders  (diarrheas,  chronic  gastritis 
peptic  ulcer,  etc.),  special  diets. 
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PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  November  5,  1945.  The  meeting  was  a 
joint  one  with  the  Rhode  Island  State  Dental 
Society,  and  was  called  to  order  by  President  B. 
Earl  Clarke  at  8 :45  p.  m. 

With  the  approval  of  the  membership,  the  read- 
ing of  the  minutes  of  the  previous  meeting  of  the 
Association  was  submitted. 

The  Secretary  reported  for  the  Executive  Com- 
mittee as  follows : 

1.  That  a resolution  from  the  Wayne  County 
(Michigan)  Medical  Society  relative  to  the  for- 
mation of  a General  Practice  Session  in  the 
American  Medical  Association  be  referred  to  the 
Rhode  Island  House  of  Delegates  for  discussion 
and  possible  action. 

2.  That  the  Association  place  paid  advertise- 
ments once  a month  in  the  Providence  Journal 
to  publicize  the  return  to  civilian  practice  of 
members  of  the  Association  who  have  been  in 
the  service  of  the  armed  forces. 

Tt  was  moved,  seconded  and  passed  that  the  re- 
port of  the  Executive  Committee  be  accepted. 

The  Secretary  reported  that  the  Executive  Com- 
mittee recommended  for  election  to  active  member- 
ship in  the  Association  the  following  physicians: 
Dr.  Robert  Maiello,  Dr.  Bruce  W.  Smith,  and  Dr. 
Walter  T.  Zimdahl. 

Dr.  I lenry  E.  Utter  moved  unanimous  election  of 
these  physicians  as  members  of  the  Providence 
Medical  Association.  The  motion  was  seconded 
and  passed. 

The  President  extended  a word  of  welcome  in 
behalf  of  the  Association  to  the  several  members 
present  who  have  recently  returned  to  the  com- 
munity after  long  service  with  the  armed  forces  of 
the  United  States. 

Dr.  Clarke  turned  the  meeting  over  to  Dr.  Gee, 
President  of  the  Rhode  Island  State  Dental  Society, 
who  stated  that  unless  some  member  of  his  Society 
decided  to  introduce  business  for  discussion,  the 
meeting  would  continue  with  the  scientific  program. 
There  being  no  business  presented,  Dr.  Gee  turned 
the  meeting  back  to  Dr.  Clarke  who  proceeded  to 
introduce  Dr.  Albert  Midgley,  former  President 


of  the  Rhode  Island  State  Dental  Society,  and 
present  Chairman  of  the  Committee  on  Dental  Re- 
search, American  College  of  Dentists,  who  spoke 
on  “Medical  and  Dental  Relations.” 

Dr.  Albert  L.  Midgley  reviewed  the  relationship 
between  the  medical  and  dental  professions.  He 
stated  that  the  benefits  which  would  result  from 
perfect  co-operation  between  the  two  professions 
have  not  been  realized  either  locally  or  nationally. 
He  suggested  that  a survey  of  the  present  situation 
and  its  shortcomings  might  well  be  made  bv  a com- 
mittee from  the  Rhode  Island  Medical  Society  and 
the  Rhode  Island  Dental  Society.  The  data  as- 
sembled by  such  a survey  should  be  used  to  improve 
the  situation. 

Dr.  Clarke  introduced  Dr.  Paul  E.  Boyle,  Pro- 
fessor of  Oral  Pathology,  School  of  Dentistry, 
University  of  Pennsylvania,  who  addressed  the 
meeting  on  the  subject,  “Manifestations  of  Disease 
of  the  Mouth.” 

Dr.  Paul  E.  Boyle  presented  a general  discussion 
of  pathological  conditions  found  in  the  mouth.  He 
viewed  these  diseases  from  the  standpoint  of  the 
dentist,  the  physician,  and  the  research  worker. 

He  stated  that  the  dictatorial  manner  in  which 
some  physicians  demand  that  dentists  remove  cer- 
tain teeth  should  be  modified,  leaving  the  final  de- 
cision to  the  dentist  after  he  lias  carefully  examined 
the  situation. 

Numerous  interesting  slides  were  shown  by  Dr. 
Boyle,  including  one  of  the  enamel  rods  as  seen 
with  the  electronic  microscope. 

Dr.  Boyle's  presentation  was  briefly  discussed 
from  the  floor  by  two  members. 

Dr.  Clarke  called  attention  to  the  recommenda- 
tion made  by  Dr.  Midgley  in  his  presentation  that 
the  question  of  medical-dental  relations  in  Rhode 
Island  be  studied  by  a committee  of  representatives 
from  the  Rhode  Island  State  Dental  Society,  and 
the  Providence  Medical  Association,  and  the  Rhode 
Island  Medical  Society,  and  that  this  committee 
make  a comprehensive  study  of  all  available  data 
on  the  existing  medical-dental  relationship  and  of 
all  available  suggestions  on  what  it  should  be,  and 
then  present  its  recommendation  on  how  a medical- 
dental  relationship  that  would  be  state  wide  in 
scope  and  content  and  most  desirable  in  quality 
could  be  attained.  Commenting  on  the  excellence 

continued  on  page  92 1 
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of  the  proposal,  Dr.  Clarke  asked  for  an  opinion 
from  the  members  of  the  Providence  Medical  Asso- 
ciation. 

Dr.  Anthony  Corvese  moved  that  the  Providence 
Medical  Association  recommend  to  the  Rhode 
Island  Medical  Society  that  it  consider  the  recom- 
mendation made  by  Dr.  Midgley.  The  motion  was 
seconded  and  passed. 

Dr.  Clarke  extended  the  invitation  of  the  Provi- 
dence Medical  Association  to  the  members  of  the 
Rhode  Island  State  Dental  Society  to  the  collation 
to  be  served  in  the  dining  room  after  the  meeting. 
The  meeting  adjourned  at  10 :45  p.  m. 

Collation  was  served. 

Respectfully  submitted, 

Frank  W.  Dimmitt,  m.d.,  Secretary 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  meeting  was  called  to  order  at  9 :00  p.  m., 
October  23,  1945,  with  Dr.  Alfred  Tartaglino  pre- 
siding. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

New  Business: 

A motion  was  made  by  Dr.  Adelson  to  incor- 
porate into  the  records  a resolution  drawn  up  con- 
cerning the  death  of  Dr.  Douglas  P.  A.  Jacoby. 
The  motion  was  seconded  and  passed. 

Application  was  received  from  Dr.  Katz-Jerick 
asking  for  admittance  to  the  County  Society. 
Application  was  referred  to  the  Board  of  Censors 
for  investigation. 

Due  to  the  death  of  Dr.  Jacoby,  who  was  a censor, 
a vacancy  existed.  Motion  was  made  by  Dr.  Adel- 
son that  Dr.  MacLeod  be  made  a censor.  Motion 
was  seconded  and  passed. 

Dr.  Zambarano  of  Wallutn  Lake  was  the  speaker 
of  the  evening.  He  presented  an  interesting  paper 
on  “Procedures  Used  on  Diagnosis  of  Chest  Con- 
ditions.” He  stated  that  in  chest  diagnosis  the 
symptoms  are  confusing  inasmuch  as  all  chest  con- 
ditions usually  had  the  same  set  of  symptoms,  that 
is,  pain,  dypnoea,  rales,  etc. 

In  diagnosis  it  is  important  to  have  a careful  his- 
tory and  to  make  a physical  examination.  This  is 
followed  by  X-ray  of  the  chest  which  is  the  most 
essential  part  in  diagnosing.  This  is  followed  by 
sputum  examinations  by  first  smear,  then  culture, 
then  guinea  pig;  if  no  expectoration  is  present  it 
is  important  that  a gastric  lavage  be  done.  The 
washings  are  put  through  the  same  procedure  as 
for  sputum.  This  is  then  followed  by  bronchoscopy. 
Lipiodal  is  then  injected  to  rule  out  bronchectasis. 
Chest  tapping  is  only  done  once  to  determine  the 
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In  Meningitis 


IN  the  management  of  meningitis  of  pneumococcic,  meningococcic, 
streptococcic,  and  staphylococcic  origin,  penicillin  therapv  pre- 
sents advantages  which  in  the  minds  of  many  observers*  make  it  the 
treatment  of  choice,  to  be  instituted  in  adequate  dosage  as  soon  as 
diagnosis  is  established.  Because  it  is  \irtually  nontoxic,  penicillin 
may  be  given  in  effective  amounts  as  long  as  required,  intrathecally 
as  well  as  systemic  ally.  Its  therapeutic  efficacy  appears  to  be  con- 
siderably greater  than  that  of  the  sulfonamides,  reducing  mortality 
rates  appreciably. 


*McCune,  W.  S.,  and  Evans,  J.  M.:  In- 
traventricular Penicillin  in  the  Treatment 
of  Staphvlococcic  Meningitis,  J.  A.  M.  A. 
125:705  (July  8)  1944. 

Gould,  A.  H.:  Mixed  Bacterial  Menin- 
gitis Following  Cranio-Cerebral  Trauma, 
Rocky  Mountain  M.  J.  41:560  (Aug.) 
1944." 

MacXeal,  W.  J.,  and  Pease,  M.  C.:  Ful- 
minant Meningococcemia  Treated  with 


Penicillin  Calcium.  Am.  J. 

Dis.  Child.  68:30  (July)  1944. 

Rosenberg,  D.  H..  and  Arling.  P.  A.:  Pen- 
icillin in  the  Treatment  of  Meningitis, 
J.  A.  M.  A.  125:1011  (Aug.  12)  1944. 
Sweet.  L.  K.:  Dumoff-Stanley,  E.;  Dowl- 
ing, H.  F.,  and  Lepper.  M.  H. : The  Treat- 
ment of  Pneumococcic  Meningitis  with 
Penicillin,  J.  A.  M.  A.  127:263  (Feb.  3) 
1945. 


PENICILLIN-C.S.C 

In  meningitis,  w hen  penicillin  is  given  intrathecally  as  well  as  systemically, 
the  state  of  purification  reached  in  Penicillin-C.S.C.  is  especially  appreci- 
ated. The  reactions  to  penicillin,  attributed  by  many  investigators  to  in- 
adequate purification,  are  minimized  when  Penicillin-C.S.C.  is  used.  Rigid 
laboratory  control,  and  biologic  and  bacteriologic  assays,  safeguard  the 
potency,  sterility,  nontoxicity  and  pyrogen-freedom  of  Penicillin-C.S.C. 
For  this  reason,  and  because  its  large  production  spells  adequate  supplies 
as  needed,  Penicillin-C.S.C.  has  been  given  preference  in  many  of  the 
country’s  outstanding  hospitals. 

PHARMACEUTICAL  DIVISION 


(o.MUERciAL  Solvents  (corporation 


1 7 East  42nd  Street 


New  York  1 7,  N . Y. 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 
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S-M-A  replaces  breast  feeding  whenever  human 
milk  is  unavailable,  of  poor  quality  or  insufficient  quantity. 

Special  care  has  been  taken  to  duplicate  the  protein,  fat 
and  carbohydrate  content  of  human  milk,  both  quantita- 
tively and  qualitatively.  The  successful  nutritional  history 
of  S-M-A  babies  is  due  largely  to  its  remarkable  similarity 
to  mother’s  milk. 


S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part 
!g3r  of  the  butter  fat  of  this  milk  is  replaced  with  animal  and  vege- 
table fats,  including  biologically  assayed  cod  liver  oil.  Milk 
sugar,  vitamin  A and  D concentrate,  carotene,  thiamine  hydrochloride, 
potassium  chloride  and  iron  are  added.  *«eg.  u.  s.  pat.  off. 

Supplied:  1 lb.  tins  with  measuring  cup. 


S.M.A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 


'JJ£e/fi 


SPECIAL 
IIUTY  FOODS 

FOB 

'jiifiant  Pieedtita 

I1  It  lilt  L EM  S 


HIGH  PROTEIN  INTAKE  NEEDED? 

Tide  PROTEIN  S-M-A*  (Acidulated) 

A concentrated  and  readily  digested  high  protein 
food,  indicated  particularly  for  premature  and  un- 
dernourished newborn  infants,  for  malnutrition, 
in  cases  of  diarrhea,  and  in  any  other  condition 
where  a high  protein  intake  is  required.  (Powder 
— 8 oz.  tins.) 


HYPO-ALLERGENIC  MILK  MODIFICATION  REQUIRED? 
Tide  ALERDEX* 

(Protein-free  Maltose  and  Dextrose) 

While  Alerdex  is  useful  in  all  milk  formulas,  this 
protein-free  carbohydrate  is  especially  indicated 
as  a modifier  in  the  hypo-allergenic  milk  diet 
of  the  infant  sensitive  to  protein.  Alerdex  is  pre- 
pared from  noncereal  starch  by  a process  designed 
to  eliminate  every  trace  of  protein.  (Powder — 16 
oz.  tins.) 


CAN’T  TOLERATE  COW’S  MILK  PROTEIN? 
Tide  HYPO-ALLERGIC*  WHOLE  MILK 

Prolonged  thermal  processing  modifies  milk  pro- 
tein, minimizing  its  allergenic  properties.  When  re- 
constituted with  water,  it  is  used  in  the  same  pro- 
portion as  whole  cow’s  milk.  (Powder — 1 lb.  tins; 
liquid — 14/6  oz.  tins.)  *reo.u.s.pat.ofF 


AT  PHARMACIES  ONLY  . LITERATURE  SENT  ON  REQUEST 


ALERDEX 


' £ » lj  _ 


maltose 
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continued  from  page  921 

type  of  pleural  fluid.  The  reason  that  repeated  taps 
are  not  done  is  to  prevent  possible  infection  in  an 
otherwise  sterile  fluid.  This  is  followed  by  sedi- 
mentation time  and  blood  count.  Chronic  diseases 
of  the  chest  are  divided  into  tuberculosis,  lung 
abscess,  bronchectasis,  cancer  of  tbe  lung  and 
foreign  body.  He  then  showed  x-rays  of  many 
cases  which  were  being  treated  at  tbe  Sanatorium. 

The  meeting  adjourned  at  10 :30  p.  m. 

Collation  was  served. 

Philomen  P.  Ci a rca,  m.d..  Secretary 

AIR  POLLUTION 

At  a forum  on  Civic  Affairs  held  as  part  of  the 
program  sponsored  by  tbe  Providence  Chamber  of 
Commerce  on  October  17  for  a “Better  Provi- 
dence”, tbe  following  recommendation  on  air  pollu- 
tion was  adopted : 

"First,  we  endorse  the  active  work  for  correction  of 
air  pollution  being  carried  on  by  the  Public  Service 
Engineer’s  department  and  urge  continuous  public 
cooperation. 

Second,  we  advise  an  educational  program  by  Mr. 
Mancini,  Public  Service  Engineer,  by  articles  on  com- 
bustion to  home  owners  through  the  press. 

Third,  we  suggest  that  the  Mayor  appoint  an  Advis- 
ory Committee  of  not  more  than  five  to  review  the 
present  smoke  abatement  ordinance  and  to  consider  if 
revision  of  the  present  ordinance  or  a new  ordinance 
should  be  set  up,  and  especially  to  consider  the  follow- 
ing changes: 

1)  Inclusion  of  all  classes  of  fuel-burning  equip- 
ment, 

2 ) Provision  of  authority  to  establish  regulations  on 
the  installation  and  operation  of  equipment, 

3)  Provision  for  control  of  the  emition  of  dust  as 
well  as  smoke. 

It  was  further  concluded  that  industrial  and  other 
consumers  of  solid  and  liquid  fuels  be  urged  to  exercise 
close  supervision  of  their  present  combustion  equip- 
ment, and  to  install  such  available  devices  as  will  help 
reduce  smoke  and  control  fly-ash  and  other  elements 
contributing  to  air  pollution.” 

The  above  recommendation,  approved  by  the 
Board  of  Directors  of  the  Providence  Chamber  of 
Commerce  following  the  “Better  Providence  Day” 
conference  has  resulted  in  the  appointment  by 
Mayor  Dennis  J.  Roberts  of  an  Advisory  Commit- 
tee on  Smoke  Abatement  to  consist  of  Professor 
Paul  N.  Kissler  of  Brown  University,  Dr.  Edward 
S.  Cameron,  chairman  of  the  Smoke  Abatement 
Committee  of  the  Providence  Medical  Association, 
Oresto  DeSaia,  Providence  architect,  Fletcher  P. 
Burton,  coal  dealer,  and  Philip  Mancini,  public 
service  engineer  of  the  City. 


Rhode  Island  Automobile  Dealers 
Association 

Bulletin  No.  12 

162  Westminster  St. 
Providence  3,  R-  I. 
November  19,  1945 

DOCTORS  RATE  PRIORITY 

Because  of  its  logical  appeal,  we  are  reproducing  in 
full  a letter  from  John  E.  Farrell  of  the  Rhode  Island 
Medical  Society.  In  this  letter  you  will  note  that  Mr. 
Farrell  asks  that  dealers  give  preference  to  physicians 
returning  from  the  service  and  desiring  to  re-establish 
themselves  in  business  as  well  as  preference  to  those  who 
served  so  patiently  on  the  home  front  during  the  war 
years. 

The  record  of  physicians  in  active  service  during  the 
war  require  no  panegyrics  here.  The  official  files  of  the 
War  and  Navy  Departments  testify  in  glowing  terms  to 
their  courage  and  fearlessness  in  line  of  duty,  but  more 
significant  than  that  is  the  marvelous  record  of  recupera- 
tion of  the  sick  and  wounded  servicemen  under  their 
treatment  and  observation. 

As  for  the  older  doctors  who  stayed  on  the  job,  the 
long  hours  and  the  patient  consideration  they  gave  to  all 
who  needed  attention  are  something  that  those  of  us  who 
were  compelled  to  call  upon  them  will  never  forget.  So 
when  a doctor  comes  in  the  front  door  of  your  showroom 
give  him  the  glad  hand  and  the  earliest  and  best  deal 
you  can.  He  rates  it! 

Mr.  Farrell’s  letter  follows: 

"The  Rhode  Island  Medical  Society  has  noted  that 
new  automobiles  are  not  to  be  rationed.  We  have  also 
read  with  interest  the  press  statement  by  Chester 
Bowles,  Price  Administrator,  that  he  has  urged  auto- 
mobile dealers  to  consider  those  who  have  pressing 
needs  for  automobiles  when  making  sales. 

In  view  of  the  fact  that  we  have  many  physicians 
returning  from  the  armed  services  who  either  have  no 
automobile  or  one  that  needs  to  be  replaced,  we  would 
like  to  ask  that  the  Rhode  Island  Automobile  Dealers’ 
Association  circularize  its  membership  with  this  request 
from  the  Rhode  Island  Medical  Society  that  every 
dealer  give  preference  in  so  far  as  possible,  first  to 
physicians  returning  from  service  from  the  armed 
forces  and  re-establishing  themselves  in  civilian  prac- 
tice in  Rhode  Island,  and  secondly  to  those  physicians 
who  have  been  carrying  on  the  extra  burden  at  home 
during  the  war  years  and  who  are  in  need  of  a new 
automobile. 

We  are  sure  that  the  essential  use  to  which  such 
automobiles  will  be  put  will  warrant  the  consideration 
of  this  request  by  your  membership,  and  we  appreciate 
your  cooperation  in  the  matter.” 

JjC  ❖ % ❖ 

THE  RHODE  ISLAND  AUTOMOBILE  DEALERS  ASSOCIATION 
(Signed)  Frank  F.  Crook,  President 


IN  PAWTUCKET  IT'S... 

I.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK,  Prop. 


5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
5 Registered  Pharmacists 


Illustrated  is  the  sulfathiazole-frosted 
pharynx  of  patient  A.K.,  two  hours 
after  Paredrine-Sulfathiazole  Suspen- 
sion had  been  instilled  intranasally. 


c 


I 


TO  OBTAIN  BEST  RESULTS  . . . the  sore  throat  patient 
should  not  eat  or  drink  fluids  for  one  or  two  hours  after 
instillation  of  Paredrine-Sulfathiazole  Suspension.  He  should 
also  make  every  effort  to  reduce  nose-blowing  and  throat- 
clearing to  a minimum. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa 


Sulfathiazole  is  particularly  effective  against  the 
hemolytic  streptococcus,  which  apparently  causes 
the  vast  majority  of  sore  throats. 

There  are  two  other  important  reasons  why  Pared- 
rine-Sulfathiazole  Suspension — when  administered 
intranasally — is  so  successful  in  the  treatment  of 
acute  nasopharyngitis: 

\ Part  of  the  Suspension  remains  beneath  the  middle  and 
superior  turbinates — and,  mixing  with  sinus  drip, 
retards  the  proliferation  of  bacteria  before  they  reach 
the  nasopharynx  and  intensify  the  infection. 

2 Part  of  the  Suspension  drifts  downward  over  the 
nasopharynx,  forming  a fine  frosting  on  the 
nasopharyngeal  mucosa.  This  thin  blanket  not  only 
keeps  producing  a bacteriostatic  solution  at  the 
site  of  infection,  but  also  appears  to  provide 
marked  surface  analgesia. 


PAREDRINE-SULFATHIAZOLE  SUSPENSION 


vasoconstriction  in  minutes 
bacteriostasis  for  hours 
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Put  Yourself  FIRST 

on  Your  Payroll 

instead  of  LAST 


to.  <9tao&  9 eLcame  jyosi  the  R&lt  Ijau/i 


When  you  sit  down  to  take  care  of 
your  monthly  bills,  the  butcher, 
the  baker,  the  candlestick  maker, 
each  gets  what’s  coming  to  him  — 
but  are  you  equally  careful  about 
setting  aside  something  for  your- 
self and  your  family? 

Too  many  of  us  devote  our  income 
to  meeting  present  and  past  ex- 
penses, and  save  only  if  there’s 
something  left  over. 


But  why  put  yourself  last  on  the 
list?  Make  a definite  program  for 
the  future  a regular  part  of  your 
budget. 

Read  about  The  Connecticut 
Mutual’s  Retirement  Income  plan 
which  enables  you  to  enjoy  real 
peace  of  mind.  Let  us  send  you  a 
copy  of  our  booklet,  "What  Is 
the  Retirement  Income  Plan?” 


The  Connecticut  Mutual  Life  Insurance  Company 

Walter  K.  R.  Holm,  Jr.,  General  Agent 
and  Associates 

Suite  1814,  Industrial  Trust  Building,  Providence  3,  R.  I. 


Please  send  me  a copy  of  your  booklet  "What  Is  the  Retirement  Income  Plan?” 

DATE  OF  BIRTH 


STATE 


NAME 

ADDRESS 

CITY 
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LOCAL  CERTIFICATION  OF  SPECIALISTS 

( Revised  Committee  report  approved  by  the  House  of 
Delegates  at  special  meeting  on  November  15,1 945 ) 

Prepared  by  the 

Committee  on  Postgraduate  Education 

Alex  M.  Burgess,  m.d.,  B.  Earl  Clarke,  m.d.,  Harmon  P.  B.  Jordan,  m.d., 
Elihu  S.  Wing,  M.D.,  and  John  F.  Kenney,  M.D. 


'V/'ouk  committee  drew  up  an  elaborate  plan  for 
the  setting  up  of  local  boards  in  the  various 
specialties  but  abandoned  this  plan  when  it  was 
pointed  out  that  for  the  surgical  specialties  at  least 
a national  agency  (The  College  of  Surgeons) 
exists  which  has  already  classified  a sufficient  num- 
ber of  men  in  the  surgical  specialties  to  he  ade- 
quate for  the  purposes  involved.  It  was  also  pointed 
out  that  a plan  of  certification  by  boards  of  local 
physicians  might  easily  lead  to  disputes  and  em- 
barrassment. It  was  therefore  decided  to  attempt 
to  form  a list  of  specialists,  for  the  benefit  of  such 
agencies  or  individuals  as  might  have  a use  for 
such  a list,  on  the  basis  of  classification  by  recog- 
nized national  agencies  and  by  the  use  of  the  list- 
ings on  the  staffs  of  hospitals.  This  would  confine 
the  listing  to  those  who  had  acquired  national  cer- 
tification of  membership  in  specialty  organizations, 
with  the  addition  of  older  men  who  had  achieved 
seniority  of  hospital  staffs;  and  would  not  tend, 
by  including  them  prematurely,  to  deter  younger 
men  from  seeking  national  certification  by  specialty 
hoards  and  membership  in  national  societies.  We 
therefore  propose  that  a listing  of  specialists  be 
compiled  by  the  Rhode  Island  Medical  Society 
Executive  Secretary,  to  he  given  out  to  those  who 
have  a legitimate  reason  to  ask  for  such  a list,  and 
that  such  a list  be  composed  of  physicians  who  be- 
long to  one  or  both  of  the  following  groups. 

1.  Those  who  have  obtained  certification  by  or 
membership  in  a nationally  recognized  board,  col- 
lege or  similar  organization  pertaining  to  a recog- 
nized specialty.  This  would  include  all  those  cer- 
tified by  the  national  specialty  boards,  fellows  and 
associates  in  the  American  Colleges  of  Surgery  and 
Internal  Medicine  and  similar  organizations  of  like 
national  recognition  and  scope. 

2.  Those  who  have  attained  the  rank  of  visiting 
physician  or  surgeon  on  the  staff  of  any  of  the  hos- 
pitals listed  below.  By  this  is  meant  the  highest 
grade  in  any  department  or  service  next  to  chief  of 


service.  This  would  include  pathologists,  roent- 
genologists and  anesthetists  who  had  attained 
senior  rank  though  not  necessarily  heads  of  their 
departments.  Their  certification  would  in  each  case 
be  only  in  the  specialty  in  which  the  doctor  holds 
his  hospital  position  and  not  in  any  other  field,  even 
one  closely  allied  (e.g.,  a general  surgeon  would  not 
also  qualify  as  a gynecologist.) 


List  of  Hospitals 


Rhode  Island  Hospital 
Charles  V.  Chapin  Hospital 
St.  Joseph’s  Hospital 
Homeopathic  Hospital 
Miriam  Hospital 
Butler  Hospital 
State  Hospital  for  Mental 
Diseases 
State  Infirmary 


State  Sanatorium,  Wallum 
Lake 

Pawtucket  Memorial 
Hospital 

Newport  Hospital 
Woonsocket  Hospital 
South  County  Hospital 
Westerly  Hospital 


In  case  of  doubt  as  to  a physician’s  eligibility 
for  listing  as  a specialist  according  to  the  above 
criteria,  a decision  shall  be  made  by  the  Council  of 
the  Rhode  Island  Medical  Society.  The  Council 
may  also  recommend  for  listing  as  specialists  in- 
dividual physicians  who  may  have  qualified  them- 
selves by  holding  positions  which  would  entitle 
them  to  such  listing  in  other  states  or  in  the  public 
services. 


RHODE  ISLAND  MEDICAL  JOURNAL 


REST  and  SUPPORT  hr  the  ARTHRITIC  SPINE 


Among  the  conditions  for  which  Camp  Orthopedic  Sup- 
ports are  prescribed,  we  frequently  find  arthritis  of 

N 

the  lumbar  and  dorsal  spine.  They  are  efficient  and  prac- 
tical aids  in  the  treatment  of  this  condition  because  — 


Their  basic  construction  as- 
sures rest  and  proteetion  to  the 
spine  . . . 


They  may  be  reinforced  with 
pliahle  steels  or  the  Camp  spinal 
hraee  as  desired  hy  the  Ortho- 
pedic Surgeon  or  Physician  . . . 


They  are  easily  removed  for 
treatment  with  other  forms  of 
physical  therapy  . . . 

They  are  made  of  varying 
height  to  support  the  involved 
region  or  beyond  as  prescribed 
hy  the  attending  physician  or 
surgeon. 


Patient  of  intermediate  type-of- 
huild.  Support  covers  the  major  por- 
tion of  the  dorsal  spine,  the  lumbar 
spine,  the  pelvic  region  and  the 
gluteal  region. 


Obese  patient  with  pendulous  abdo- 
men which  must  he  supported  in 
order  to  avoid  the  drag  on  the  lum- 
bar spine.  Note  support  of  the  glu- 
teal region. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

W'orld’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  chicaco  • new  york  • Windsor,  Ontario  • London,  England 


DECEMBER,  1945 
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Roster  of 

RHODE  ISLAND  SOCIETY  OF  INDUSTRIAL  PHYSICIANS 

AND  SURGEONS 

(December  1,  1945) 


PROVIDENCE 
Armington,  Herbert  H. 
Astle,  C.  J. 

♦Barrett,  Harold 
Belliotti,  Joseph  L. 
Capwell,  Remington  P. 
Cohen,  Leo 
Cohen,  William  B. 
Deery,  James  P. 

Dolan,  Thomas  J. 
♦Donnelly,  John  J. 
Dougherty,  Edward  F., 
Dowling,  Joseph  L. 
Eddy,  Jesse  P.,  Ill 
Egan,  Thomas  A. 
Garside,  Francis  V.- 
Gerber,  Isaac 
Gilbert,  John  J. 

♦Giles,  William  P. 
Hacking,  Raymond  F. 
Hall,  Hugh 
Hamilton,  James 
Harvey,  N.  Darrell 
Hawkins,  Joseph  F. 
Horan,  William  A. 

♦ With  the  Armed  Forces 


n Houghton,  Montifax 
1 Johnston,  Joseph  C. 
Kennison,  Samuel  I. 
Luongo,  Fedele 
Malinou,  Nathaniel  J. 
Mattera,  Vincent  J. 
McCoart,  Richard  F. 
McGill,  William  H. 
McLaughlin,  Edward  A. 
Merlino,  Frank  A. 
Molony,  Walter  J. 
Moor,  Henry  B. 

♦Motta,  Gustavo 
Nourie,  Joseph  P. 
O’Connell,  Francis  D. 
O’Connell,  Joseph  C. 
Ronchese,  Francesco 
Rozzero,  Paul  J. 

Ryan,  Vincent  J. 
Sawyer,  Carl  D. 
Sperber,  Perry 
Trainor,  Edward 
Winkler,  Malcolm 


CENTRAL  FALLS 

Marks,  Joseph 

CRANSTON 

Hodgson,  William  H. 

EAST  PROVIDENCE 

Brennan,  Earle  H. 
♦Hanley,  Francis  E. 

PAWTUCKET 

Bertini,  Armando  A. 
Cormier,  E.  A. 

Doll,  Joseph  ' 

Durkin,  Patrick  A. 
Farrell,  Charles  L. 
♦Gaudet,  Albert  J. 
Hanley,  Henry  J. 
Healey,  Joseph  E. 
Henry,  Robert  T. 
Kechijian,  Harry 


r>  Kechijian,  Natalie 
Kenney,  John  F. 
Krolicki,  Thad.  A. 
Mara,  Earl  J. 

Marks,  Morris 
Sprague,  Stanley 

SAYLESVILLE 

Senseman,  Laurence  A. 

VALLEY  FALLS 

Kenney,  Stephen  A. 
Sheridan,  James  F. 

WEST  WARWICK 

Farrell,  George  B. 
Tefft,  Benjamin  F. 

WOONSOCKET 

Medoff,  Edward 


Rhode  Island  Medical  Society  Members 
Engaged  in  Industrial  Practice  and  Not  Listed  Above 
(December  1,  1945) 


PROVIDENCE 
Ashworth,  Charles  J. 
♦Case,  Jarvis  D. 
♦Chafee,  Francis  H. 
♦Conde,  George  F. 
Cox,  James  H. 
Donley,  John  E. 


Dwyer,  George  J. 
♦Hoey,  Waldo  O. 
Indeglia,  Pasquale  V. 
Lenzner,  Simon  G. 
Londergan,  James  P. 
Mamos,  Photius  D. 
Martin,  Arthur  E. 
McGovern,  Llewellyn 


McLaughlin,  W.  H. 
Milan,  Michael  B. 
Palmer,  William  H. 
Scorpio,  Angelo 
Tarro,  Michael  A. 

CENTRAL  FALLS 

Sullivan,  James  F. 


PAWTUCKET 
Triedinan,  Harry 

WOONSOCKET 

Dupre,  Guyon  G. 
King,  Francis  J. 


* With  the  Armed  Forces 
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Warriors  Without  Weapons  . . . Soldiers  in  White  . . . Marshals  of  Mercy  . . . 


The  medical  men  an  the  war  will  be  the  subject  of 
novels,  plays,  and  movies  for  years  to  come.  But  words, 
pictures  . . . statistics,  revealing  as  they  are  . . . 
won’t  begin  to  tell  the  whole  story  of  the  magnificent 
work  you  did.  Nor  will  words  he  adequate  to  express 
fully  the  appreciation  and  thanks  of  your  fellow  men. 

The  makers  of  Camel  cigarettes  join  with 
millions  of  others  in  saying,  “Well  done,  Doctor” 
and  “Welcome  home!” 


It.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  N.  C. 


workmen’s  compensation  act 
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Rhode  Island 

WORKMENS  COMPENSATION  ACT.  (As  Amended) 

Chapter  300,  Article  II 


Section  5.  The  employer  shall  furnish  reasonable 
medical,  dental,  and  hospital  services,  and  medi- 
cines when  they  are  needed ; provided,  however, 
that  the  charge  for  medical  and  dental  services  and 
medicines,  exclusive  of  hospital  services,  shall  not 
exceed  the  sum  of  $300.00  in  the  case  of  an  injured 
employee  not  receiving  hospital  treatment,  or  re- 
ceiving hospital  treatment  for  not  more  than  14 
days,  and  shall  not  exceed  the  sum  of  $500.00  in 
the  case  of  an  employee  receiving  hospital  treat- 
ment for  more  than  14  days ; * provided,  however, 
in  unusual  cases  where  the  amounts  stipulated  by 
this  section  are  not  sufficient  to  cover  specialized  or 
prolonged  treatment  necessary  to  effect  cure  or  re- 
habilitation of  the  injured  employee,  the  Director 
of  Labor  may  order  payment  of  charges  for  medical 
and  dental  services  and  medicines  beyond  the  stated 
maxima  jollowing  hearing  upon  petition;  and  pro- 
vided, further,  that  the  charge  for  hospital  services 
shall  not  exceed  $4.50  per  day  and  such  laboratory 
fees  and  such  fees  for  X-rays  and  anaesthetics  as 
are  customarily  charged  by  the  hospital. 

The  employer  shall  install  in  a conspicuous  place 
within  the  premises  where  the  employees  are  work- 
ing a printed  notice  that  the  employee  shall  have 
the  right  to  select  the  physician  or  dentist  by  whom, 
and  the  hospital  in  which,  he  desires  to  be  treated. 

The  employee  shall  have  the  right  to  select  the 
physician  or  dentist  by  whom,  and  the  hospital  in 
which,  he  desires  to  be  treated,  and  the  employer 
shall  become  liable  to  such  physician  or  dentist 
or  hospital  for  the  reasonable  value  of  the  services 
or  treatment  so  rendered;  provided,  further,  that 
the  employer  shall  not  become  liable  to  the  employee 
or  to  the  physican,  dentist  or  hospital  for  the  serv- 
ices or  treatment  so  rendered  unless  such  physician, 
dentist  or  hospital  shall  give  written  notice  to  the 
employer  within  7 days  after  the  beginning  of  such 
services  or  treatment  that  he  or  they  have  been 
so  selected,  and  shall,  in  writing,  present  his  or 
their  claim  to  the  employer  for  the  payment  of 
such  services  or  treatment  within  3 months  after 
the  conclusion  thereof.  In  case  of  any  disagree- 
ment as  to  the  amount  of  any  charge  for  such 
medical,  dental,  surgical  or  hospital  services,  or 
for  medicines,  the  reasonable  value  and  amount 


thereof  shall  be  determined  by  the  Department  of 
Labor.  Said  department  shall  assess  costs  in  said 
proceedings. 

The  term  “dental  services”  as  used  in  this  sec- 
tion shall  be  construed  to  include  services  rendered 
in  making,  repairing  and  replacing  artificial  teeth 
and  dentures. 

When  an  injury  results  in  no  disability  or  in  dis- 
ability of  less  than  3 days  and  the  employer  refuses 
or  neglects  to  authorize  medical  treatment  neces- 
sary for  the  repair  or  cure  of  physical  or  mental 
harm  caused  by  the  injury,  the  director  may,  upon 
his  own  motion  or  upon  petition  filed  by  an  inter- 
ested party,  and  after  hearing  as  provided  for  in 
Article  III  of  this  chapter,  order  such  medical 
treatment. 

*The  Director  of  Labor  shall  have  authority  to 
order  a change  of  physician  when  in  his  judgment 
such  change  is  desirable  or  necessary. 

In  addition  to  all  other  compensation,  the  injured 
employee  shall  receive  and  the  employer  shall  pro- 
vide all  medical,  optical,  dental  and  surgical  appli- 
ances and  apparatus  of  any  nature,  whatsoever,  as 
may  be  reasonably  required  to  cure  and  relieve  from 
the  effects  of  the  injury,  including  but  not  being 
limited  to  the  following:  Ambulance  and  nursing 
service;  eyeglasses ; dentures ; braces  and  supports ; 
artificial  limbs;  crutches  and  other  similar  appli- 
ances. In  the  case  of  his  neglect  or  refusal  season- 
ably to  do  so,  the  employer  is  liable  for  the  reason- 
able expense  incurred  by  or  on  behalf  of  the  em- 
ployee in  providing  treatment. 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 
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The  urinary  tract  is  sharply  outlined  with  the  use  of 
NEO-IOPAX  for  intravenous  urography.  Calices,  pelvis 
and  ureter  are  clearly  visualized  within  5 to  10  minutes. 

A/eo-SJopG x urography 


assures  adequate  contrast  in  the  diagnosis  of  congenital 
anomalies,  hydronephrosis,  pyelonephrosis,  tumors,  renal 
calculi  and  ureteral  strictures. 


NEO-IOPAX,  a stable  solution  of  pure  disodium  N-methyl- 
3.5-diiodo-chelidamate,  in  ampules  of  50%  or  75%  solution 
for  intravenous  use.  It  may  be  diluted  to  20%  solution  for 
retrograde  pyelography. 


TRADE-MARK  NEO-IOPAX 
— HKO.  l».  S.  HAT.  OF*  . 
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THE  MEDICAL  SOCIETY  AND  THE  WAR  VETERAN 

(A  statement  of  the  Bridgeport  Plan  by  Joseph  H.  Howard,  M.D.,  President  of  the 
Connecticut  State  Medical  Society,  to  the  Delegates  of  the  Council  of  the  New  England 
Societies ) 


Tt  would  seem  to  me  that  one  of  the  activities 
which  is  most  important  to  our  profession  at 
the  present  time  is  the  development  of  good  will 
between  the  profession  and  the  veterans.  They  are 
to  be  a very  powerful  factor  in  the  American  life 
in  the  next  several  years,  and  what  we  do  for  them 
will  be  reflected  in  their  attitude  toward  the  social 
changes  which  the  politicians  are  now  attempting 
to  foster  on  the  medical  profession. 

Veterans  are  returning  in  great  numbers  and  are 
requiring  examination  and  some  types  of  treatment. 
If  this  is  done  in  an  indifferent  manner,  these  rest- 
less and  maladjusted  boys  will  become  disgruntled. 
Therefore,  it  is  our  job  to  plan  a well-rounded 
method  of  handling  these  difficulties. 

In  Bridgeport  we  are  fortunate  in  that  there  has 
been  established  a Community  Advisory  Service 
Center,  financed  by  funds  from  the  United  War 
Fund.  At  this  center  any  citizen  or  veteran  may 
apply  for  advice  in  the  fields  of  insurance,  finance, 
home  building,  health,  and  various  other  fields. 
You  have  undoubtedly  read  about  some  of  the 
activities  of  the  Center  since  it  has  been  publicized 
highly  in  newspapers  and  magazines.  In  the  Com- 
munity Center,  the  Veterans  Administration  has  a 
section.  Here,  a full  time  physician  has  been  as- 
signed by  the  Veterans  Administration  for  ordinary 
physical  checkups.  When  a lot  of  these  veterans 
present  some  complication  which  the  medical  ex- 
aminer feels  requires  the  attention  of  a specialist, 
these  men  are  then  referred  to  one  of  the  doctors 
in  Bridgeport  specializing  in  that  particular  field. 

We  have  felt  that  since  this  is  a community  prob- 
lem, the  work  should  be  done  by  our  local  physi- 
cians and  in  our  local  hospitals,  the  object  being  to 
have  the  veteran  better  acquainted  with  the  various 
medical  men,  and  have  him  know  his  community 
hospital  better.  The  disadvantage  of  examining 
these  veterans  in  the  basement  of  a school  or  in 
some  hall,  as  was  done  by  Selective  Service,  is  that 
in  case  of  X-ray,  cardiography,  or  cystoscopy 
examinations,  and  various  other  special  examina- 
tions, it  would  not  be  necessary  to  push  the  veteran 
from  place  to  place  to  have  a complete  check  made. 
The  whole  thing  can  be  done  under  one  roof. 

We  have  in  Bridgeport  two  large  hospitals, 
Bridgeport  Hospital,  and  St.  Vincent’s  Hospital. 
The  set-up  is  as  follows  : members  of  the  Staff  were 


canvassed  to  determine  those  willing  to  examine 
the  veterans.  This  was  necessary  to  make  sure  we 
had  specialists  in  each  particular  field,  and  since 
these  are  large  hospitals,  we  prefer  to  have  two  in 
each  specialty  since  often  one  may  be  busy  in  the 
operating  room,  on  vacation,  or  ill,  and  to  prevent 
these  boys  from  being  delayed,  we  make  certain  that 
one  of  the  examiners  will  be  present  at  the  ap- 
pointed time.  The  Advisory  Center  notifies  the 
hospital  at  least  forty-eight  hours  beforehand  as 
to  the  number  of  veterans  to  appear  and  the  type 
of  examination  necessary.  The  hours  selected  for 
examination  at  one  hospital  are  from  eleven  to 
twelve  noon  on  Mondays,  Wednesdays,  and  Fri- 
days, and  from  eleven  to  twelve  noon,  Tuesdays, 
Thursdays,  and  Saturdays  at  the  other  hospital. 
In  this  way  we  have  complete  coverage  six  days  a 
week.  The  veterans  appear  at  the  Advisory  Cen- 
ter for  the  preliminary  examination,  and  are  then 
transported  to  the  particular  hospital  examining 
that  day.  The  staff  and  those  necessary  for  the 
examination  are  ready  to  receive  them.  There  must 
be  no  delay,  and  the  work  carried  out  promptly  and 
efficiently.  A Grey  Lady  is  assigned  to  the  waiting 
room  to  keep  these  boys  occupied,  and  suitable 
reading  matter  is  also  there. 

It  is  necessary  in  starting  this  procedure  to  begin 
slowly  and  so  we  have  started  the  program  by  tak- 
ing five  veterans  for  each  examination.  The  pro- 
gram is  purely  experimental.  The  Veterans  Ad- 
ministration in  Washington  is  watching  it  carefully 
to  see  if  it  “clicks”.  Some  other  method  may  be 
devised  in  other  places,  but  we  feel  the  proper  place 
for  this  work  is  in  the  local  hospitals. 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

SEVEN  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
"If  It's  from  Brown’s,  It’s  All  Right” 


Easily  calculated . . . 
quickly  prepared.  1 fl. 
oz.  Biclac  to  IVi  fl.  oz. 
water  per  pound  of 
body  weight 


’you  sure  sound  \\ 
good  to  me9  mister 

—A  typical  compliment  to  "Biolac  Babies”— and, 
at  the  same  time,  a reflection  of  the  physician’s 
good  judgment. 

The  soft-curd  characteristics  of  Biolac  assure 
ease  of  digestion.  Adjusted  milk  fat  content  fa- 
cilitates digestion  and  assimilation,  with  greater 
freedom  from  fat  upsets;  ample  lactose  assures 
soft,  natural  stool  formation;  and  a high  protein 
level  contributes  to  optimal  growth  and  health. 

Since  Biolac  supplies  adequate  potencies  of 
Vitamins  A,  Bi,  B2,  and  D,  as  well  as  iron,  the  need 
for  time-consuming  calculations  of  extra  formula 
ingredients  is  eliminated.  Indeed,  Biolac  (supple- 
mented with  vitamin  C)  provides  completely 
for  the  nutritional  requirements  of  the  infant 
partially  or  entirely  deprived  of  human  milk. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  NEW  YORK  17,  N.  Y. 


BABY  TALK"  FOB  A GOOD  SQUARE  MEAL 


Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk,  with  added  lactose,  and  fortified  with  vitamin  Bi,  concentrate 
of  vitamins  A and  D from  cod  liver  oil,  and  iron.  Evaporated, 
homogenized,  and  sterilized.  Vitamin  C supplementation  only  is 
necessary.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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BACTERIAL  ENDOCARDITIS 


Penicillin  is  the  best  agent  available  for  the 
treatment  of  this  devastating  disease.  Although 
in  a few  instances  it  may  be  desirable  to  use 
the  continuous  intravenous  route,  intramuscu- 
lar injection  is  the  one  of  choice.  If  best  results 
are  to  be  obtained  200,000  to  300,000  units 
should  be  given  daily  for  three  weeks  or  longer. 
(Keefer,  C.  S.  et  al.:  New  Dosage  Forms  of 
Penicillin,  J.  A.  M.  A.  128:1161,  Aug.  18,  1945.) 


Bristol  Penicillin,  because  of  its  low  toxicity  and 
freedom  from  pyrogens,  as  well  as  its  absolute 
sterility  and  standard  potency,  provides  depend- 
able therapeutic  action. 

The  rapidly  developing  new  clinical  uses  of 
this  potent  antibiotic  are  abstracted  in  issues  of 
the  BRISTOL  PENICILLIN  DIGEST.  If  you 
are  not  receiving  your  copies  regularly,  drop 
us  a line. 


BRISTOL 

Formerly  Clieplin  Laboratories  Inc. 

LABORATORIES 

SYRACUSE  1,  NEW  YORK  \ 

INCORPORATED 
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The  Margin 
of  Safety 

Yanking  the  punch  press  oper- 
ator’s hands  out  of  danger  at  the 
very  instant  the  punch  starts 

its  downward  stroke,  the 
wrist-attached  safety  device 
removes  the  hazard  of  the  operation, 
with  an  ample  margin  of 
safety  from  injury. 


Removing  the  hazard  of  vitamin  deficiency  of  any  of  the  seven  vitamins 
contained  in  VI -TEENS,  these  Super  Potency  vitamin  tablets  provide  the  patient 
with  a generous  margin  of  safety,  well  beyond  normal  adult  requirements. 
Two  Super  Potency  Vi-teens  Tablets  daily  supply  the  following  amounts: 


Vitamin  Bi  (Thiamin  HCL)  <2666  U.S.P.  Units)  . 8 Milligrams 

Vitamin  B;  (G)  (Riboflavin) 4 Milligrams 

Niacinamide  (Nicotinamide) 30  Milligrams 

Pyridoxine  (Be) 2 Milligrams 

Vitamin  C (1500  U.S.P.  Units) 75  Milligrams 

Vitamin  A 5000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 

Vi-teens  Super  Potency  vitamin  tablets  are  especially  recom- 
mended in  cases  of  avitaminosis  where  an  unusually  high  dosage 
of  additional  multiple  vitamin  intake,  particularly  with  refer- 
ence to  thiamin,  riboflavin,  and  pyridoxine,  is  indicated.  Regular 
size  package  on  request. 


LANTEEN  MEDICAL  LABORATORIES,  Inc CHICAGO  10 
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Sleep  insurance  for  doctors 


To  the  harassed  doctor,  'Dexin'  brand  High  Dextrin  Carbohydrate 
helps  provide  "sleep  insurance" — nights  made  peaceful  by  fewer 
frantic  calls  from  worried  mothers.  His  /Dexin/  babies  sleep  more 
soundly,  and  are  less  subject  to  disturbances  that  interrupt  slumber. 
The  high  dextrin  content  of  'Dexin' (1)  diminishes  intestinal  fermen- 
tation and  the  tendency  to  colic  and  diarrhea,  and  (2)  promotes  the 
formation  of  soft,  flocculent,  easily  digested  curds. 


'Dexin',  palatable  but  not  too  sweet,  is  readily  soluble  in  hot  or 
cold  milk  or  other  bland  fluids.  'Dexin'  does  make  a difference. 

‘Dexin'  Reg.  Trademark 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  * 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 


BURROUCHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  9 & 11  E.  41st  St.,  New  York  17,  N.Y. 
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the  attainment  of  another  objective 


in  the  field  of  nutrition 


The  SQUIBB  THERAPEUTIC  FORMULA  Vitamin  Capsule  is  a truly  therapeutic 
mixed  vitamin  preparation.  It  is  founded  on  the  concept  that  therapeutic  require- 
ments cannot  be  met  by  any  simple  multiple  of  present  maintenance  dosages. 

Squibb  Therapeutic  Formula,  based  on  practical  clinical  experience,  pro- 
vides the  following  dosages  of  therapeutic  magnitude  in  a single  capsule: 

Vitamin  A . 25,000  units  Riboflavin  ....  5 mg. 

Vitamin  D . . 1,000  units  Niacinamide  ...  150  mg. 

Thiamine  HC1  ...  5 mg.  Ascorbic  Acid  . . 150  mg 

Squibb 


MANUFACTURING  CHEMISTS  TO  THE 


MEDICAL  PROFESSION  SINCE  1858 
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RENTAL  CHARGES  FOR  DOCTORS’  OFFICES 

Office  of  Price  Administration 
Washington  25,  D.  C. 

November  8,  1945 

Mr.  John  E.  Farrell,  Executive  Secretary 
Rhode  Island  Medical  Society 
106  Francis  Street 
Providence  3,  Rhode  Island 

Dear  Mr.  Farrell: 

This  will  acknowledge  your  recent  letter  concerning 
the  control  of  commercial  rents. 

As  you  know,  the  Emergency  Price  Control  Act  of  1942 
was  designed  for  the  general  purpose  of  combating  infla- 
tion. The  Act  authorized  the  Price  Administrator  to 
control  rents  of  housing  accommodations  in  defense 
rental  areas.  As  the  war  progressed  it  became  apparent 
that  rising  commercial  rents  were  causing  hardships  to 
persons  engaged  in  business.  In  addition,  such  rises 
exerted  an  indirect  pressure  upon  prices  of  cost  of  living 
items.  For  these  reasons,  I twice  recommended  to  Con- 
gress that  legislation  be  passed  to  bring  commercial  rents 
under  Federal  control.  However,  Congress  has  not  seen 
fit  to  extend  rent  control  to  business  accommodations. 

I know  you  will  be  interested  in  the  fact  that  just  re- 
cently I appeared  before  the  Senate  Banking  and  Cur- 
rency Committee  and  again  pointed  out  our  especial 
concern  over  the  effect  of  rent  increases  of  small  busi- 
nesses particularly  retail  and  service  trade  establishments. 

I appreciate  your  letter  on  this  subject  but  regret  that 
in  the  absence  of  Congressional  authority  we  are  unable 
to  be  of  assistance  along  this  line. 

Sincerely, 

( Signed ) Chester  Bowles,  Administrator 

Note:  The  above  communication  was  in  acknowledg- 
ment of  a request  from  the  Rhode  Island  Medical  Society 
that  the  Office  of  Price  Administration  take  some  action 
relative  to  the  control  of  rent  of  physicians’  offices.  This  act 
was  prompted  by  reason  of  the  fact  that  some  physicians 
returning  from  the  armed  forces  are  being  charged  high 
rents  for  office  locations,  particularly  in  residential  areas. 
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DR.  WRIGHT  JOINS  BUTLER  STAFF 

Dr.  David  G.  Wright  has  been  appointed  to  the 
staff  of  Butler  Hospital  effective  December  15th. 
Dr.  Wright  is  to  establish  an  Out-Patient  Clinic  and 
assist  in  teaching  and  clinical  work.  Dr.  Wright  is 
a native  of  Philadelphia,  Pennsylvania;  was  grad- 
uated from  Harvard  College  in  19.34  and  from  the 
School  of  Medicine  of  the  University  of  Pennsyl- 
vania in  1938;  an  interneship  at  Bryn  Mawr  Hos- 
pital in  Greenmore,  Pennsylvania  and  had  a resi- 
dency in  psychiatry  at  the  Department  for  Mental 
and  Nervous  Diseases  of  the  Pennsylvania  Hospital, 
followed  by  a year  of  research  in  Neurology  under 
a Rockefeller  Foundation  Grant  in  New  York,  and 
a position  on  the  staff  of  the  Institute  of  the  Penn- 
sylvania Hospital  before  entering  the  Armed  Serv- 
ices. During  this  time  he  was  instructor  in  psychia- 
try at  the  University  of  Pennsylvania  Medical 
School.  During  three  years  of  military  service  at- 
tached to  the  Army  Air  Forces,  he  became  Major 
MC,  serving  as  field  consultant  in  psychiatry  for  the 
8th  Air  Force  in  England,  as  assistant  chief  of  the 
Research  Division  and  as  assistant  chief  of  the 
neuro-psychiatric  section  of  the  Air  Surgeon's  of- 
fice in  Washington,  and  later  as  chief  of  the  neuro- 
psychiatric services  in  the  Army  Air  Forces  Con- 
valescent Hospital  at  Cochran  Field,  Georgia. 

Dr.  Wright  is  the  co-author  of  "Psychiatric  Ex- 
periences in  the  8th  Air  Force”  and  is  the  author  of 
"Notes  on  men  and  groups  under  the  stress  of 
combat”  as  well  as  several  articles  in  the  Air  Sur- 
geon’s Bulletin  relating  to  the  psychiatric  problems 
presented  by  combat  flying  and  convalescence. 


SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 

Tel.  DExter  5666 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  Secretarial  School 

FOUNDED  1924 

198  Armington  Street  Edgewood  5,  Rhode  Island 

Associate  Member,  American  Association  of  Junior  Colleges 
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THIS  MILK  MODIFIER 
for  THESE  FIVE  REASONS 


CARTOSE*  provides  the  carbohydrates  held  to  be  de- 
sirable in  infant  feeding— nonfermentable  high  dextrins, 
plus  maltose  and  dextrose; 


P 


CARTOSE  lends  itself  to  such  formula  adjustments  as 
may  be  necessary  for  the  needs  of  the  infant; 

CARTOSE  is  suitable  for  use  with  fluid,  powdered,  or 
evaporated  milk; 

CARTOSE  is  prepared  under  process  controls  that  in- 
sure a high  standard  of  bacteriologic  purity  and  freedom 
from  foreign  substances; 


CARTOSE  is  supplied  as  a liquid  in  a clear  glass  con- 
tainer. It  is  hermetically  sealed  by  the  vapor-vacuum 
process  to  protect  the  contents. 


GASTROINTESTINAL  disturbances  are  minimized 
when  CARTOSE  is  used  as  a milk  modifier.  Each  one 
half  ounce  (one  tablespoonful)  supplies  60  calories. 


CARTOSE  is  supplied  in  bottles  containing  one  pint  . . . available 
through  all  pharmacies. 

Samples  will  be  sent  to  physicians  on  request. 

•The  word  CARTOSE  is  a registered  trademark  ot  H.  W.  Kinney  and  Sons,  Inc. 


H.  W.  KINNEY  AND  SONS.  INC.,  COLUMBUS,  INDIANA 


FORMERLY  SCIENTIFIC  SUGARS  COMPANY 


DECEMBER,  1945 


941 


James  R.  Miller,  m.d. 

of  Hartford 

Chairman,  Council  of  State  Medical 
Societies  of  New  England;  Recently 
elected  as  member  of  the  Board  of  Trus- 
tees, American  Medical  Association. 


Roger  I.  Lee,  m.d. 

of  Boston 

President,  AMERICAN 
MEDICAL  ASSOCIATION 


942 


RHODE  ISLAND  MEDICAL  JOURNAL 


INDEX  OF  ADVERTISERS 

November,  1945,  Issue  of  the  Rhode  Island  Medical  Journal 


PAGE 

E.  P.  Anthony,  Inc.  905 

Ayerst,  McKenna  & Harrison  869 

Blanding  & Blanding  920 

Borden  Company  934 

J.  E.  Brennan  & Company  923 

Bristol  Laboratories,  Inc.  935 

Joseph  Brown  Company  933 

Buffington’s,  Inc.  918 

Burroughs  Wellcome  & Co.  Inside  front  cover,  916,  937 
Charles  Butterfield  899 

Camel  930 

S.  H.  Camp  Company  928 

Ciba  Pharmaceutical  Products,  Inc. 

Insert  between  894-895,  912,  913 

Coca-Cola  862 

Commercial  Solvents  Corporation 922 

Connecticut  Mutual  Life  Insurance  Co.  926 

Crookes  Laboratories  Inside  front  cover 

Curran  & Burton 905 

The  Doho  Chemical  Corporation  910 

Edge  wood  Secretarial  School  939 

Industrial  Trust  Company  Inside  back  cover 

H.  W.  Kinney  & Sons  940 

Lanteen  Medical  Laboratories,  Inc.  936 

Eli  Lilly  & Company  874  and  insert  between  874-875 
S.  E.  Massengill  Company  909 

McCaffrey,  Inc 931 


PAGE 

Mead  Johnson  & Company  Back  cover 

Medical  Milk  Commission  904 

Merck  & Company  871 

A.  B.  Munroe  Dairy 921 

Narragansett  Brewing  Company  899 

Nutrition  Research  Laboratories  872,  873,  906 

Parke,  Davis  & Company  902,  903 

Philip  Morris  & Company  868 

Physicians  Directory  943 

Charles  Raymond  & Co 863 

Schenley  Laboratories,  Inc.  870 

Schering  Corporation  932 

Schieffelin  & Company 862 

Smith-Holden  Company  897 

Smith,  Kline  & French  Laboratories  866,  896,  924,  925 

Spencer 895 

E.  R.  Squibb  & Son 938 

Starkman  Chemists 927 

Frederick  Stearns  & Company  898,  914 

Tilden-Thurber  91 1 

Upjohn  Company 894 

Van  Patten  Pharmaceutical  Company  861 

Wernet  Dental  Mfg.  Company  908 

White  Laboratories  864,  865,  892,  900 

Winthrop  Chemical  Company  944 

Wyeth,  Inc.  Insert  between  922-923 

E.  E.  Young  Company  942 


BOWEL 

Jh/jiacm 


is  often  the  result  of  unconscious  fear  induced  by  prudish  notions,  pruritus  ani 
or  irregular  bowel  habits. 

YOUNG'S  RECTAL  DILATORS 

have  been  found  very  effective  in  breaking  the  impulse  of  the  rectal  muscle 
to  keep  itself  locked.  Sold  only  by  prescription.  Obtainable  at  your  surgical 
supply  house;  available  for  patients  at  ethical  drug  stores.  Set  of  4 graduated 
sizes,  adult  $3.75,  children's  $4.50.  Write  for  Brochure. 

F.  E.  YOUNG  & COMPANY,  416  E.  75th  St.,  Chicago  19,  Illinois 
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PHYSICIANS 


CARDIOLOGY 

CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 
Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

EYE,  EAR,  NOSE  AND  THROAT 
FRANCIS  L.  BURNS,  M.D. 

Ear,  Nose  and  Throat 
Office  Hours  by  appointment 

382  Broad.  Street  Providence 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to  diseases  of  the  eye 

105  Waterman  Street  Providence  6,  R.  I. 

GORDON  J.  McCURDY,  M.D. 

Ear,  Nose  and  Throat 
Bronchoscopy,  Allergy 
Hours,  by  appointment 
Phone  DExter  5550 

198  Angell  Street  Providence,  R.  I. 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


DIRECTORY 


DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street  Providence,  R.  I. 


F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 

Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 


VINCENT  J.  RYAN,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 


CARL  D.  SAWYER,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 


MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 


GENITOURINARY 


VINCENT  J.  ODDO,  M.D. 
Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 


PEDIATRICS 


WILLIAM  P.  SHIELDS,  M.D. 

Practice  Limited  to  Treatment  of 
Infants  and  Children 

Hours  By  Appointment  Call  GAspee  2323 
221  Thayer  Street  (Opposite  the  Tunnel) 
Providence 
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Vick  and  -HoMu 
wad  \Z%cmwuV  ? 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


IN  PROPYLENE  GLYCOL 

TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D2  (calciferol)  from  ergosterol 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 

Average  daily  dose  for  infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 

children  and  adults  4 to  6 drops,  in  milk.  cial  dropper  delivering  250  U.S.P  units  per  drop. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  - New  York  13,  N.  Y.  • Windsor,  Ont. 


DRISDOL 


for  EQUIPMENT? 

Industrial  Trust  Will  Aid  You 
Quickly,  Easily  and  Privately 

If  you  plan  to  enter  professional  practice  after  war 
service,  or  wish  to  add  to  your  present  professional 
equipment,  lack  of  ready  money  need  not  delay  your 
plans.  Come  to  Industrial  Trust. 

It  has  been  our  practice  for  years  to  finance  the  pur- 
chase of  equipment  at  low  cost  for  technical  and  pro- 
fessional people.  The  necessary  sum  is  made  available 
promptly,  privately,  without  complicated  red  tape. 
Repayment  is  arranged  on  satisfactory  monthly  terms. 
Come  in  and  tell  us  your  requirements. 


INSTALLMENT  LOAN  DEPARTMENT 


PROVIDENCE  • E.  PROVIDENCE  • WOONSOCKET  • PASCOAG 
PAWTUCKET  • BRISTOL  • WARREN  • NEWPORT  • WICKFORD 


IT  DOES  HAPPEN  HERE 

Severe  rickets  still  occurs  — even  in  sunny  climates 

^ itarnin  D has  become  such  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  has  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases  from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  first  two  years  of  life.  It  is  apparent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  was  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 

To  combat  rickets  simply,  inexpensively,  effectively  — 

OLEUM  PERCOMORPHUM 

This  highly  potent  source  of  natural  vitamins  A and  D.  if  administered  regularly  from  the  first  weeks 
of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
less  apparent  skeletal  defects  that  might  interfere  with  good  health.  What  parent  would  not  gladly 
pay  for  this  protection!  And  yet  the  average  prophylactic  dose  of  Oleum  Percomorphum  costs  less 
than  one  cent  a day.  Moreover,  since  the  dosage  of  this  product  is  measured  in  drops,  it  is  easy  to 
administer  Oleum  Percomorphum  and  babies  take  it  willingly.  Thus  there  is  assurance  that  vitamin 
D will  be  administered  regularly. 


EXIGENCY  OF  WAR 

Oleum  Percomorphum  50%  is  now  known  as  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  And  Viosterol.  A source  of  vitamins  A 
and  D in  which  not  more  than  50%  of  the  vitamin  D is  derived 
from  viosterol.  The  potency  remains  the  same;  namely,  60,000 
vitamin  A units  and  8,500  vitamin  D units  per  gram. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A 
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